No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INK—MAXE A PERMANENT RECORD

HLED JAN 17 1956

THE DIVISSON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DISY. NO. _31_8_ PRIMARY REG. DIST. no.]_o_o_a_ Registrar's No.uuwaisnm Ké‘

<838

State File No.vversron

OFF{eer=8E: “Louls Police Dep't.

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed lived. If institutlon: residencé before
a. COUNTY a. STATE b, COUNTY adinimion),
Mo.
b. CITY (U cuteide corpurate limiu, write RURAL and give ¢. LENGTH OF ¢. CITY d. I Residence within limits of
R township) | STAY (in this place) OR 2 city of incarporated fown?
town  St. Louls TowN St. Louls | Yau =
d. Fll.’.l‘l.).ls.Pr_PA\;l_EO?‘F (1 not in hospital or institution, Kive strect address or location) sr[?REET (I e, give location) w;* 'O
instirution Alexlan Bros. Hospltal :i h6h8 Loughborough Ave. P2
3. NAME OF . {First b. (Middle) ¢. (Last)
OUcEasep o Wi ¢ s DATE  (Month) (Day) (Yean)
(Tvpeor Prine) WILLIAM J. MALONE pEATH  Jan. 1 1956
5. SEX Ol 6. COLOR OR RACE | 7. mIADRO'H'EB gIE‘\;'gEchElSRRIED. )Q__B. DATE OF BIRTH 9-:.65 (Io u;n l:l' \Jz.ﬂ lDfua If UNDER 2 WES,
. (Bpecliy t g!g-ll ] ays | Hours | Min.
Male White dower Jan. 1, 1888 . __, |
10a. USUAL OCCUPATION (e kindot <ork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  (ci¢y sag state or Foreirn m_m,* 12, CITIZEN OF WHAT

Ireland U.S5.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN
Unknown Malone Unknown
15. WAS DECEASED EVER IN U.S.ARMED FORCE? 16. SQCIAL SECURITY
(Yes, nn.Yunknuwn) W ;j- war of dstes of nuviu) NO.
d War None

KAME 14. MAME OF HUSBANMD/OR WiFE

Late Margaret Malone

1. INFORMANT' 'S SIGNATURE OR NAME ) ADDRESS
Vincent G. Neville 3312g Humphrey St

. Enter only onecause per

18, CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

line for (8}, (b), and (¢)

*Thir doer not mean ANTECEDENT CAUSES

MEDICAL CERTIFICATION INTERVAL BETWEEN
- f ONSETAND DEATH
.t /dd’lt Al erreret. 2 .

¢

the mode of dying, such
ar heart fallure, asihenia,
ec. It means the dis-
¢ese, infury, or complica-

Mortid conditions, if any, giving DUE TO (B)
rise to the above cause (a) stating
the underlying couse last.

DUE TO (¢}

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing Lo the death bzt not
releted Lo the disease or condition causing death.

tion which coured death.

Prhlimsoncinn- Ctitils. puillite,

ok

19a. DATE OF OP_FI%APi 190, MAJOR FINDINGS OF OPERATION

vgon | mlen

AT WORK
=

21a, ACCIDENT (Bpecity) 21b. PLACE OF INJURY (o.z..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE _ . home, farm, lactory. street, omubldg 10}
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
WHILE AY NOT WHILE
INJURY m. WORK

2] hereby cerlzfy that I auended the deceased from W

, 19 '“Ki that I last saw the deceased

and-thal death otgurred at

69\{‘( lo

ﬁ__OA m., from the causes and on !he daie stated above.

e 07

Zc. DATE SIGNED

/=36

23b. ADDRESS

L7203

CLfoprceirs,

2a. gur}él 24b. DATE {/ 24c. NAME OF CEMETERY OR CREMATORY 24d. LECATION (City, town, or county) (Btate)
TIOW, REMQVAL )

T Jan. );,1956|Calvary Cemetery St. Louls, Mo.
DATE REC'D BY LOCAL 25 FUNERAL DIRECTOR'S SIGNATURE ARORESS

REGISTRAR'S SIGNATWYRE
nQ- M_Xr@d M

JAN 3

Kriegshauser 4228 S.Kingshighway Bl.

i; (licernéd Embalmet's Sunmm 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 emba

working under my personal supervision..

Student.....ooooiiauceii i craaaaas Slgnedm;?ﬂwﬁ

Signature of Student Embalmer |
Licensed Embalmer No..ﬁ‘%{

P. O. Address ;4;{5:’%

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

T* this body is not embalmed, fact should be so stated above,

- p o




