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18. CAUSE OF DEATH

- ||. Enter anly onemuse per

line for (a), (b), and (¢)

*Thir does not mean
{he molr of dying, such
of deart fallure, athenia,
de. It means the dia-
case, infury, or complica-
tion which caused death.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5y

ANTECEDENT CAUSES

Morbid conditions, {f an
rise to the cbooe cause (c
the underlying couse lost. ¢

DUE

- BIRTH NO. REG. DISY. NO.
I. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decessed lived. 1f inatliction: residence befo. ¢
a. COUNTY a. STATE b. COUNTY bl
——— Missourd e
b. Cé‘]I;Y (1 outsbds corpurata Umits, write RURAL and give CSI' Al:rmsfli 'EF c. CITY (If sutelds corporsts limits, write RURAL asd give townshin) I
townehip} { &9
Town St. Louisa. ’ o TOWN St. Louis Wow
d. FI.%.IS.P?AME OF (If not in bospitsl or institution, cive street address or locatlon) STRIEEE;'S . (1t rursl, give loeation)
msmunou 3727 Cote Brilliant 1 //m o 3727 Cote Brilliant
3. 6‘:‘%’2& S%FB 8. (First) b. (Middle) (=3 7 e (Last) 4 DATE T (Memb) (Dey)  (Year)
{ Type or Print} Hiram Malone oern October 26, 1957
5, SEX ¢ COLOR OR RACE | 7. MARRIED NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (n yesrv| # UWOMR | TIAR | F BOOR & mxs,
WIDO VORCED (Sp-nu nat birthday) Manu-l Daye | Hours | Min.
Male Negro Marrie L9 l
m:;“ USUAL gsfgr:\'nou u(&!:::n:d-w: 10b. KIND OF eusm:-:sn?'g_r :RN\; 1. BIRTHPLACE  {(iy) sad State or Foreiga Covstsr) 12 CHJF'{'?F WHAT
Housewife None Mississippi A,
138. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Alic Malone Unknown Clyde Malone
IS. WAS DECEASED EVER m U.S.ARMED FORCEST | 18, SOCIAL szcum'rv 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
fn a0, or unkoowa) | {1 lve war or dates dwvlu) - .

. INTERVAL
l ONSET AND DEATH
(/
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1. OTHER SIGNIFICANT CONDIT[ONS

Ounditions contributing to the dezth bul nol
selafed to the disease or conditlon cansing death.

.|| 19a. DATE QF QPERA-
. TION

15b. MAJOR FINDINGS OF OPERATION . - .
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21a. ACCIDENT " (Bpecity) " 216, PLACE OF INSURY (s.g.. i crabout | 21c. (CITY. TOWN, OR TOWNSHIP) COUNTY)
SUICIDE bome, lurm. faotory, sirest, ofSes bldy. s1e) e
HOMICIDE ' R . : s
It 214. TIME (Month) {(Dey) {(Your) (Hewr) 21¢. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
£ ’ WHILEAT[] KOTWHLE
INJURY m ATWORK o .

2. I hereby certify that 1 attended the d

d from {o

18

dﬁ, , !i:_v.if ]_iast saw the deceased
, and that-death oceurred a m., from the causes and on the dalc stalrd'abou.

T30 '57

xslr S SIGNATURE
.D JLoonce

{Licensed l&;mnmlunﬂm&dr)

‘ alive on ._, 19
i SIGNATURE C)« Degres ot l.itlei . gss @Za/b/ . DATE SIGNED
L/ '@M 200 . dda~5/
24s. BURIAL, CREHA- ) 24c. NAME OF CEMETERY OR CREMATORY | 244, LOCATION (City, town,m'eounly) . (Btate) .
. REMOVAL. tBouedty) L MR S A
emoval - |- 1 TEANG JaCeme j;_equ Jefferson B
DATE REC'D BY LOCAL ’ 25-TUNERAL DIRLCTOR'S S1GNATURE ADDRE 38

1221 N,Grand Blvd. _
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working under my personal wpervisiﬁn.
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