MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62—-03:466

Registrati \ 318 Pri R nge sion Di 1&03 rar's N '8%@ STATE FILE NUMBER
DO NOT WRITE AMENDED ogistration District No. __a d L QA e rlrn'arv egi3iration Disn ~e Registrar’s No. . -

ON THLS STUB
1. PLACE IO;IT,EEA'&; SEI 2 4 |962 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
VS 300 Q a. COUNTY a. STATE M) b. COUNTY St. Louls sdmisslon)
e}
Rev. 4/ 59 % b. cg: (if outside corporate limits, give TOWNSHIP only} Length of stay in 1k I CCI)LY Inside Limits
g own ST, LOUIS D.0.A. oW GLESGOW VIELAGE. vek& ~o D
1 ; I ng.sLPN'AMEOOF (1f NOT in hospital, give location) Inside Limits d. :IgEEIEEES (If cutside, give location) Reside on Farm
- . 1TAL
p—
240493 _,fg INSTUTION  CHRTSTIAN HOSPITAL YedX No 3 1042Y SPRING GARDEN | vuo nd&
1
ER (![MME OF DECEASED First Middle Last 4, Dé\;l'E Month Day v Year
¥Ype or print)
MARY LOUISE MALATICH DEATH SEPT. 13 1962
5. SEX &, COLOR OR RACE 7. Married @ Never Married (] |8. DATE OF BIRTH | - AGE (last birthdsy) | IF UNDER 1_YEAR ;:UNDER i;: HR
FEMALE WHITE Widowed [ Divorced O DEC . 29 R lI913 L|.8 8!1: iﬁ.’ ours in
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11, BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
W during most i i if retired)
g HOTSENTEE BOOK-KEEPER | ARYGLE, MO, U,S.A,
9 13s. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-
e BREEDEN MAUD _CONRAD MICHAEL MALATICH
» 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address
<< (Ye or unknown) [ {If yes, giya war or dates of service)
w N0 [ 0 CHARLES BREEDEN UNTON MO.
o - 18. CAUSE OF DEATH [Enter only one cause per line for {a), (b), and (c}. INTERVAL BETWEEN
< Z PART . DEATH WAS CAUSED B ) A ONSET AND DEATH
aly s IMMEDIATE CAUSE (a) 4 . ¢ 41
Q@ o ; p
o2 o} :
o u<.| [a] Conditions, if any, DUE TO (b) 4 f , /
w ; vut':hich gave riu( 1;; o ¢
2 Z a1 3Y° ;:;uu da: / "F
= I'y?n:lg cauosaunhes;. DUE TC (¢) = 4 ;2/
% F4 PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART HI. |f decezsed was famale was
g disease condition given in PART I (a} there a pregnancy in [ast 90 days.
g § I O Yes |nN: | [J Unknown
g £ | 75 WAS AUTOPSY | 20a, ACCIOENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART It of item 18.)
b3 i PERFORMED? 5] O
s 3 YESE] N ﬂ
¥ & | "20c. TIME OF Hou Month, Day, Year ! ——
4 § H INFURY  am. 14
x 9 g pm.
Z =) 20d. INJURY QCCURRED 20e. FLACE OF INJURY (e.g.. in or about home, } 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [J farm, factory, street, office bldg., elc.)
b4 NOT WHILE AT WORK OO
U o e o ' 35 y/ LN . , P
5 o E é 21. | attended the deceusedjrmﬂl% / and lagt sow :.m alive o ; — /
o ; a Death occurred at 53 - y"; ’ég/ o date stated shove, and to the best of my knowfedie, from the causes stated,
w = .
wn L = u 2a. SIGNATURE {Degree or title} 22b. ADDRESS N 22c. DATE S5IGNED
S5 & |2 o 2510 ' oL @*/ﬁp&/mpﬂ/ oy
> | 5 = 4 Ja_ e G~ 45
i Z3a. BURIAL, CREMATION, | 23b)DAT a m 23c. NAME-OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) [State}
3 [a] REMOVAL (Specify)
g ={ removal.l |9-1 ZION CEMETERY UNION, MO.
= 3 74. FUNERAL DIRECTOR - ADDRESS 25 DATE RECD. BY LOCAL REG. EGISTHAR'S SISNATU
'] ol Fa i .
2 = | “OLTMANN FUNERAL HOME  UNION,MoJ SEP 14 1957 /D




STATEMENT BY LICENSED EMBALMER

| 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 ;J?W%@W%y

Signature of Student Embalmer

Licensed Embalmer No. g
P. O. Address

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

with the above constitutes grounds for revocation of license).
if embalmed by a STUDENT, he also shall sign in his OWN handwnhng e -
If this body is not embalmed, fact should be so stated above.




