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1. PLACE OF DEATIL

2. USUAL RESIDENCE OF DL(..LASl'.Dx
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(8) County....omium. o -T : ‘;is o (@) state MiSsouri (¢) County...St., L L B
(&) City or town ER -y T 0l e L
¥ TI7 outaide it or town Himite, write 51 DRAL" and nare of townebip) {0 City or town.......0verland , Missonri £ .
(¢) Name of hospital or insutﬁliog urd Baptist H tal (unnma.ef,mmmnm:u write “RURAL"Y & .
80 ap 8 Ospl 2 (4} Street No.... 8455 Mldl&nd Ave.
(1f Dot In hospital or institation, write strest number or location} {1f rural, glve losation)
Length of stay: In hospital or Institution...... e . A T
@) Leog ¥ P QY(sspe.:iry whatber || te) Citlzen of forelgn country? no (Yes or No)
In this community. 86 Trs
yorrw, months of days) J If yes, name country. _a
MEDICAL TIFICATION
3. fa) PRINT
FULL NAME GEORGE WILLIAM OIMALLEY N
e : — M 20, DATE OF DEATH: Mont day__ & 5{’\
. veteran, . (c) Social Security
r_Lg_‘.L.*_.mh s —  min tL_L_.O./g_M
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5. Color or 6. {a) Single, widowed, married, pﬂﬂ_ s 3w | ~ ,9”5_45,(
4. sexMale dmalﬂlihﬁ... /diVorccd__..MB.I!IlQﬁ_ that I last Jw Y wnw P =/ 19.¢f-
6. (¥ Name of husband or wife ..o, 6. (¢} Age of husband or wife if || 209 that death occurred on the date and hour stated above.
1 .
Gertrude Q'Malley alve.. 99 years
7. Birth date of deouaed._..__.._... 1—1 7 ____Bl___.lLB_ZL
(Month) (Dny) (Year)
8. AGE Years Mounths Daye If less than one day
66 l 10 hr. min §
Due to 4
9. Birthplace nmnr by Louis . _missourd. /4
{Clty. tywn, or county) . | {Stata or foreian country) . . P (R N N
10, Usual occupation... Lrt..- R.eporterrPoateDlsp&tch ?:E:.:,do:lf::::, withta 3 m“.%?a,,,m -
11, Industry or business d i .| PHYSICIAN
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B " b AR Voo P -n i Lot
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g P "“—————%m g “‘ﬁr oo e e 22. If death was due 10 external causes, fill in tha following:
16. (a) Info M Lertrud OIM ] l‘%’ {a} Accident, suiclde, or homicide (specify)
() Address B433 Midliand. Avepue (% Date of occurrence
17. (@ Burdal. ... . (3) Date thereof,.m.ml..—m%:laéﬁ_ {e) Where did injury oceur? iy e wown] . (Cavnin) (armee)
(Barial, crematlon, or removal) (Month) (Day) (Year} Il (4) Didinjury occﬂor about home, on farm, in industrial place, tn public place?
(¢} Place: burtal or cremat!on......cﬁ.lltﬂ. ................... l —_
Spacify tybs of plaes)
i8. (4) Signature of funeral d‘“’c“" T -v--,--.rc- T2l . While at workry .. q Means of igju 2
17 elmar Blvd . Tl . M./ =
) Add.ress ___ ol e LN e . . .
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STATEMENT BY LICENSED EMBALMER

1
I hereby certily that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

chisteréd Abprer;tice N cietrcerire e ceverea e sheceee s

slgm/o@ﬂ S W et |

working under my personal supervision.

Llcensed Embalmer No. 2 4 é g
P. O. Address ?44 g

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN DWRIT! Failure to comply wi
the above constitutes grounds for revocation of license.) / d"‘—

If this body is not embalmed, fact should be so stated above.




