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FILED FEB 7 d% STANDARD CERTIFICATE OF DEATH State File No

823 Registration District No.......... Primary Registration District No-._......_.._.._].D.O L. Registrar’s No...................... ? 9 I W
1. PLACE OF DEATH: . 2. USUAL RESIDENCE OF DECEASED:
= (a) County M
- @ swe__ Misgourl o coun
g (8 City or town St. LOUlS ,Missam .......... ounty
&) - {Tf ouwide city or town limits, write “RURAL'" and name of township) (¢} City or town.....>. St - L oui 3]
;éa () Name of hespital or lnstftution . , (If outside city or towa limita, write “RURAL")
: St. Louis City Hospital#l. A || @ street No 221 S, Broadway
- * {If not in hospital or inatitation, wriis street number or localion) U (I raral, give location)
7 N T da / -
51 {#) Length of stay: In hospital or institution Y8
. (Specify whelber {¢) Citizen of foreign country? {Yes o1, No)
In this community. ‘(/
years, months or duys) H yes, hame country. :
~ MEDICAL CERTIFICATION
= 3. (1) PRINT ’ )
= | Fuld NamE Harry Malone
20. DATE OF DEATH: Month___J @0 .ty ;eRQ. ..
< 3. () If veteran, 3. (¢) Soctal Security 1945 L300 P
5 ame war World War # 1 No U nknown year. hour. Minuie...oon. e # B
] 21. I hereby ccrhfy that T attended the deceased from.... 1 /20/h5
El 0" 1 5. Color .}rm ¢ 6. {a) Single, widg:cd. married, : 0t L2210
¥ Sex.. 2BLE | nee. ¥R11 —e w divorced....} ingle that Ilast saw hAL _ ative on l/ 22/ ’4 5 L
E 6. () Name of husband or Wif¢. oo 6. () Age of husband or wifeif || 2d that death occtrred on the date and hour stated above. Duration
ot alive e ___.years
O || 7. Birth date of deceased OCEO YT 4 1886
E (Month) (Day) (Year)
8. AGE: Years Months Days 1f less than one day Due to /
- Fa
/ 58 3 18 hr. min {#
i Duc to i Fat
9., Bisthotace.. Unknown ... New_York IAYS
(Cntﬁ. town, or county) (Stato or fureign ¢ountry) I 1 } v
. Other mnrhlmnq N
10. Usual accupation L=} t i re d E ng 1 ne er -- (Iact ¥ within 3 months of dealh) / o
11. Industry or business SYPTTT f PHYSICIAN
. . of hndings: —_—
I a 12. Name....:.... _____P,a Ice.. -dal one g Of operations P : Underline
[
21 13. Bithplace... UnKnown I Iﬁlap.d _Li_ - : e cause to
. town, of (Stata ar foreign couniry) Of t should be
E 14, Maiden name...... Ennl e. nﬁ’nk.no'wn autopsy . ch;\rgeﬂ sta-
tistically.
e . -
& | 15. Birthplace. - U nk nown NEW Y Ork 22, If death was due Lo external causes, fill in the following:
= (City, town, or county) {State or foreign country]
16. (s Informant FPierce ¥alone ! (z) Accident, suicide, or homicide (specify)
®) Address...... ___91_'11-&3%0 I 1 1 . (5 Date of cocurrence
v @ . Burdal . __ (6) Date theieot.. Lo QT AB__ (9 Where didinjury oceuc? T T R T
(Burial, cremation, of romoval) (Month) (Dan (Yenr) (d) Did Injury occur in or about home, on farm, in industrial place, in public place?
(¢} Place: burial or cremation. . Nat L10 n.a-l_.._ce mﬁt QI‘JL.,"...
F; L
18. (z) Signature of funeral director.. Alb ert Ho - H.Opp e While at (Spoeify trpo orpz;“]of injury‘fo e

T 0 ssere gt O ?Q‘Ea*‘ fon Blvd.e - —a;m:%m C, f}/xﬁ o ;-;1‘?’237’11'5* )
19. {a) w(l::.-r.rnr-nmlm) \n Address : 15]:-5-Lafaye'tte / Date sigged ooy,

{Data received local registrar)

{Licensed Embaliner’s Sl.nl'.e}:ent on Reverae Side)




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

AN . L)
+ working under my personal supervision.

Si .
A e -y
Licensed Embalmer No / f é /
P. 0. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in‘his OWN HANDWRITING. (Failure to comply v

the above constitutes grounds for revocation of license.} .
If this body is not embalmed, fact should be so stated above.




