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PERMANENT m:-:con!:i_)\xﬁ5
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WRITE' PLAINLY—USING UNFADING BLACK INE—MAKE A

u

“})ﬁ -

‘N "as heart fallure, asthenia,

FILED JAN 19 1950"

THE DIVISON OF HEALTH OF MISSOUR|

43126

{Yea, no, or unkniown)

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(If yes, mive war or dates of serviee)

16. SOCIAL SECURITY

1194 -05=-07b2

STANDARD CERTIFICATE OF DEATH State File No..
) . ) 3
BIRTH NO. —_ REG. DIST. NO. 3 ’ 2 PRIMARY REG. DIST. NO. g d L‘g Rza::!rar:No (J.g..@g.s...
" L'PLACE OF DEATH - 2. USUAL, RES'DENCE {(Where daceased lived., It~ in-uf.utio- residonoe befors
a. COUNTY a. STATE b. COUNTY acuniseion},
St. Louis Missouri S+ Loni 3
b. CITY (If outeide corpurata limits, writa RITRAL and give ¢. LENGTH OF c. CITY outaids corporate limits, wiite BURAL and give townsbip)  /,
[+] l.o'n-hip) 5‘2‘( au.hn!.m OR “4
TOWN __ Clayton U
d. FULL NAME OF (If ot in heapital or § 7 give strect add STREET (8 road, give location) {1
HOSPITAL OR ADDRESS &
INSTITUTISN  St, Louils CO. Hognim 22 N." Iola Drive vt
3. DNEACHI:‘:E s?z% 8. (First) b. (Middle) ¢. (Last) . Py DA:_'E Montt) _ (Day) (¥ -
meormn:) MACK MATONE peaTH  Deg, 29,1949
' 6. COLOR OR RACE | 7. MARRIEB glEng MSR!SRIED , 8. DATE OF BIRTH - 9. AGE (h:!::;n e 1 YEAR | F GeoER W A
{ i, . & Hourn Mis,
Male /O White arried. 1" | June 25, 1885 B B |
102. USUAL OCCUPATION (Givekiudof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE t8tate or foreien oountry) 12. CITIZEN OF WHAT
done during maost of working kifa, even if retired) DUSTRY COUNTRY?
Decorator Carmi, Ill, | , USA
rllaa. FATHER'S NAME 13b. MOTHER' 5 MAIDEN NAME 14, nm’g OF HUSBAND OR WIFE
Milton A, Malome Artie M. Files -Ethel M. Malone .

7. INFORMANT" 5 S1GNATUREAD DDRESS -
Ethel M. Malone, 220 ola D%

ee. It meons the dis-
ease, Infury, or i

rize (o the above cause (a) stating~ I

the underlying couse laat,

r.

.- DUE TO {(e).-

NG o
18. CAUSE OF DEATH : MEDRICAL CERTIFICATION Im}m;m W
| Enter only cpecauseper | 1. DISEASE OR CONDITION DEATH
line for (s}, (b), and (c) DIRECTLY LEADING TO DEATH‘(a) .-
*This doer not mean ANTECEDENT CAUSES i -
the raode of dping, such | Mortid emditions, if any, gising DUE TO (0) & 2 2 Pmy

tion which eaused deuth,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
rdated to the disease or condition causing death.

“19a.” DATE OF OPERA-
- TION

15b. MAJOR FINDINGS OF OPERATION

- [ ats b

20. AUTOPSY? ™

YES@NOD

\ho 0

21a. ACCIDENT

21b. PLACE OF INJURY (s.g.. In or sbout

1 Eerhéal:

I

lSt‘

o1 on Reverse Side)

(Bpecify) 2le. (CITY, TOWN, OR TOWNSHIM - {COUNTY) . (STATE) .
SUICIDE bome, farm, fagtory, street, office bldg..e10.) . A . s
HOMICIDE )
21d. TIME (Month) (Day) (Year) (Hou:) . 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
- 9F e C WHILEAT ] NOT WHuLE .. . .
INJURY AT WORK T
2. I Kereby cﬁtify that I attended the deceased frmDec 2 27 1549 loD_c_nJ_, 19.&.9 that T last gaw the deceased
alive on 29 1949 | and irat death occurred at Llﬂj. m., from the causes and on the dale stated above.
Za. SIGNATURE _ ot \(Dm or title) 23b. ADDRESS Z3¢. DATE SIGNED
CIPE M\'@‘_~ 25 | 601 S.Brentwood Clayton, »12-29-49
24a. BURIAL. CREMA- | 24b. DATE - 24c. NAME OF CEMETERY OR CREMATORY - .} 24d, LOCATION (Qity, town, or county) - - - (SNB) -
TION, REMOVAL (Specity)
Burial Dec Memorial Park’ Geme ol Ste Louis Coe .
DATE REC'D BY LCXZAL S[G 25. FUNERAL DIRECTOR' 3-? gguﬁ h mgﬂ’ A
a.nc e Ve »
{2-3,-¢ /| JAY B. SMITH '




||

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 Embaliner No.

working under my personal supervision,

SEUd@NT savseacssssssassevasvasesesennsadas

Student Embaimer

' P. 0. Ad Al
- Note: The sbove MUST BE, SIGNED BY THE LICENSED EMBALMER in his OWN (Failure to comply
the sbove constitutes grounds for revocstion of license,) ’
_H&Mhmwfmw.hnmm o ; .



