THE DIVISION OF HEALTH OF MISSOURI

5. No.300

s |FLEDAPR 12 1950 STANDARD Sag T 1E OF DEATH St File .
"BIRTH KO, AEG. DIST. NO. : PRIMARY REG. DIST. uo.]D_O_a_. Regisirar's No.__.... 85_Q5._.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 d lived. If istitgtion: resldence befare
a. COUNTY a. STATE b. COUNTY e adinimion):
[ , MO - )
b. C&r“( (It outstde corpurate limits, writsa RURAL and liv;'u & ALYENuGHI: DEF, c. ng (I outalde corporata limits, write RURAL and give townabios
tow D) 1 1)
' Town 3t , Louls TOWN St, Louls . 2/ 7 ?
d. FULL NAME OF (If sot o bospital or lastitutlon, glve streot sddress or location} d. STREET (1! rural, give location) o 0 “
: HOSPITAL OR ADDRESS
INSTITUTION 3207 Russell Blwvd, 177 3201 Russell Blvd,
ngIAC"EIESOE% 8. (First) b. (Middle} ] e (Last) 4 Da"!_'g (Manth)  (Dsy} (Year)
(Type or Print) Thresa G, Morlock peaH  3/24 /52
5. SEX / 6. COLOR OR RACE | 7. :MAARRIED NEVEECPES R En?l - 8. DATE OF BIRTH ,)r I:.?E uny.;u. o o | T | 7 B b
( nn ¥ an ays ours | Mia,
Fem, White Widowed Mar, 10, /fFA 75" l |
10a. USUAL OCCUPATION (Givekindsf work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or farelgn mm) 12. CITIZEN OF WHAT
tiring most of w ivp.u:..munw-d) DUSTRY a RY7
ousewi. St. Louis, Mo,
13a. FATHER'S MAME 13b. MDTHER'S MAIDEN Naue 14. NAME OF HUSBAND OR WiFE
Patrick Maloney | Ellen ‘ | Michael Marlock
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y, 50, or unkoown} | (If yeu. give war or dates of ssrvice) ’ NO
no no Mary Maloney 3201 Russell Blvd,

A e
18. CAUSE OF DEATH L CRRTIFICATION

I. DISEASE OR CONDITION fete 2 r— 'ONSEY $H0 OEATH
 Enter only enecausper | B, T2BET1 Y LEADING TO DEATH (g W 2 ﬂw

line for (s}, (b}, and (c)

*This does ot mean | ANTECEDENT CAUSES @d td*@étlm 5‘W

the mode of dying, such | Morbld conditions, if any, gialng DUE TO {b)

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

rize to the abooe cause {a) stating
::ea;:fm ?ﬁc:r: the underlying cause last. I /
care, infury, or complica- _DUE 10 () -"
tion which causred death. | 1. OTHER SIGNIFICANT CONDITIONS .
Conditions contributing to the death bul ot
related Lo the disease or condition causing death.
19a. DATE OF OPERA- -] 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
yes L wo D
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (eg..lnoraboat | 27c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE bome, farm, lagtory, street, offiow bldg., wte) P .
HOMICIDE ]
2td, TIME (Month) (Day) {(Yesr) (Houn) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? ‘3 3 {X
i HILEAT ] NOT WHILE - i
INJURY wwonx AT WORK
2. I hereby certify that I atteﬂded the deceased from L1 lo _214_2_&_“, 1952 that I last saw the deceased
alive on , and’that death occurred al w m., from the causez and on the dale stated above.
23a. SIGN a egree or title) | 23b. ADDRESS Zic. PATE IGNED
y/ ﬁW b , 2424 No, Grand Blvd,
Zda BURIAL, CREMA- | 24b. DATE 24¢. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Qity, town, or count‘:) (Smta)
(Bpeeily)
Yo | 3 /26 /52 , Calvary St, Louis, Mo, ,
DATE REC'D BY LOCAL FUNERAL TOR' S S1GNATURE ADDRE 35
MAR 2 5 19%% 5 é' ,Z 31256 Lafayette Av,

Sum#: on Reverse S:da)



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— oo

- , Student Embalmer MNo.

-

working under my personal supervision,

Licensed Embalmer No?é /Z[ ..........................
P. O. Address 3/2“(:/

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

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

SEUARNL wuvensvsesassnanansssosssnannsnnses Signed......
Student Embalmer -

ailure to compl)‘r with




