IRI DIVISION‘OF'HEAI.'I"H—STANDARD CERTIFICATE OF DEATH

FILED VS FEB 1 01960

STATE FILE NUMBER

-60-003766
1099

NDED Registration District No. o cccceeeccema-Primary Registration District No. R
t. PLACE OF DEATH 2. USUAL RESIDENCE (Whero deceased lived. If institution: Residence before
a. COUNTY a. STATE b. COUNTY admission)
M1 ssouri
b. COITRY (If outside corporate limirs, give TOWNSHIP only) Length of stay in 1b [ COII!Y . Inside Limits
TOWN TOWN Y N
St. Louis 3 yrs. St. Lonis @0 Ned
c. FULL NAME OF (If NOT in hospital, give locstion) Inside Limits d. STREET U < umdt, give location} Reside on Farm
INSTITUTION YesO No[] ADDRESS Yes O No[J
3619 Jamieson Ave. =0 Mo 3619 Famieson =0 Ne
3. #AME OF DECEASED First Middle Last 4. DOAFTE Month Day Yeur
Ype of print}
Augusts M Malick pEATH  Jan 29 1960
‘ 5. SEX 6. COLOR OR RACE 7. Married Never Married [0 (8. DATE OF BIRTH | 7. AGE {last birthday) | IF UNhDER ‘DYEAR l: UNDER 24 HR
Widowed Divorced [ Months ays ours Min.
| F W . 82
| 10s, USUAL OCCUPATION (Give kind of wark dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or cauntry) | 12. CITIZEN OF WHAT COUNTRY
| during most of working life, aven if retired)
H nq?maf:? Carlyle, 111. LS.A.
13a, E In. MOTHER'S MAIDEN NAME 4 14. NAME OF HUSBAND OR WIFE
T &1 John ¥, Maldick
15. 3 V . ARMED FORCES? 18. C (o 17. INFORMANT Address
(Yes, no, or unknown)| (If yes, give war or dates of service) :
No No Johm ¥, Malick 3619 Jemieson fve.
= 18. CAUSE OF DEATH {Enter only one cause per line for (a}, {k), and (c) INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: % ONSET AND DEATH
S IMMEDIATE CAUSE (s} _Lﬂ //"/'7‘} /7 /S5 C)/ &g e A5
g / i
o Conditions, if any, DUE TO (b)
wbr::ch gave riu[ t;:
sbove cayss [a),
stating the under- R
lying c¢aute loaf, DUE TO (c) yzﬂ 0
z PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not relared 10, the 1erminal PART 111, If deceased was female was
.S'_) diseasa condition given in PAR {a) . / there & pregnancy in last 90 days,
§ /4/\][61-./[;54 e[‘d ?A < AC-?(Z/"/- c:'/ff’f!f lDYes!Mo II:!Unknown
:-: 9. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)
& PERFORMED? _ I~ [} o
U YESOO NO @
- +
Z | 20c. TIME OF  Houf  Month, Day, Year
a INJURY a.m.
IIE.I - o p-m.
20d. INJURY QOCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (] faren, factory, street, office bidg., etc.)
NOT WHILE AT WORK 3 . e .
f - & > Z _ 7 7 -
21. 1 attended the deceased from /20/'1 / /7 /-JCS' mﬁ.@ﬂ%nd fast uv‘_:;; alive .,,.C./a’/?f az-,j/, 7&?0
Death occurrad a 6 30 / A m on the date stated above, and 1o :he best of mv knowledge, from the causes stated.
W 228, SIGNAT T hﬂa) l,l 22!: ADDRESS 22c. DATE SIGNED
o] .
= cﬂzé( , 2t 7T /T
2 238, BURIAL "GREMATION, }/23b. DATE 23c. NAME OF CEMETERY OR CREMATOR'I' 23d. LOCATION (City, town, or county} (S1ate}
(=]} REMOVAL {Specify)
e Removal FeHl 1, 1960 Mt. Hope (‘em_e_te_z% St.. Lou
< ﬁ EU DI ECTOHC l 1&1 M gDRESS * 25, DATE CD BY 1OC, Bﬁ 6. RE
Q olon or
5 i FEB 1 /10.
? T Licened Embatmer's St i W )L
{Licen: Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed b

or by

Student Embalmer No.

working under my personal supervision.

Student,

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cg

with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. If this body is not embalmed, fact should be so stated above.

ot -2

/OZ .
Signed & L a/\ﬁ%ﬂ Nl og B

Licensed Embalmer N 1% 757/

P. O. Address N otz




