Ll
48

WRITE PLAINT.Y—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

BLED JUN 7 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File

18278

No..

REG. DIST. NO. 318 PRIMARY REG. DIST. MO. 1003 Registrar’'s No.annian 4752“

! BIRTH MO,
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where dsconssd lived. 1f inatizution: residance befors
a, COUNTY a.-STATE Mi 8 Souri b. COUNTY sdinlwion).
b, CITY (M outeids cor limits, welte RURAL and give c. LENGTH OF || <. CiTY - o
OR utelds corporats limits, write " to-'uhlpl STAY tio cthis place) OR S't I.I 1a ¢ E:}f;’d.ﬁ'wwwuﬂtﬂ
TowN gt. Louis 30 yre,. TOWN - Louils W
d. FULL NAME OF {1f not in hospital or institution, give streot nddrem or loeatlon) o STREET (It rural, xive locatien) 'b 7
HOSPITAL OR . "P i\
INSTITUTION 5373 N. Kingshighway 5373 N. Kingshighway
3. NAME OF a. (First) b. (Middle) ~ e, (Last) DATE (Month) (D
DECEASED & "’ é" eas)
ooy MARY CATHERINE MALONEY o May 15,
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (I yesrs| ir vNDER 1 YEAR |  UNDER M HE3.
N WIDOWED, DIVORCED (8paci - last birthdsy} |Months| Dayp | Hours | Mia,
female ' |white widow Jan, 9, 1871 85 6 |
108. USUAL QOCCUPATION (Gvekind of work | 10b, KIND OF BUSINESS OR IN- | 1i. BIRTHPLACE : s y 2. CIT
done during most of working life, u.:.nli! qul'.['t:;) : DUSTRY (City aad State cr Foreign Conntry) ! COU!‘:TZ'ERE{?OFWHAT
house work Dixon, Ill,

’ 13a. FATHER'S NAME

‘Michael Kelty.

13b. MOTHER'S MAIDEN
Marcaeret Fe

5. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
NO.

14, NAME OF HUSBAND’OR wIFE

Dec@ﬁeg_________

NAME

17. INFORMANT'S SIGNATURE OR NAME 5373 ??é-
(Yes,n0,0r unknown} | (If yes, zive war or dates of sorvies)
Nene Mrs, Margaret Offner N. Kings n
18. CAUSE OF DEATH _ i o MEDI CERTIFIGATIO lgzgg}h\alﬁanwtzn
. Enter only one cause per |. DISEASE OR CONDITION: : D DHTI'!
line for (a), (b), and {¢) DIRECTLY LEADING TO DFJ\TH'(a) -
*This does mol mean ANTECEDENT CAUSES
the mode of dying, such | Mordid conditions, if any, giring DUE TO (D)
as beart fallure, asthenia, | 1ite to the abore cause (a} sloting
cle. It .means the dis- | ¢ underlying couse last. - R
case, infury, or complica- DUE TO (c}
tion which caused death. | 11 OTHER SIGNIFICANT CONDITIONS
' ' Conditions contributing to the death bt =ot
related to the diseare or condition causing death.
19a, DATE OF OPTEIF(l)‘I"i 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
42’0 "0 ves L] wo
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY {e.g..inorsbout | 21c. (CITY, TOWN. OR TOWNSHIPF) (COQUNTY) (STATE)
SUICIDE boms, farm, faetary, strest, office bldg..e10.}
HOMICIDE . . . A
21d. TIME tMonth) (Day} (Year) {(Hour) 7le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
F WHILE AT NOT WHILE
INJURY m. | woRK ATWORK L
22. I hereby cex{ify that I af cnded e deceased from s 18 M/‘r 19\”6 that T last saw the deceased
Jelive on , and that death occurred al m. fram !he/causes and on the dale stated above.
Wung >77 ;;; (Degmeorlm ;ss\/ﬁ Zz 1:;‘ e ?x%

BUR|AL, CREMA-

Bt st

24b. DATE

May 18 1958 Calvary C

4c. NAME OF CEMETERY OR CREMATORY -

24d. LOGATION (OCity, town, or county) / (State)
St. Louis, Missouri

emetery

DATE REC'D BY LOCEF(A;L

REGISTRAR’S SIGNA v RE

- -

FUMERAL DIRECTOR'S SIGNA‘I'URE4|?46 ADDRESS .~

o

74

1T -

25.
7
Ny LAt igromschw1 and Son Florissant

- -; f’r (Licensed baloier’s Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

certify that the body whose name is recorded on the reverse side of this certificate was ex

1 hereby
tenmerey 'gmdeﬁt Embalmer NO..-...-.

Licensed Embalmer No....,5<
P. O. Addr;s;/f//ff
ER in his OWN HANDWRITING. (3

Note: The above MUST BE SIGNED BY THE LICENSED EMBALM

to comply with the above constitutes grounds for revocation of license).
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T this body is not embalmed, fact should be so stated above.




