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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF coMMFltca

fLED apR L'}

Registration District No.

MISSOURI STATE BOARD OF HEALTH

b or o WI 4 STANDARD CERTICATE QORRATH s 1313

-~
anary Remstrauon District Do (SO Regisirar’s No_3.124

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

'('b) A'ddress ' 4107 Fln

ey?,A.

(Hem[t;'nr (] -Il‘nalurn) o

(@) County Missouri : A . I
{8} City or town St Louis,. Mo i far State ' (5 County. L7
(&) Name of hosset o maeeiamy s ¥ria THOHALT e eftomsiinl N (o cityor town.. St LOULS,, e —— ,,
}bm T Phlul‘f)ﬁ HQ.S pltal 0 1 ) S (“D‘%ulda:iuysur town limite, write “RUHAL"} F4
P in hospital or institution, writa streei numhar or l-oul.wu) =) @) Street No 4 e = 3r t 2.
(1f cural, give location)
(d) Length of stay: In hospital or institution....... 0. dﬁg e
s pocify whether || () Citizen of forel try?
In this community. 2] years orelgn country (Yes or No)
years, months or days) If yes, name country, (-) .
. MEDICAL CERTIFICATION
FULL NAME. Malachi Toney ‘ o)
" 20. DATE OF DEATH: Month m‘l da 5 )
3. (b} If veteran, - 3. (c) Soclal Security 19 55 i
name war No year... - hour. minute. M.
i 21, I hereby certify that I attended the deceased from March
5. Color or 6. (o) Single, widowed, married, %(5 2 10, Z April 5, ‘o, L2
N . ¥
s s diale..] ne.Negrol | avewes.Marrded C5 O m Aprll 5, WhZ
6. (b) Name of husband or wife. ... 6. {c) Age of husband or wife il || and that death occurred on the date and hour stated above. T .
Nancy Toney. alive.... 98, years || Immediate cause of death Duration
7. Birth date of deceased.. .Auf’ ust. ZOth. 1896
Thtont) Day) " (Yeary Glomeriulay Nephritis 4=t days
8. AGE: Years Months Days If less than cne day Due f‘7
45 7 | 15 o / /M
9. Birthplace.......cQlumbla . { ........ Mississ. :’Lp%)i
City, 1own, or connty) (State or foreign country
to. borar Other conditions
10, Usual occupation La (Include ptemncy within 3 months of death) / y"‘_‘/
11. Industry or busi PHYSICIAN
e H —
B f 12, Namewooo James.Toney M petations
B Underline
s Birnpace__COlumhia ‘Mississ ip ;,:)i the cause to
gnty tmrn. ar qpuaty) (State or foreign countr: of . ) ngich death
& ( 14. Maiden name ATTY. autopsy phould be
ﬁ{ ’ 1 oo |—== tiatically.
g 15. Blrthplace....... %ﬂlml‘}?f 3,;9{_,,) """""""" I‘;%,ﬁﬁ?;.fnsm E,? 22. If death was due to external causes, fill in the following: "™
16. {s) Informant Nancy. . Toney.. (a} Accident, suicide, or homicide (apecify)
(3) Address 416 S0.237A.. St. (5) Date of cccurrence
17. (a) o BUrial ) Datethereof. 4=11=1942 |l () Where did injury occur? -
(Burial, cremation, or ramoval} Monl.h) (Doy) (Year) (City or town) (County) {State)
(d) Did injury occur in or about home, on farm, in industrial place. in public place?
{¢) Place: burial or crcmation....w,aShin ton. Park Cam,
1 i Chas., Ga tes Spacil f place)
}18. {0) Signnture of funcral director While at wort 2] ( pac ’(‘e‘)r?ﬁ pla ‘:of;njury_....._..

23. Signature .+ R , - {M.D.o
Addre:s....z Q/n, A LE z{wate -signed. M/ 5[@2)

{Licensed Embalmer’s Statement on Roverse Side)
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STATEMENT jBY LICENSED EMBALMER

1 hereb_\" certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by....

James A. Johneen

working under my personal supervision.

: R : ‘ ©. P.O. Address 4107 F nne;r....A_v_e.,...____.._____
Note:” The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu're to comply

the above constitutes grounds for revocation of license.)

. "I this body is not ¢embalmed, fact should be so stated above.



