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A PERMANENT RECORD
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FLED JUN 14 1957

. THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

19028

line for {), (b}, and (o) |. DIRECTLY LEADING TO DEATH'(,)

Siate File No.... .
. 2
! BIRTH KO, ___ REG. DIST. MO, _.3_]._8. PRIMARY REG. DIST. WO. MRQMHH: No, __4.852..,.._.
I. PLACE OF DEATH Z USUAL RESIDENCE (Where d d lved, It L remid, before
a. COUNTY a. STATE Missouri " b. COUNTY / adinkmion}.
b. CITY It outelds corpurate imits, wite RURAL and give ¢. LENGTH OF || ¢ CITY 0. Is Rosidensy withtn Lty of
townabipi} STAY OR a
roun  St.Louis » il this plars) SR St.Louis £ hdu
* d. FULL NAME OF (If not in hospital or Inatitation, give street address or locwtion) o STREET (I rural, give location)
HOSPITAL O ) '
/4 INSTITUTION Missouri Baptist Hos 4998 Fyler
3.;&%55%% 8. (Firsh) b. (Middle} = 4 ¢ (Last) 4 DSF {Month)  (Day) (Year)
{T¥pe or Print) Auraelia T Malone peath  May 22 1957
5. SEX / 6. COLOR OR RACE | 7. MIAD%%!'EB EWEEC%RRIED.( 8. DATE OF BIRTH 9.MAGE Ia .r-;n ; mml.l 'D.g & CWDLN 3 MRS,
r , . on Hours | Miz,
Femals’ | White Marrie Mar 18 1909 ’:gu., ’ |
10a. USUAL OCCUPATION A - i0b. KIND SIN OR IN- | 11. BIRTH -
donedaring of w 0 u‘,‘lﬁ:‘:‘:dl 'S b N OF BU EBDUST:‘Y B PLACE (City and Seete or Foreign Coustry) c) 12&3&%’4?':%1'
Cler Brown Shoe Co St.Louis Mo
“N13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAMD’OR WIFE
Harry Schomaker Emma Abie Joseph J Malone
g WAS DECEASE? E\&ER iN U.5. ARMdED FORCES‘: 16, SOCIAL SECURI'I"JY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
‘#8. DO, 07 unknow wive or dates of service! . Y
No o™ 89 20 9512° [Joseph J Malone 4998 Fyler
18. CALUSE .OF DEATH MEDI ERTIFICATION INTERVAL BETWEEN
| Enter only onscousaper | |, DISEASE OR CONDITION f N °:§f AND ooATI W\‘Ez-‘

*This does not mean ANTECEDENT CAUSES

the mode of dying, such

Morbid conditions, if any, piring DUE TO (b)
ris:'to the above m{?’;g sating

of heast faflure, esthenia, The undertying coute fost,

ete. It meens the dis-

care, Infury, of complica- DUE TO (c)

fion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not
related to the disease or eondition cousing death.

EIES

DATE OF OPERA-

196. MAJOR FINDINGS-OF OPE'RATION7/v 2. AUTOPSY? 2
47 1985 L ph ves [ o ]
218, 'ACCIDENT * /' (peeity) 21b. PLACEOF INJURY (ax., n orabous. | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE hoze, [arm, factory. sirest, offos bidg.. e10.)
HOMICIDE .
21d. TIME {(Month) (Day) (Yesr) (How) | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCURT
OF WHILEAT[™] NOT WHILE
INJURY WORK AT WORK P
- 2=
2. T hereby eetify that I attended the deceased from I=2 57 Y1937 thot 1 tast sa0 the deceased
alive on h cecurred af 5...‘5.5& m., from the ca and on the date sialed above.

WRITE PLAINLY—USING Umy;(rm BLACK INK—MAKE

, 19 and thot fat,
23a. SIGNATUR.E/‘/W‘%

(DWWQ ADDR&

S

%"I.GNBEER AL, CREMA- 24b. DATE , E OF CEMETERY OR CREMATORY 24d. LOCATION (Ohty, town, or connty) - (suyr
" Buriatl | May 24 57 Calvary St.Louis Mo
DATE REC'D BY LOCAL R RAR'S SIGNATU ’ - 25, FUNERAL DIRECTOR'S BIGMATURE RDDEESS.
| MY 2357 | X O 4 Vv 2 )lé—-/ E.J.Schnur 3125 Lafayette
’ Y T Licensed Embaimer's Ststemwnt on Reverse Side)
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Tt : . STATEMENT BY LICENSED EMBALMER

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

e tamreaveneunsaram ., P . Student...'l:-_'imbalmer NOweceeasnnin-

working under my personal supervision..
h's .

Student ...................................... POV
Signeture of Student Ecbalmer .

\w . N --
Y . . Ty

Note: The above MUST BE SIGNED BY THE LICENSED: EMBALM.‘E\..R in hls OWN HANDWRITING. (Fail

to comply with the above constitutes: grounds for revocation. of llcense)
If emnbalmed by a STUDENT, he also shall sign in his OWN handwntl g.

T4 this body is not ‘embalmed, fact should be so -stated above. N B LT f2i-ath
erienyt e L BS0C e TR e - ,.‘;‘ -
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