WRITE PLAINLY—USE UNI;‘ADING BLACK INK—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGEN'CY

HiLED SEe "1“*3“1

Registration District No,..

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE

i+ . Primary Registration Disttiet No...

State File No 28003
BT

Regisirar’s No.

- J0B5™

1. PLACE.OF DEATH:

‘2. 'USUAL RESIDENCE OF DECEASED:

(a) County.. ™. LT o (c) State Mo () County. " M‘a
() City or town QuUlES 7
{Lf outsids city or town limits; write “RURAL" ond nnmae of township) () City or town St Louis / /
(¢) Name of hospital or institution: 6 (If outsida city or town limits, write “HURAL™) ¢
~—Homgr- - 3746 Cook
H %ﬁ%%%a% talion, w) ﬁgree number or lmthn) (d) Street No, (If raral, give bocation) T
(d) Length of stay: In hospital or lnsm.ut.lon_____...3..... e mem ren s e c( j 0
26 s (Specify wharher || (¢} Citizen df fdreign cotntry? (Ves or No)
In this community. yr
yeara, tnouths or days} If yes, name country.
3: (a) PRINT Robert Lewis Malone MEDICAL Cmnﬂ@ﬂON
FULL NAME A
J| 20. DATE OF DEATH: M ugust " 29
3. (b) If veteran, 3. (¢} Social Security No. TEO + Momh A . ‘-.—d ¥
name war TR, | ce—e———— - ycam___.,._______,m,hour 11 - minute. A M
21. 1 hereby certify that I attended the deceased from.
5. Color or 6. (a) Single, mduwed x:xlx.aénet;r o _A.ugustmzé,_ ______ 19 1‘8' to . August _29 PO 194_5“
4 &‘-'"Maﬂ;e%m'--“' race. G g d'“"’mea-""""“l"]g"'“'"""‘l that I last saw b, 110.. alive on..__.__.__~_...Angu5i 29 P S 194.&..
6. (&) Name of husband or wife. ... 6. (c} Age of husband or wife if (| aftd that death eccurred on the date and hour stated above. Duration
aliven .. .._years || Immediate cause of death
7. Birth date of deceased... MOY Z4,i- - 1920 Right Uppert Lobar Pnewwonia . ... Jnk
: (Mowi) (Der) (Xe» |l Chr Alcoholism Unk
8. AGE: Years | Months | Days If less than one day maex  Delirium Tremens Unk_
28 3 5 . , Vi
| A
foy i || AU
9. Birthplace. bUBSULLA.... | Z1£)
(City, town, or county} {State o foreign country) I w -
conditions.
10. Usual occupation Unemployed O:Ehe-r do p : within 3 mooths of deatk) &
11, Industry or business e PHYSICIAN
8 ( 12. Name__ROger Malono » B cperations oa
nderline
SY 15, Birenprace:_ TUSCUDLE Ala, / the cause to
= . place. - -
. Mol @melia<Rieks (State or fomwign couatry) || .. Of autopsy. should be
14, N DA ... 8ta-
g{ Tigeubia Ala, / ! tistically.
15. Birthplace ing:
g D P ——— By e 22. If death was due to external causes, fill in the following:

Amelis Malone

16. (g} Informant
) Address.... 9046 Finney Ave,
1. (@ ..Burial (b) Date thersof 9/3/48

{Burial, crematicn, ot removal)}

{¢) Place: burial or cremation. .. ﬂgz‘eeansed C%'mﬂ‘. LYV
(er Come
18. (e) Signat f di S
(@) Signature of fyacrl g’%"odm uneral—tHome-
{#} Address

{Month) {Day) (Year)

19. {a

) {Date M&g;um ‘j (Registrar's

(s} Accident, suicide, or homicide (specify)

(¥ Date of occurrence

(¢) Where did injury occur?
{City or town)
{d} Did injury oecur in or about home, on farm, in 1ndustrm] piace pubhc p!am?

~

Bpecify type of place) .
¢) Means of iruury___ e

While at work?.. ..

Tier St e —

{Licensed Embalmer’s Statement on Roverse Side)




PO )
”

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

Registered Apprentice No

. 7/
e

Sign SR < S

working under my personal supervision.

Licen;ed Embalmer N \EZ 4 ; .

P. 0. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN'DWRIT]NG/(P/‘nilure to comply with

the above constitutes grounds for revocation of license.) *

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




