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BUREAU OF VITAL STATISTICS . .
_CERTIFICATE OF DEATH ¢ : 2 8 J. 7

791

1. PLACE OF DEATH

County...
Townshlp...

Regisiration District No.
Primary Registration Distriet No.

Clty.o..... St Louls Mo,

2, FULL NAME

{a) Beddeme N06814 Plat asau. Ave Berereaneennd Sty oo
(Usual place of abode)

Length of residence In cily or town where death occurred

SCity..Sanitarium o TS Ward)
Ldward. Maloney

File No

Registered No... o &?i ..............

How long In U. 8., if of foreign birth? ¥ra. mos, ds.

{I{ nonresident, give city or town and State}

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX

Male

4, COLOR OR RACE { 5. SINGLE. MARRIED. WIDOWED, OR
DIVORCED (write

White Marrie

21. DATE OF DEATH (MONTH. DAY, AND YEAR) 9 -21'57 .19

SA. IF MARRIED, WIDOWED, OR DIVORCED

HEREBY CERTIFY, That I attend decensed from

Vol /B0 19, st QmBL=07
im alive on 9-21-37 S 5 N Death iseaid

sz

. (R WIFE or Mary Maloney
E&mm-: OF BIRTH (Mo, oav. movean) & DOUT 1881
T AGE Years ~ MoNTHS DAvs | If LESS than 1
About 56

W i 8

B. Trade, professlon, or particular

Trucker

o Oy

2 kind of werk done, a= spinner,

Q BAWYEr, BOOKKEEPET, 6LC......ccicrni it oreresimar rmonorar g srnsras sasassassn e srsrssmeme
E| 9 Industry or business in which City Sanitarium

o work was done, as sk mill,

=} saw mill, bank, ete.

8 10. Datfhdemsegllast(éoﬂfgd at 1. Total time (

[+] t] oceup: nl

12. BIRTHPLACE (cITY or Town)... UK TIOWIL

A o

{STATE OR COUNTRY) TToale ] - .
. SREROWR ithy iectasis 8—4-371
W | 13. NAME Unknown LobT "PhelfionIs EEa R/ i
F_ Unknown NAmo of GPECALIDN. it iisecc e eceesenereeeenee eevs et serrsssens Data of..eeeeeveeeerrns
« | 14. BIRTHPLACE (c17y What test confirmed diagnosia?.......................
[ CoTATE OR co‘(’cm Yo TOWN) TREREEA <o osiy Was thero an sutopsy 1L 2. S..e
ry 23. If death was due to external causes (violence), fill in also the following:
W | 15. MAIDEN NAME Unknown t, suleide, or homicideT.............. Date of Ijury ..o J19....
6 16. BIRTHPLACE (CITY OR TOWK) Unknovn Where Qd IBJULY GCOUEN on e avsissemas o s s eesess b e s s
Z | " " (STATE OR COUNTRY) UNKHOWIT (Specily ity or town, county, and State)

Specily whether injury occurred in Industry, in home, or in public plsce.

17. INFORMANT ...
(ADDRESS) &

Manner of injury.......

18. BURI

CREMATION, OR REMOYAL

PLACE alvar!} CQ!W\ b D.\Teiap:t_&‘;\w

Nature of injury.

N. B.—Every item of information should be carefully supplied. AGE sﬁould be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.







