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| 1. PLACE OF DEATH: st.Louis . 2. USUAL RESIDENCE OF DECFASED: - J ooe
{a) Cfmnty St Toud {a) stte Missouri . [£3] Coun:y_._..st,.LQDis.‘_ N / 7
() City or town o LQULS - Pt
(If outside city or towo limits, write “RURAL" and oame of townahjp) (¢} City or town St . Louls f
(¢) Name of hoapital or institution: {If outdide ity or town umiu. ,mu,,nun“‘ g <
. City Infirmary @ SweeNo.. Erie House = < 5\
(If oot in bospitnl or iaatitntion, write street number or !ocaiIn)mo 5 dyﬂ - (1€ ruznl, give locll.ion)
(d) Length of stay: In hospital or institution...12 ¥Is. hd .
. (Spacify whether || (&) Citizen of foreign country? Ne {Yes or No)
In this community. 62 years h
years, tontha or daye) 1} yes, name country s
. MEDICAL CERTIFICATION
3. {ag) PRINT ]
Furl name __Martin Malloy March 18
5 ) T ver 3. (0) Social Security 20. DATE OF DEATH: Month 6 55 —eedBy,
- veteran, .
vesr 1942 mlote L
DAMRE WAT. No. M
21. I hereby certify that I attended the deceased from
5. Colar or 6. (a) Single. widowed. married. 19 to. 19 .
male O widowe - T
4. Sex race 50 djvorced....._..................d...m. that I last paw h, alive on e 19
6. (b) Name of husband or wife.....o. 0. 6. (¢} Age of hu';band or wife 1t || and that death occurred on the date and hour stated above. Durati
raisgn
alive __.** __years || Immediate cause of death
7. Birth date of deceased .Tannar%r 11 1 B72 :
{Month) ' (Duy) (¥ear) WM, Ran ciifm v

8. AGE: Years Months Daye If less than one day Due to.

70 2 7 hr. min. "D_
i ue to
o. Birthplace.... L1 11n0is

(City, town, or county) {State or foreixn country) :
ire Other conditions W“" m Akt oy

10. Usual occupation Flr m_a.n ([anclude pregnancy wiwthmw-‘/r/é = .
. Industry or business ’eﬁ/ 1 “7‘
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4 { 12. vame Patrick Malloy. . 5T s, A = /a:.fw | ongont

%\ 13. Birthptace " Ireland Y ' ? ol - the_gaucrne‘t‘g

o i !Eh.mq;unty) (Stets or forelgn codntry) Of autopsy. Y B /_" Yg;u:‘?l:l%eabﬂ;

& { 14 Malden pame... afherine Monohan e 7 [charged sta.
tistically.

51 15. Birthplace Ireland _ o

= {Cicy. tawn, or conaty) (State or tordrn countr§) 22. If death was due to external causes, fill in the following:

16. (a) Informant... _ D.E.Basso_ - (o} Accident, sulcide, or homiclde (specify)

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

300 Arsenal Street,ot,Louls |[® Date of cccarrence

(&) Addregyn
?
17. {a) Mw _{#) Date thereof ‘ 4% /_? (¢} Where did injury occur Gy o) s s
(Borial, erematioo, or removal) . ‘,Lc wuof ran - (d) Did injury oceur in or about kome, on t'arm. in industria! place, in public place?

{c} Place: burial or cremation..

{Specify type of place)

18. {a) Signature of funeral director.._ .. ot B : . . While at WOrk?. e cooeesssvesrerss (¢) Means of injury— ... .m”:.....“..
® address 4.3 8T 27 LA A _ Dg , 3.
- ﬁv Z 23. Signaturé (‘ (M.D. orother)__‘,%(
19. e () L M Bl ey o
(a)(ﬂ% o e address_ D600 (Rraeanl Date nzncd_é. = 1%
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STATEMENT BY LICENSED EMBALMER

Y

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

. , Registered Apprentice No ,

, | Signed...... g/'f/f- _______

' \ . ' Llcensed Embalmer No..... /.. Wr ..................................

7.

working under my personal srpervision.

* P.O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN NANDWRITING. (Failure to comply with
the above constitutes grounds foy, revocation of license.)

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




