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WRITE PLAINLY—USING UNFADING BI;ACK INE—MARE A PERMANENT RECORD

ALED NOV 25 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

390"!*‘3

Stote File No...
L4
N G
'BIRTH NO. REG. DISY. NO. %_ PRIMARY REG. OIST. WO, . Regittrar's NO o esvssosronmsssn s reeromn
1. PLACE OF DEATH Z USUAL RESIDEN;E ;U.é: 4 tved, If loetims idwncs before
a. COUNTY a. STATE . b, COUNTY adinieslon) .
: Missouri e
b. CITY (U outeide corpurate limits, writsa RURAL and give c. LENGTH OF [| ¢ CITY (1f outeide corperstm Limits, write RURAL and glve towmabip) 4 * 7
. townabip)| STAY tin sbis place) ) / P
ToWN St. Tonis "~ TOWN S+, Louis 7
d. FH(IJ_SLPIIHT&ME OF (If not in hospital or institution, give strect address or lostion) d. STRREEESFS (X rural, give loeation) ‘fﬂ_?
INSTITUTION  Homer G Phillips Hosp:l.talff: Z‘?D 1013 N, Garrison Ave, ‘
3.3{5%%55%% 8. (First) b. (Middle) o (Last) 1. Dé}‘g (Month) (Day)  (Yean)
{ Type o Print) Moncure Malone pEATH NOV. 11 1949
5. SEX 6. COLOR OR RACE | 7. #iADI'\(‘)FHEg EWSECEBRBRIED,) 8. DATE OF BIRTH ‘ 9. I:?E {In years ‘: UNDER | YEAR ;m U nas
N { Y. L ours | Min.
Male Negra Maryi Sept.10,1893 el e d el
10a. USUAOCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate o foreten couttey) 12. CITIZEN OF WHAT
dona dgring most of working lifs, aven if retired) DUSTRY coOU Yi
BRatohep - Shrevesport,La. LOLA,
138, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
William Malone Lucy Hall | Bessie Malone
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yea, no, or unknown) | (I you, mive war or dates of sarvios) . . NO. . .
Yes W # Bessie Malone 1013 N. Garrison
18. CAUSE OF DEATH MEDICAL CERTIFICATION mggﬁgm
Enter oni I, DISEASE OR CONDITION .
'n:::; (a{"(';;_“’a':: ‘(’; DIRECTLY LEADING TO DEATH®(4) Indiopathic Epilepsy Undet.
*This does not mean | ANTECEDENT CAUSES Organic Brain Disease Undet.
the mode of dying, fuch | Aforbld eonditiona, if any, giving DVE TO (B)
‘a8 bedrt failure, asthenie, | rise fo the above cause (a) stating - . o A
de. I memns the dig. | M underlying covee last. Undetermined
ease, Infurg, or complica- DUE TO (c} - .
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but N
- related Lo the disease or condition cau.rinq death. one -
18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION i s 20. AUTOPSY?
TION : B
ves. [ wo [

21a. ACCIDENT
SUICIDE

21b. PLACE OF INJURY (e.4.. in or about

z1k byce'rtif 1
7: f 19 andthatdcalhoccuﬂedat

{Boweily) 21¢. (EITY. TOWN, OR TOWNSHIP) ~ \ (COUNTY) ’(SI'AT'E)
home, farm, lagtory. sireet, office bldg.. e1a.) - - v r _z/
HOMICIDE _ . /
2td. TIME {Month) ' (Dey) (Yemr) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? Lol 2
L OF - . WHILEAT[—] NOT WHILE ‘ e el . Z/’ -
INJURY WORK AT WORK i
1 attended the decesed from 11~-8- 1949 1o 11-11 , 1949 that T last saw the deccascd

0a_ m, ., Jrom the causes and on the date slaled above.

?#Wb(é/ﬁe@u‘?“ i

zng ADDRESS 3. DATE SIGNED
2601 N Whittier St 11-12-49

BURIAL CREWA-
1 16 1949] National

24c. NAME OF CEMETERY OR CREMATORY

24d. I..OCA' TlDl_l (Oity, town, or county) i (Biate)
e | Jefferson Barracks Mo.

A —

_BUr
"7 5

25. FUNERAL DIRECTYOR'S 81 GNATURE ADDRESS

1J. H, Ranglg & §22 2!’%’% RBell Ave,

ey
REGISTRAR'S SIG
j: }3

4 Frmbal ._i.&_

on Reverse Side)




'&.'_ .

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

¥

\ Student Embalmer No.
working under my personal supervision, ' //;/ %
Student sevscscanracsiaace teeesicnnrrnea - Signed. 5222""
Student Embalmer b ’
: . nsed Embalmer No Q/ 91
P 0. Ad&u%m

Nate: ﬂmaboveMUSTBESIGNH)BYTHELICENSEDEMBALMERmhnOWNHAND G.(Fa‘lufetocomplywid:
thecbonmmmmmd:fxmoaumo!hm) '

Ifthub_odyunmembalmed.iactlhouldbewmdnbovg.




