THE DIVISSON OF HEALTH OF MISSOURI 2831

. Mo, 300 )
roas FIEDFEB 2 - 195% STANDARD CERTIFICATE OF DEATH State File Nangﬁ; -
! BIRTH NO. REG. DIST. NO. __BE'PRIIMY REG. DIST. m.__]_Q__O_gR,,,-,.,,,-,N, 8
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whers decesssd llved. If lustitutlon: residenes befors
a. COUNTY ) ] . a. STATE Mi ss Ouri b. COUNTY adinbmton).
b, CITY (I outelde corpurate Umits, writs RURAL and give c. LENGTH OF || e CITY 4 Is Residence within Limits of
own St. Louis, Mo, ww=»|STA¥muesel O St Louis, R R
d. FULL NAME OF (I not in heapital or Institution, give strect sddres or loeation) «. STREET (Ef rural, ghvs loeation)
HOSPITAL OR DDRESS
INSTITUTION 3822 Flad Ave.,/ J,/79 3822 Flad Ave,,
3 le%ME %FD a. (First) b. (Mlddle) * 'ac. (Last} 4, DATE (Month) (Day) (Yean)
{ Twpe or Print) Stasia Maloney o Jan. 9, 1955
S, SEX , 6. COLOR OR RACE | 7. MIII;J%R\‘.}ED. PE;IE\\{CE,ECESRR[EE. ) 8. DATE OF BIRTH 9. I.-A-GEI:-&:;)“- n: B:::l le F UNDER 1 WRS.
s [¢ ! t on sys | Hours | Min.
female /|white sThgle O™ | Mar,2,1875 |79 | |
10a. USUAL OCCLUPATION L of wor, 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE . s ’
“ﬁﬁﬂé"ﬁ'ﬁ'ﬂﬁé‘fh&;ﬁ"!m'dt ) none DUSTRY Mis sou?f Y S 12-Cgmﬁl¢?l=m”
Iil.‘.ia. FATHER' S5 MAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Michael Maloney | Brigild Higgins none
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL .SECURITY | 17. INFORMANT'S SiIGNATURE OR NAME ADDRESS
(Yea, 8o, or unknown) | (If yas, glve war ot dates of servioe) NO.
Nno TOTL. none argaret I‘Talonev 3822 Flad
18. CAUSE OF DEATH o MEDICAL CERTIFICATION | INTERVAL BETWEEN

ONSET AND DEA
. Enter only onecauseper | !. DISEASE OR CONDITION
line s (), (b, and 9 | DIRECTLY LEADING TO DEATH" ;) ‘!.Qﬂ ol ~ 021 e p .S'! 2
«This docs ot mean | ANTECEDENT CAUSES J’ -
the mode of dying, such | Morbid conditions, if any, givlng DUE TO (b) M_MW‘M le)?

as heari fatlure, asthenda, | rine to the above cquse (o) stating

dc. It meons the dig. | he underlying cauae lat.
care, injury, or complica- DUE TO (c)
tion which cqused death. | £. OTHER SIGNIFICANT CONDITIONS s
R "' | Conditions contributing to the death but nol y
Saced o he dhvcave o comdision eptieimg death. /{aj Ww Ui M-n/# .
19a. DATE OF OP'FIROAFI 195, MAJOR FINDINGS OF OPERATION .- . . ! m AUTOPSY?
‘/‘/2)( YES D no [t~
21a. ACCIDENT (Bpecity)} 2ib. PLACEOF INJURY te.x..inorabout | 21c. (CITY, TOWN, CR TOWNSHIF} (COUNTY) (STATE)
SUICIDE bonwe, farzs, factory, streat, office bldg.. #1a)
HOMICIDE . T - .
214. TIME {Manth) (Day) {Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F o WHILEAT [ NOT WHILE
INJURY - - WORK AT WORK
2. I hereby certqu that I attended the deceased from mtA_l_).,_ 1543, l?m_ﬁ_ 10J5I=; that T last saio the deceased
: alive on X gk " hp 1900 and that death occurred al _1'_}._4. m., from the causes and on the date stated above.
Zia. SIGNA ﬁ {Degreo or title) 23b. ADDR_ESS 23c. DATE SIGNED
KAy Sediockt OMD | 3466 Glre Oloce | Jomre 5
24a. BU RIALp:LCREMA- 24b. DATE 24&: NAME OF CEMETERY OR CREMATORY 244d. MTION (Qity, town, or county) (Biate)
(Bpeciy) ; : ) '
1-12-55 Calvary Cem. St, Louis,. Mo,

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

DATE REC'D BY LOCAL " )BRAL DIBSCTOR 3 Siﬁlf_fu%e ADDRE 23

JAN 111959 Louis, Mo,




-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

by me, oF by . et eteeedemamenmneenanan feeeenes , Student Embalmer No............

working under my personal‘ supervision..

Student............cc.n e eameseranaseersameanannnnanan
Signatire of Student Ezbalmer

P. O. Addresszzé.z.’..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER, in his OWN HANDWRITING. (Fa
to comply with the above constitutes 3rou.nds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7 this body is not embalmed, fact should'be sc stated above.




