Mo. 300

10.48

NG UNFADING BLACK INE—MAKE A PERMANENT RECORD\W

WRITE PLAINLY—TUSI

FILED MAR 26 1949

! miRTH MO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD g%gFICATE OF DEATH

R B2

State File No..u.ncsveeereee

F3I05

REG. DIST. MO, PRIMARY REG. DIST. NO. Regisirar's No.
e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decsased lived. [ inetitution: residence before
a. COUNTY a. STATE b. COUNTY dmision).
Missouri fs=
b, C(I)TY (If cutalde corpurste Hmits, write RURAL ive %TA%EN:LI: OF <. ng {If outxkde corporats limits, write RURAL snd give townabin) / 7
toww  St. Louis v nwsesl  own St. Louis &
d. Fl‘-l’c‘:'sLPr'er_EOOF 3 s Tive street addrews or looation) d. A%TIIJRRH-Z‘T (M rora!, ghve location)
N . FSS "
iNsTitution arrival at City Hospital 1811a S. 7th St.
3.6‘EA(:ME OFD a. (First) b. (L_Ildd!!) e. {Last) 4. DS;E (Mounth) (Day) (Year)
(Twpe or Print) Jennie Mathews peam  3/13/L9
5. SEX 6. COLOR OR RACE | 7. MIARR[ED NEVEE MBRR D, 8. DATE CF BIRTH 9. AGE (o mn l: UNDER 1 YEAR | P OwOER & s
(Snfcity) ‘ ontha | Days | B Miz,
Female | White VR P IS T " |Aug. 23, 1888 | l =]
lﬂa LUSUAL OCCUPATION (Gwekind of wark- | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE
OCCUPAT F&mum) 0 O8I (Bate or lunrhn- .om.: 12, CITIZEN OF WHAT
ousew ~-- Cuba, Missouri o A,
13a. FATHER"S MAME 13b. MOTHER'S MAIDEN NAME. 14. NAME OF HUSBAND OR WIFE
Daniel Maloney Unknown . John
1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S 5[ GNATURE OR NAME ADDRESS
ﬂ'ﬂ.ﬁ.wuﬂkmu] (If yws, xive war or dates of sarvics) NO. .
o - - John Mathews-—lBlla S. 7th s%.
18, CAUSE OF DEATH : ME L. CERTIFICATION lgggrvinim
| Enter only onecausoper | 1. DISEASE OR CONDITION T
lige for (a), (), and (5y | DIRECTLY LEADING TO DEATH"(5) __ { M Cavle ( 5‘—;';“‘4__
. ANTECEDENT CAUSES QZ 4 2 M £ . -
This does nt mean 5
{he mode of dying, such gwgdm%w i ?gw DUE TO (b) _Z Z’g/‘- -
ar Beari fallure, asthenda, e e caude {a ’ Y
cte. It meoma the dis. | the underlying cause last. —-———"—"“ ﬁ e éj /
eane, infury, or complica- DUE TO (¢) -
tion which caused death, | 1t. OTHER SIGNIFICANT CONDITIONS LI
Oonditions contributing to the death but nod | ==
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION —
: ves [ wo [
21a. ACCIDENT (Bpwelfy) 210, PLACEOF INJURY (e.g..inerabont | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hamae, farm., {sstory, strest, offios bidy..e3e.)
HOMICIDE 4‘,0 ~— 1
21d. TIME {Month)  (Duy) . (Year) (Hoar) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?.
INJURY "wosk L] "ATwoRK. -

2. I hereby certify that 1 aiténded th? deceased from m_,

1997 1037 /3 1o that I last saw the decensed

alive on — , 19 , and thyt~death occurred at ________ m., from the causes and on the dale stated above.
Ba. SIGNA RE . (Degres OWQB) 23b. ADDR Bc. DATE SIGNED
: 2ed 0- M 3v¢—~F
%AO.NBU RIALY., CREMA- | 24b. DATE 24¢c. NAME OF CEMETERY OR CREMATORY (Oity, town, or county) (Gtale)
\ ) .
ur 3/16/19 New St.Marcus :1; Louls Co., Missouri

"ADDRESS
3 Gravols

25, FUNERAL DI;ECTOI 3 é ?AW!(

DATE REC'D BY L%CAEGL RPSISTRAR'S SIGNATURE
MA of
. (Licensed Embalmer's Suwmm ott Reverss

Sicle)




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 —imennec.e.

Signed....... Cesaamamssesenas teraananessanas .ue

the above constitutés grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




