THE DIVISION OF HEALTH OF MISSOURI t
ko300 I FILED UEC 15 1955 STANDARD CERTIFICATE OF DEATH )3 S Ficre- 39388

, 10.48
o k D Registrar's No. ....:ﬁ......p.‘... E- &-- .

! BIRTH WO. REG. DIST, NO.

PRIMARY REG. DIST. NO.
1. PLACE OF DEATH : . 2. USUAL, RESIDENCE (Where deceassd lived. If institutlon: residence bafore
a. COUNTY a. STATE b. COUNTY adinisaion).
) : ___Migsouri
b. CITY (I cutslde limits, write RURAL snd . LENGTH OF c. CITY (I outsdd te Limits, write RURAL and
oR q”""'“ o ik hips| STAY (in thie place) QR (1 ourside corperate limits, whe et 2 257
TOWN St. Louis, Misaouxq gTiw St. Louis ot
d. FULL NAME OF {If not in hospital or i jon, give strect addrem or laeatlon) . &TREET (I rural, give luocation) - =
HOSPITAL OR a ADDRESS b
INSTITUTION St, Touls City Hospital #1 : 5 K 1 °
3. NAME OF 8. (Flest) ' b. (Middle) <. (Last) 4. DATE (Month)  (Day) (Year)
{ T¥pe or Print; JOHN MALLOY DEATH November 30, 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| & OOER 1 TEAR | & tockR u kms
WIDOWED, DIVORCED (Buoi!y] last birthday} Monﬂnl Days | Hours | Min.
_Hale } | White |  Separated Fay,. 24, 2 720 l
10a. USUAL OCCUPATION (Gwekind of work | 10b. KIND OF BUSINESS OR IN- | 1) BIRﬂ-lPLACE {Btate or foreign oountry) 12, CITIZEN OF WHAT
dona during most of working lifs, even if retired) - DUSTRY COUNTRY?
j New Jersey. |/
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14,7 NAME OF MUSBAND OR WiFE
Tom  Massloy 1 Winifred. ofs/apl _ |
1S, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yow, 0o, 0r unknown) | (If yes, glve war or dates of service)
Unknown . | Inknown Hogpitel Racord

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEM
Enter only onecsuseper | 1. DISEASE OR CONDITI(')‘N . ONSET AND DEATH
lne for (a}, (b}, and (&) |- DIRECTLY. LEADING TO .:EATH @
e e | gt 15 Q/W _
the made of dying, tuch | Morbid eonditions, if any, gioing DUE TO (b} v

aa heari fallure, axthenie, rise to the abooe catise {a ) stal
art fullure, o the underlying cause last.

ete. It means the dis-
case, injury, or complica- DUE TO (¢}
tion wMch eaused death. | 11, OTHER SIGNIFICANT CONDITIONS

" Condilions contributing to the death but not
related to the disease or condition couting death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION .
, ves (1 wo fx]

21a. ACCIDENT (Bpucity) 21b. PLACE OF INJURY (e.s..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (CCUNTY) (STATE)

SUICIDE bome, farm, tactory, strest, office bldy..ete)

HOMICIDE
21d. TIME {(Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED 24, HOW DIP [NJURY OCCUR?

OF WHILEAT ] NOT WHILE 5 ;E;

TNJURY = | “work AT WORK : .
a r

2. 1 hereby certify that I attended the deceased Jrom _CLL_LA_ 18_5), to Navwember Qg S5Xhat T last saw the decensed

alive on Nov,_30 , 19.5) , and that death occurred at 12215P w., from the causes and on the date stated above.

22, SIG E . or. {tla) 23b. ADDRESS 23c. DATE SIGNED
W’? / M mgff'-b | 1515 Lafayette

11-30=-51

242, BURIAL. CREMA- | ZAb. t{u}y 74, RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county} . (State)
Tas I~

"B gt CALYARY ot kaguls M
DATE REC'D BY LOCAL ssmm'ru £ v ] 25. FUNERAL DIRECTOR' 5 S} GNATURE T AbGRESS
DECE jor. ,7/2»-1 mz Cgnioni ~Kedd Y 43 ¢l A} Dest

o (Licensed Embalmer’s Statemnent on Reverse Side)

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD




L
. .
.'—' T
s
. 3 r .
Iy 3 .
. AR
“\
STATEMENT BY LICENSED EMBALMER
the reverse side of this certificate was embalmed by me, or by o eocrecerem

‘ %_ et tecatyr /4 W i ,  Student Eabalmer No.
working under my personatSupervision. )

Studant civiverensaanaaas eenaeetsrsvsenasn.
Student Embalmer

Licensed Embalmer No ,7/ i f/ Z—
P. Q. Address ’{fﬁ‘:“'

Note:~ The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply wi
the above constitutes grounds for revocation of license.)

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




