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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD ¢y «
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BIRTH NO,
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L FEEALIF WP WHASUR

STANDARD CERTIFICATE OF DEATH

REG. DIST. no.__3]§ PRIMARY REG. DIST. MO. M Regisirar’'s No,o..... ._.9.98

adAsJ

State File No.

1. PLACE OF DEATH Z. USUAL RESIDENCE (Where decessed lived. I ined pr
a. COUNTY a. STATE . b. COUNTY dmimions
Missourl
b. CITY (If outsida corpurate limits, writa RURAL and give c. LENGTH OF . CITY (I outeide corporats Umits, write RURAL and give towrahip) ‘
A toweabip)| STAY oo oR 24/
TOWN SteLlouis i 'f TOWN SteLouis 9_,?
FH(I).SLPII\ITAANLE OF (If not in bospital or fastiruticn, wive sireet sddress or locetion) || | u.ASJgR% (1 ruzal, give Location) [~
Nerromion.  Da Paul Hgs pital 6044 Imcille Ave,
3 NAME OF a. (Firet) b. (Middle) 'eh “(Last) 4. DATE (Mantt)  (Day)  (Yem)
(Type or Print) Helen Marie Malones peaTH  Nove 6, 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 5. JGE ta e v et 1 72 | woor w
DOWED, . § birthday ours
Female) White WA v July 8,1876 75 | |
10a. USUAL OCCUPATION (Givakiodefwork | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btate or forelan eountry) 12_CITIZEN OF WHAT
done during most of working life, even H retired) DUSTRY . d \i]
Housewlife Stelouig,Mos - =
uise. FATHER'S NAME 13b. MOTHER'S MAIGEN NAME 14. NAME OF HUSBAND OR WIFE
Patrick White Brideet Joh
S WAS DECEASED EVER IN U5, ARED FORCES? | 16 SOCIAL SECURITY | 17. INFORMANT S STGNATURE OR NAME ADDRESS
W—.wam 1 (I yas, give war or datss of servios) NO
0 - Unknovin Johpn Malone,B8044 Inciile Ave,

18, CAUSE OF DEATH

_I|. Enter anly oneaninssper

line for (), (b), and '(c)

*This doex net mean
the mods of dying, such
a3 Beart foflure, asthenia,
ce. It means the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH ()

INTERVAL BETWEEN
ONSET DEATH

ANTECEDENT CAUSES

Morbid comditions, if any, giving DUE TO (b
rize o the adove conse ra}m
the underlying couse last.

DUE TO (c)

G0l Senrrtng,
#

cost, infury, or complica-

ton which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the dealh but not
related to the diresse or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICN 20, AUTOPSY?
TION D
ves (1 w0
21a. ACCIDENT {Bpacity} 21b. PLACE OF INJURY (s.g..Inoraboct | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE, bome, larm, tsatory, vtrest, offios bldy. ate.}
HOMICIDE )
21d. TIME (Moat) (Day) (Yen GHow) | 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCURT ! ; ’};!, ;‘ )&
e WHILEAT NOT WHILE
INJURY b} 2.

2] hercby ceriify that I aitended the deceaud KL _74
0’@ / ﬂb}l’ﬂh occurred

. 18

(o LEOY & 1957, that I ladt sov'the dedoosed

m., from the causes and on the date staled above.

£

AL oD

%2%/” 2 e SUA ™, /’gm

'Ca lvaI' ¥

2éc. NAME OF CEMETERY OR CREMATCRY

244. LOCATION (Oity, town, or county)
St.Louis,lo.

-

-
fd

FUMERAL DIRECTOR'S 81GNATURE ADORESS

leert H.Hoppe , 4700 Washington Blvd.

ent 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 mer-er-hyr:m_

Student Embalmer Mo. f

working under my personal supervision. ‘
Signed /QL?‘W (/J A

Student .aovavenas seivsasmmuen reesteavranna

Student Embalmer . : e = )
. Licensed Embalmer No........ 3 \5’ 7.1_’ ________ .~

] P. O. Addres% -
Note: The sbove 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.




