.5, Mo.300
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THE DIVISION OF HEALTH OF MISSOURI

ALED JAN 13 1958
REG. DIST. NO. 318

ST ANDARD CERTIFICATE OF DEATH

State File No 46092
1003 ciorer.n. 12403

e

. Entar only onecause per

BIRTH NO. PRIMARY mblﬂ’. 0.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decasssd lived. ) institation: resldence befors
a. COUNTY a. STATE b. COUNTY adinission),
b. CITY (f outelde eorpurnte limits, write RURAL and aive ¢. LENGTH OF || c CITY . 4. s Residence within Lizaits of
. townahip}| STAY tin this placst OR M Y cerpors
ToWN  St, Louis ’ 1 mo, -~ town, St, Louis W h[d:lmi'
LL NAME OF (If ot in bospltal or lnstitution, cive strest addrom or Ioelﬂou) (Ef mursl, give loeation)
HOSPITAL O
NsTiTuTioN St.. Louis Chronic Hosp, ,;/_2:'—’% 3125a Meramec
3 DEACEASOEFD a. (First) bv.(Mlde.e) ¢. (Last) §. DS‘EE (Month)  (Day) (Year)
{ Type or Print) Dallas M, Malone DEATH 13- 2‘]-—57
5. SEX (4 5. COLOR OR RACE | 7. x&%ﬂ%g IglE\\{gSCHEIBRRIED. 8. DATE OF BIRTH 9.:@&:1: years] IF UNDER | YEAR | o OnDER a4 W,
. . OIY (Bpacil, - day) |Monthe| Days | Hours | 3Min,
male white Jul,18,1899 g | |
102, USUAL UPATI 2 " 0b. - .
o, USUAL OCCUPATION (aiveindaf work | 10b. KIND OF BUSINESS OR IN- | 1t almmil-:ino.i asd Stase or Forsian Gounery) /] 12 SITIZEN OF WHAT
Car Hepairman MKT SA
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’/OR WIFE
unk ,Francis .Malone unk, Eliz, Guthery Clara Malone
i5. WAS DECEASED EVER IN U.5. ARMED FQRCES? | 16. SOCIAL SECURITY | 17. g\lFOREANT‘ S Sl ATURE OR NAME ADDRESS
{Yes, Bo, or unknown) l/(ll ¥eou, xfve war or 7- of service) 0, S i
yes JulV19 June/22 88-12-06814 ClaraMa 18234285 Meramee .
8. CAUSE OF DEATH * MEDICAL CERTIFICATION INTERVAL BETWEEN

1. DISEASE OR CONDITION

line for (&), (b, ead (&) | D!RECTLY LEADING TO DEATH® ()

*This does nol mean ANTECEDENT CAUSES

ONSET AND DEATH

249 dro

Morbid conditions, if anyp, piving DUE TO (b)
rize to the above canse (a) stating

the mode of dying, such
as heart foilure, asthento,

ete. H means (he dis- the underlying cause lagt, ] ’ ..
ease, Injury, or complica- DUE TO (c) r
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS Diwonne
Conditions contributing Lo the death buf not ' .
reloted Lo the diseare or condition couting dcﬂ.b# /
1Sa. DATE OF OP'FI%ABi 19b. MAJOR FINDINGS OF OPERATION : . 2. AUTOPSY?
470k | wlD @
21a. ACCIDENT {Bpeciiy) 215, PLACEOF INJURY (e.g..lnorabount | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE bome. [arm, factory, street, offios bldy.,et0.)
~HOMICIDE
214. TIME (Month) (Day) (Year) (Hoar) 21e. INJURY OCCURRED | 2)f. ROW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | “work AT WORK
2. J hereby to 12=24 =57 19__, that I last saw the deceased

ceriyf; -lhat I attended the deceased from _..1-_1.:2&-_5.?19_
' 1% 30am,

‘W PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

alive on =f b= 719 , and that déath occurred at’ , from the causes and on-the date-stated above.
23. SIGNATURE (Degres or title) [=% 23p. ADDRESS 23c. DATE SIGN'ED
T[aO.NBgERMIOAVL. CREMA.- | 24b. DATE 24, NAME OF CEMETERY OR CREMATORY 24d. Lm'.l' ON (Gity. ‘ﬁb or county) (Etate)
romovalL ™ [ 12-27-57 National Cem, Peff _
DATE REC'D BY L(X:AL REGQISTRAR'S Sl ATURE ADDRESS

-
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L 7

n.

) Fucl

B R bty o e .
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E Fugélﬁ.nnlgCTOI a&_t?omhouis’

on Heverse Side)
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i -STATEME-:NT BY LICENSED EMBALMER

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

, Student Embalmer No.....ooeceunens

by me, or\by ......... ..........................

~ working u.nder my personal supervision..

Student...ocouminnriaiiiiieitistsemeaaisaarssanns
Signsture of Student Embalmer

v _Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMER in his OWN HANDWRITING. (Failt

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

- ¢ . .




