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Doctor, coroner, etc. must use only standard nomenclature in item 18. Mo symptoms will be listad. All

disoases in Part | must be casuclly ralated.

Coroner connot certify to o daath due to natural couses.

" USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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THE DIVISION OF HEALTH OF MISSOUR!

RO/ 56
FILED JUL 20 1958

egistration District No..

STANDARD CERTIFICATE OF DEATH

3 1 8nmury Registration Distriet No

2od29

OO 35TATE FILE NUMBER

-. Ragistrar’s No.

6064

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1l institution: Residence before
o. COUNTY o STATE b. COUNTY admission)
b. CITY {If outside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY o Inside Limits
o
2R S§T. LOUIS, MISSOURI Yesu NoD o ST. LOUIS,MISSOURI 4 veru weo
. FU i i L
€ Hokrhﬁf%g?gﬂmlfmg GI"I‘!“’"""’ Length of stay in 1b d. STREET 3635 cotlf:lﬂgdv. give gknnn Reside on Farm
INSTITUTION BMEPITAY _‘1 / ADDRESS YesO HNoDO
3 :::1(:‘ :‘r Firat Middie Last 4. DATE Month Day Year
o OF
(Type or print) BABY BCOY .. MALONEY cearn MAY 31, 1956
5. 6. COLOR DR RACE 7. i 8. DATE OF BIRTH 9. AGE (In yearg | IF UNDER 1 YEAR LiF UNDER 24 BRS.
mm C WHITE MARRIED [ NEVER Mabsico (3] " 1. 1956 l R AR “'n"" = Ty | ¥G.
wioowep [ pivorcep [) Y 3 ) 95 o
10q, :su’AL OCCUFATIONk(Gw;;ind ofwforktdaﬁg 104. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atato or country) 12. CITIZEN OF WHAT COUNTRY?
uring moat of working life, even if retire
none nene ST. LOUIS, MISSOURI U.S.4. -
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
RAYMOND MALONEY MARTE WILSON
ISY WAS DECEASED EVER IN U. 5. ARMED FOI!{CES? 16. SOCIAL SECURITY NO,|I7. INFORMANT A Addrees
(Yer, no. or unknown) (If yro. gine war or dates of serviea}
| RONE ST. LOUIS CITY HOSPITAL RECORD

18. CAUSKE OF DEATH [E‘Mﬂ' only one cause per line for (a), (). and (c).)

PART I, DEATH WAS CAUSED BY: L.
MMR_MJ

INTERVAL BETWEEN
ONSET AND DEATH

18 res.,

IMMEDIATE CAUSE (g) /

Death nccurepd at

Conditions, !frmy. DUE TO (b)
which gare ru( ] L
a?o&ie c:u:e a) 77 éx
stating the under .
- lying cause last. DUE TO (¢)
= PART 1), OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (1) 13 :-'ASF&L‘I:’.%I[’SY
= . ‘ED?
. — . vss% no 3
E 20c. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of infury in Part Ior Part 11 of item 18.)
g O a O .
20c. TIME OF  Hour  Month, Day, Year -
INJURY a. m, - - -~ - -
E p-m. )
X Zﬂd INJI.I'RY OCCURRED. 20¢. PLACE OF INJURY (¢. g., in or about home, 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE farm, factory, strecet, office bidg., elc.}
WORK AT WORK
21. I attended the débaa;ed from . ta and last saw h’::; alive on

m on thas d’an atated above; and to the beu of my know!edde, from the causes stated.

»

. [ Zs sreMaTul /%

. ADDRESS & - *

1515 LAFAYETTE A"E.

2, DATE SIGNED

6/1/56,

— Q.G p-M-
Degree or jigh) -/2 E ?/@’t
23a. BURIAL, CREMATION,

Rznov.\L (Sptrlj[

virg

Anatomical

23 .DATE i
£ 30~Z |

23¢. NAME OF CEMETERY OR CR[MATORY

Z3d. LOCATION (City, town. or county)

- | 'St. Louis, Mo,

{State}

er a Dd“m(er Mortuary MtV

ervice
,lluA_umer A

25, DATE RECD. BY LOCAL REG,

JUN 2 7 1356

7GISTRAR'S SIGNATURE

S+ boais 10; Mo,

{Licensed Embalmer's Statement on Reverse Side)
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3 ) STATEMENT BY LICENSED EMBALMER

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

DY INE, OF DY oottt et e ciciceeetaasrar s et aeeeabaaaann

, Student Embalmer No..........

[T PR
working under my personal supervision..

Student ... ... i iiiaaaaa Signed

e TN nay el P. O, Address .....................
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
.=+ ;to.comply with the above constitutes grounds for’'revocation of license). oo
) If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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



