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WRITE PLAINLY—USING UNFADING BIF.ACK INE—MAEKE A PERMANENT RECORD

'

]

FILED MAR 31 1852

THE DIVISION OF HEALTH OF MISSUAIRS
STANDARD CERTIFICATE OF DEATI‘:l Q03 S N’Bi

1969

e 2O88._

"BIRTH NO. ____ REG. DIST. NO. PRIMARY REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. If Ilnstitution: reskience befo.e
a. COUNTY a. STATE b. COUNTY adnimion'.
Mo,
b. CITY Uf outeide corpurute limits, write RURAL and give ¢. LENGTH OF c. CITY (If ouwide corparsts limits, write RURAL and give mn-hlr‘
towzabip)| STAY (in this place}
ToWN St. Louls TowN, St, Louls 91 ;
d. FULL NAME OF bosplial h-du - addes or loeation) DRESS (f rural, give location)
SRSFTOTION 593 Vi ﬁf “Home 4’9 5740 Sutherland Avs,
3. NAME OF ‘a. (First) b. (biddle) 7 e (Last) 4. DATE (Month) (Day)  (Year)
(Tymor Pristy  GENEVIEVE B.  GOROWSEY-MALONEV| OEAm  Mar, 9 1953
8, SEX 6. COLOR OR RACE | 7. #EADRJRPEB EIE‘)%ECAESRRIED., 8. DATE OF BIRTH ,JI.A'?E Un r-;n l: u-u:l | TOAR | & UmOEN M Km
. cify) on Days | Bours | Mia.
Femala | White Sep. 16,1884 68" [ |
10a. USUAL OCCUPATION dﬂb::a:dwm; 105, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  ((4\\ wud State o Forsign "(")’ 12, CITIZEN OF WHAT
10UusSework S5t. Louis, Mo, —_—
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Mathew Callaghan - Marguesrite | PFranl Malonay
15. WAS DECEASED EVER IN U.5.ARMED FORCEST | 16 SOCIAL SECURITY | 17. INFORMANT' & SIGNATURE OR NAME — ADDRESS
W-.MNlnknm) (L1 yea, sive war or dates of sarvice) NO.
o Frank Malonev 5740 Sutherland Ave,

lll BURIAL, CREMA-
v ol

24b. DATE

24c. NAME OF CEMETERY ORCREMATOR!
Mar.1l1l, 1953 Cglvary Cemetery

18, CAUSE OF DEATH MEDICAL CERTIFICATIO INTERVAL EETWEEN
.|l Eoter enly onscanseper | ). DISEASE OR CONDITION _ TN ONSET AMD DEATH
Jine for (a), (b, sad (¢) | DIRECTLY LEADING TO DEATH" (q) . . .
This does ot meon | ANTECEDENT CAUSES
the mods of dying, such | Aforddd conditions, Ump,ﬂugwgm ®)
|t & heart fallure, asthenis, . rise to the above canse (o) l-ng . ~
de. It means the dla- the underlying coves laxds - - t T
eans, Enjury, or compil i DUE TO (o)
tiom which cansed decth. | 11. OTHER SIGNIFICANT-CONDITIONS - -~ -~ 7 e e i
Conditions contributing to the death but not
related to the disease or condition cousing deafh,
19a.-DATE OF OPERA- | 190.-MAJOR FINDINGS OF OPERATION . v L S | . AUTORSY?
. TION
21a. ACCIDENT (Bpecity) 215, PLACEOF INJURY (s.g..lnorsbout | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE heome. farin, fastory, sireet, ofiee bidg., ete.) - . .
HOMICIDE . - . .
a. ng (Momh) (Duy) (Year) (Heen | 21e.‘INJURY OCCURRED °| 21f. HOW DID INJURY OCCUR?
INJURY - w | Moomn L) "Wt wonx L . c 359\7&
2. 1 hereby that deceased from : 1951"3 .olaf_z. 1013, thet 1 tast s the deceaned
alive on : , 1 und that ¢ed occurred at A m., from the causes and on the dale staited abore.
% slayvru / €/ Ubegree or title) | 23b. ADDRESS 2. DATE SIGNED
é. . £ 3-£0-33

St, Louls, Mo,

24d. LOCATION (City, town, or county)

. (Btate)

DATE REC'D BY LOCAL

MAR 1 0 195%°

r/

Pl

L/ —2 TR

25- FURERAL DIRECTOR'S SIGNATURE ~ AD

-

-~

nsed l&ﬂmﬂmﬂmﬂ&}

MAlKriegshauser 4228 S.Kingshighway Bl



STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by——..

wreen eariresns ey b s : ; , Studant Embalmer No. .
working under my persona! supervision. ’ : . .

Student seuvsnes vesenaaseas Geesmnestbubrntus Signe_ Ay X X e et A
" Student Embalmer

' Licensed Embalmer No... 254227

P. 0. 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 nbove. -

-




