MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =6 241861

STATE FILE NUMBER
Registration District No, _.._.R'Z‘ 33_.an.ry Registration District No. _éé_ﬁ__lelhnr s No. _-_//.& .....
o Tls STue AMENDED SR I Oy el 11 1 SRR B L+ Y A
1. PI.ACEL;F DEATH 2. USUAL RESIDENCE (Where deceased fived. If institution: Residence before
8. COUNTY a. STATE b. COUNTY admission)
VS 300 =] ontzome ry Misgsourl
Rev. 4/59 % b. COITY {If outside corporate limits, give TOWNSHIP only) Langth of stay in b . COITRY Tnsids Limits
R
W
= TOWN Danville Township TOWN St Louls Yos [X No {J
1 0 < c. FULL NAME OF (If NOT in hospital, give location} Inside Limity d. :s%iEETSS {f-cutside, give locetion) Reside on Farm
2 2 i w HOSPITAL OR ’
—
23 K|S INSTIUTION S Highway #40 Ye D e 2211la Montgomery Ye 3 No D)
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year }
{Type or print) DOFTH i
" Cagimir Steven Malon EATH pugust 7, 1962 |
o) 5. SEX 6. COLOR OR RACE 7. Married [J  Never Married 8. DATE OF BIRTH { ¥ AGE [last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR |
5 Male Whi te viaower O DvereedH | poza1gli 17 o | By e | M
- -
a 10a. USUAL OCCUPATION (Give kind of work done 'IObf,KIND OF BUSINESS OR INDUSTRY| 11. " BIRTHPLACE {City and state or country) { 12. CITIZEN OF WHAT COUNTRY
W during mast of working life, even if retired)
N -4 Soldier Army St, Louis, Missocurl USA
7 0 Q T3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
—
e Chester Malon Bernice Jones ‘None
8 2- Iy 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
L= 4 (Yes, no, or unknown) | (If yes, give war or dates of service e
2 w Yes Taken from Birth Certificate
o - 18, CAUSE OF DEATH (Enter only one cauvse per line fi INTERVAL BETWEEN
] " < E PART |I. DEATH WAS CALUSED BY: QNSET AND DEATH
— 2 5 z IMMEDIATE CAUSE (a) N collisio
11 o 2 Q O ll-
10 151 on S Highway # 4O
Q
12 z ' B o ?__. Q C?‘nd'irionl, :fI any, DUE TO {b)
- which gave rise to
£ 2 it el s Compound fractures of left arm and left leg
‘1 32 , -‘2 = lying cause last. DUE TO {c)
‘—"_-'""% Zz PART il. QTHER SIGNIFICANT COND"IONS CONTRIBUTING TO DEATH but not rellicd to the terminal PART III. i decessad was_ famalo  was
. g * disease condition given in PART | (a} / there a pregnancy in last 90 days.
; § ] O Yes ] O Ne l O Unknown
g é 19. WASOARUTg)P?SY 208, ACC!’?ENT SUICD|DE HOMEI‘CIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART 11 of item 18.)
PERFCORM|
o & YES [] MO
4 -
z 12 X | o< TIME OF  Hour  Month, Day, Vear
- INJURY a.m.
b4 O < E p.m. 'y
E .
Z g 20d. INJURY QCCURRED 20e. PLACE OF INJURY (n.g.,‘ in or about home, | 20f. CITY, TOWN, OR LOCATION’ COUNTY STATE
w &= WHILE AT ;VORK KO tarm, factory, street, office bidg., etc.) N
NOT WHILE AT WOR N - ,
U o (=] - <
S (o) g tza o sdnm%ddm:uud M.Auguﬂi‘-_lﬂ&_, fo. and last saw R,m alive on 2
0 ; a Deoth occurred 41-—05-00-—011—2-&15345-1:—19-6&—"‘ on tha date stated sbove, and to the best of my knowladga, from the causes stated.
[T13 —
g h.“ " 8 8 22a. SIGNATURE (Degree or title) | 22b. ADDRESS f 22c. DATE SIGNED
I o r
t = |§ Py 1o te) FOma vy City, Missouri 8/7/19&
. - NAM R 23d. LOCATION (City, town, or county) {State)
x EMA‘I; N, {
} - [u} * REMOVAL, {Spgci
2 T 'ﬁ: ai 8-10-1962 St. Louis County, Mo.
= 1< 24. FUNERAL DIRECTCR ﬁ)&ﬁﬁﬁ%om’ City 25. DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE
[ > ry
= % [Schlenker Funeral Home isBouri S/7- /P& e

{Licensed Embalmer’s Statement on Reverse Side} < )—\




?‘96[ [ggny . r —_— IR i 'i_t*',‘;.

STATEMENT BY LICENSED EMBALMER

i hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by -, Student Embalmer No.

working under my personal supervision.

Student Signed
. Signature of Student Embalmer

Licensed Embalmer No:

o .
- . - g Y

PR N

Note:, The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

twith the above constitutes grounds for revocation of license).- : - e Toade
If embalmed by a STUDENT, he also shall sign-in his OWN handwriting. e )

If this body is not embalmed ~fact should be so stated. above. : : o R




