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Doctor, coroner, etc. must use only stondard nomenclature in item 18. No symptoms will be listed. All
diseases in Part | must bo cosuslly reloted. Coroner cannot certify to a death due to natural causas.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

. THE DIVISION OF HEALTH OF MISSOURI

FILED OCT 29 1957

Registration District No. .........

STANDARD -CERTIFICATE OF DEATH

8 Primary Registration Distriet N]- 003

TSTATE FILE NUMBER

- Registors 859 ..........

1. PLACE OF DEATH

2. USUAL RESIDENCE {Whers deceased lived.

IF inatitytion: Residence bg}ur-

CITY (If ovtside corporate limits; 'give-TOWNSHIP only)
OR

TOWN St _kouis Mo

. STATE ;e . b. COUNTY sdmidsion)
a. COUNTY @ Missouri /
b Inside Limits [| -te. CITY . = - " Inside Cimits"

OR

Nemt TowN St, Louis

Yas Ll

Yes D NoO

c. FULL NAME OF (IH{OT inhospital, givelocation)

Length of stay in 1b

(If outside, gi

Reside on Farm

d/ :LC;S-;!;LATligNR i %Dng ve location)
13103 Warren Str é aOORESS 1310a Warren St, YesO NeoD
3. :::I‘IA :l'o Firse Middle " Lot 4, néFrz Month Day Year
(Type or print) Anthonv 1 ] ¥alan DEATH Oct 14-57
5. sex C} 6. COLOR OR RACE 7. marrien [J NEVER MARRIED [ ]| & DATE OF BIRTH 9. ?u‘if.sb(ii?hgf;:). ::::n 101;5:1 r:::n z;::;:s
1_Male White - wipowen [] DIVORCED 1907 50

10a. USUAL OCCUPATION (Gioe kind of work done
during most of working life, even if retired)

108, KIND OF BUSINESS OR INDUSTRY

117 BIRTHPLACE {Ciry rad atatv or country

4

12. CIMZEN OF WHAT COUNTRY?

no

Bookbinder Bechtold Bindery St Louis Mo USA .
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
John Malon : Mary Daptula
‘tsl’uw:f ziffkﬁs?ﬂEVE(?! l!:' lt:::h:fgﬂ:?fﬁf‘i?m) 16. SOCIAL SECURITY NO.|I7. INFORMANT Addreas
o . S péé" John Malon 1310a Warren Str

18. CAUSE OF DEATH [En:cr only one cause per linfl for {a), (0) and (¢).] INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: Z .&M ONSET AND DEATH
IMMEDIATE CAUSE (a)
Conditions, if anv. d /
which gare ris DUE TO ()
afow cguu ;)- : - -
slating the under- .
z lying cause last. DUE TO (&) ,/
=] PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIOK GIVEN IN PART I(a) |9ﬁy;%;§‘f
=
-
r) / ? 74 X {ves™ woD
E 20a. ACCIDENT SUI[CQ{ HOMICIOE | 206, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of infury in Part for Fart 17 oj item 18.) -
[ 4
6 - - o ZZeecrael ;Ca.“ﬁ et
= [%e. TIME OF _Hour  Manih, Day, Year
g R Ay Py .A'.Zo-d‘./\/ /&y‘ /?\5
o L] v -
Z ] 20d. INJURY OCCURRED 20¢. PLACE OF INJURY Je. 0., in or ahout home, |20f. CITY, 'r N. OR LOC UNTY STATE
WHILE AT D NOT WHILE D farm, fact; tplet, office bidg. etc.) : : ¢ = ’ 2
WORK AT WORK
21. J atrended the decenod from . to and last saw ,f'" alive on
@atd occurred at mon the datisnred abaove; and to the best of my knowledge, from the causes stated.
-] 24 s A AL (Degregl j 22b. ADDRESS 22¢, DAJE SIGN
—
L/ \3 o0 W (T VAL 4
p2 (AL cuuldum 23b. DATE 23¢. NAME OF CEMETERY OR cnzunonv : 23d. LOCATION (City, fown. or county) (State) ”
EMOVAL (Specif
Burial 10-18-57 Calva.rL.C_emﬁLerv t Louis Mo .

24, FUNERAL DIRECTOR ADDRESS

Central Und Co 1841 Cass ave

5. DATEUREZf ay Locsy

{Licented Embalmer’s Statement on Reverse Side)

Zﬁ.jEGlSTRAR'S SIGNATUR
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STATEMENT BY LICENSED EMBALMER

.

i = -

I hereby certify that the body whose name is recorded on the reverse side of thlS certificate was eml
by e, OF by i eiicsecariasrresaareamevreaanaan, ‘...', Student Embalmer No.......... ‘

working under my personal supervision..

Student ....... Signed......
. Slgnnt.ure of Student Embllner : - : c

- L ) - L1censed Embalmer No.??f
o ’ , P. O. Addressl&{'&fﬁqﬂ;

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F
-lo comply with the above.constitutes grounds for revocatlon of license), -

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

If this body is not embalmed, fact should be so stated a}bove.
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