- THE DIVISION OF HEALTH OF MISSOURI
e EDAPR 12 135D STANDARD CERTIFICATE OF DEATH o rie e JORI?
'BIRTH NO. REE. DIST. NO. _318_ PRIMARY R,IGEM 57. wo. 1 003 Registrar's No.... .2.812_ .
1. PLACE OF DEATH ¢ USUAL RESIDENCE (Where dacensed lived. If lastitution: residecss bufore
a, COUNTY . ' a. STATE b, COUNTY adininaion}.

Mo,

—

b. CITY (It cutnide corpurate Limits, write RURAL and give

¢. LENGTH OF ¢. CITY (If outside vorporate timits, write RURAL and give mwbl:p]
wownahip)| STAY fin this place)| 4
D W st Louis : bl TN _St, Louls
d. FULL NAME OF (U not in bosapital or inatitution, give strest address or location) d. STREET (If rura), give location)
HOSPITAL OR ADDRESS oY
INSTITUTION 5268 Potomac St 5268 Potomac St.
3. NAME OF a. (First) b. (Middle) e (Last) | 4. DATE  (Month) (Dsy)  (Yewr)
(Typeor Print)  ROBERT J. MALLQOY DEATH  Mar, 273 1952
5. 5EX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yaana| ¥ tnoE 1 YEAR | O GaOER M W3,
. WIDOWED, DIVORCED (Spwelfy) lass birthday) Mnnﬂa’ Dnye | Hours | Mia.
Mele Whits Single /4 jAug. 3, 1943 8 |
10a. USUAL OCCUPATION (Olvekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn eountry) 1Z. CITIZEN OFWHAT|
- doza muat of working life, even if retired) DUSTRY 0 COUNTRY? |
ones St. Louis; Mo. |
|[|3a. FATHER™ S NAME T3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WI|FE
Jomess E. Malloy Dorothy H, Rick
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | I7. INFORMANT™S SIGNATURE OR NAME ADDRESS
{Yes, 00, or goknown) | (If yee, give war of dates of saryice) NO, . .
- James E. Malloy 5268 Potomec St.

18. CAUSE OF DEATH DICAL CERTIFICATION INTERVAL BETWEEN
| Enter onlyonscuseper | I, DISEASE OR CONDITION ONSEP AND DEATH
lne for (s), (b), and (¢) DIRECTLY LEADING TO DEATH () [ S

*Thir does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbld conditlons, if any, giving PUE TO (b) ( 'j,&d -

ot heart fallure, asthenta, | vise to the obove couse (a) dating ] ‘ T "~ - — %
ete. I means the dis- | the underlying couse lost. © - . . - ] . :

ease, infury, or complica- DUE TO (c)

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditiona contributing to the death but not
related to the disease or condition cousing dealh.

192. DATE OF OPERA- | 13b..MAJOR FINDINGS OF OPERATION . . 20. AUTOPSY?
TION
_ YES D NO
| 212, ACCIDENT ™ " (8pectiy) 21b. PLACE OF INJURY (s.x.. lnorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) (courmo T (srm:; T
SUICIDE bhome. {arm, tactory, strest, offics bidy.,e10.) g N -
HOMICIDE
219. TIME (Moath) (Day} (Year) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
1 WHILEAT NOT WHILE 3é /
INJURY - - m | Vork AT WORK

pi
&. I hereby certify that I atiended the deceased from ‘% Igﬂ o _%L 19.)__.émat T last saw the decmed
alive on . IQD*,’ﬁd that dpgth occufred at)_L’:L)A m., from tjie causes and on the date stated above,
i, U / N - (Degree or title) | 23b. ADDRESS % ATE SIGN
. . @ (;Cujf‘a\mg PPIREY Wuf{ /DE

%Bﬁag RIAL, CREMA- 1245 DATE Z4c. NAME OF CEMETERY OR CREMATORY (Clty, town, of county) / E&fte) .
[{ ] -
amoval il Mar 26,1062| Ragurraction Cem. . uis Co. Mo.

WRITE ETLAINLY+USING ‘TUNFADING BLACK INE—MAKE A PERMANENT RECORD

DA’ " BY LOCAL R'S SIGNATURE 25. FURERAL nln:crou s U ATURE ’ ADDRESS =
WAR 25 1%’2| ,ﬁ, Kriegshauser 4228 S.Kingshighway Bl
. ] (Licensed Embalmer’s Staternent 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 Eabalaer No.

working under my personal supervision.

Student s.ovuernacaas veseseensnannsd senanans
Student Embalmer

Licensed Embalmer No oL ?/

P. O. Address

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

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




