') MISSOURI STATE BOARD OF HEALTH Do not use this space.
N §+’ BUREAU OF VITAL STATISTICS
.(;g. CERTIFIC:TE OF DEATH . 1 4 9 2 ‘-;
'g E 1. PLACE OF DEATH . 4 79 L8
-F,.‘E, County.....coeeee.voonn Registration Distriet No. Te 5 Fite No - ? ......
2 9,’ Township........ Primary Registration District No........occoorviinrsiiorn 5o Reglsiered No4a4 ..... PR
e gg a.Saint Louis wo. Ji8souri Pacific Hospital, ... St e Ward)
L=}
§ Elg 2. FULL Name.. Walter Malone, Colored ’
x Iy = {a) Residence, No...... 333’3?50929‘51151}1 ......................... 1 S / AR Ward. 1 -
- g (Usual place of sbode)  KANSas City ’ Kanaas. (If nonresident, give city
z :" 8 Length of residence In city ot town where death sccnrred mos. ds. How long in U. 8., if of foreign birth? 8. mos, da.
W o
E E"a PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
b Ll N
e §§ 3. SEX 4. COLOR OR RACE | 5. SINGLE MARRIED. WIDOWED.OR || 51 pxTE oF DEATH (wontw, oav, o vesy (24 4L 1932~
l
@ ﬁu Male Colored Single 2, 1 HEREBY CERTIFY,
< @ ‘3 5A. IF MARRIED, WIDOWED, CR DIVORCED !
_ o u HVCBAND oF FD-ORDIVORCED o R A A S .
N g g (OR) WIFE oF 11 wh&""" pliveon... et P O O }
n ZH 6. DATE OF BIRTH (MONTH, DAY, AN YEaR) Unknovm \ to have oscurred on the date stathd above, 2t,.3.2>. "zm
|E .5 ,?; 7. AGE EARS MONTHS DAYS If LESS thi) 5 The principal cause of death and related causes of importance were o8 follows:
» e & g‘ [+ 5% . . l\. ﬁ ﬂ Date of onset
H 2 '3 1 or . g4 22 4Aid\
§ % 8. Trade, profession, or particular 1 ’ g_ / W’ A
= g z kind of work done, asspinner, [ aborer o ¢ ng
= gr |3 Efoises e L e A
a 8 El s Induatry or business in which /Uf) /;}’_ ]
Zz agp g was dooe, 28 ek mill} » /A
5 o g g e T bank et lo. Pac. R. R, fidf
< =22 § 10. Date deceased tast worked at . Totel time (years) / 9
2 b occupation (month and spent in
g 2 a year)....... pation n
al f ..............
o= 12. BIRTHPLACE (CITY OR TOWN) "
E Eg : (STATE OR COUNTRY) T Urlnovm, < _5’ [N
2 3 g & | 13 NAME " N 7o
- é 3 T ] NAMDE 0f OPETRLION . .ccvrovrrrrersesveeressorssesssmsssveresbesnsrsresssreres Date of............
2 E & |14, BirrHpLACE ey orTowN)..... 1! 3 What tost confirmed diagnosis? Was there an autopay?
Z o b (STATE OR COUNTRY) l
- 'ﬁ 8- x " 28. 1! death was duse to external counses (violence), fill in also the foliowing:
E B4 & | 15. MAIDEN NAME ~gecident, suicide, or BOmIGAET....roovorrsscrr Date of {0iury...coccoeeren V9
ea E u Where did injury occur?
w :g q g 16. BIRTHPLACE (CITY OR TOWN) e T Y (Specify city or town, county, and Stata) .
E b= E (STATE OR COUNTRY) oy Specify whether injury occnrred in Industry, in home, or in public place.
z 84 " mFORMAN'r.“m P 5 o oSN | 2
L (ADDRESS) 755 S, Grand blvd., Manner of injury.
bg 18. BURIAL, CREMATION, OR REMOVAL Nature of injury.
2a PLACE _Poters O/ .
=] = 2259 et . : 24. Waa disense or injury in any way related to occupation of decsased?...............
| & . UNDERTAKER ¢/ A AT - u-e s " 2 2 ,-|| 1680, specity. i
e (ADDRESS) Rod o 1 (igned........... YA
A8







