THE DIVISION OF HEALTH OF MISSOURI

STAN DAR%C{%IFI

FILED MAR 19 1358

Registration District No,

CATE OF DEATI:I

Primary Rn‘gis!raﬁun’.

58-012111

STATE FILE NUM%Si

Ruglstmr s No. No.
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, <oroner,

vacior,

1. PLACE OF DEATH 2. USUAL RESIDENCE {Whare deceased lived. If institution: Ruédgnc. b)gfcy
. COUNT . STATE b, COUNTY admission
30 ° Y > Missouri
b. CITY (If outside corporate limits, give TOWNSHIP enly) Inside Limits . CgRY Inside Liy(ts
Y. N
g Tomd  St, Louis b neld Tom  St, Loukds Yesbd Mol
c. FngL-| NAIJ_AggF (F NOT in hospital, give location) Len@ %ﬁj‘b}b ?TREEES (If outsida, give location) Reside on Farm
HOSPITA| DRRE '
O/ HTAL O  he Poor 1L T8 3400 S. Grand Ave, | ve(J Ne[]
3. NAME OF DECEASED First Middie i Last 4. DATE Manth Day Year
(Type or pring) OF
Mary 0'Malley DEATH March 4 1958
I 5. SEX 6. COLOR OR RACE T'MARRIEDD NEVER MAQRIED 8. DATE OF BIRTH 9. A&E u,:':;:;; ::‘r:ﬁerz;::m 1::::13511 2:.\:“'
Female White wibowen[] oivorceo[ 1) Jan, 8, 1865 | I
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR ~ 11. BIRTHPLACE (City and state or country) lf 12. CITIZEN OF WHAT COUNTRY?
during most of working life, sven if retired) INDUSTRY
ousework | Ireland U._ S. A,

13s. FATHER'S NAME

136. MOTHER'S MAIDEN NAME

7

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EYER IN U. 5. ARMED FORCES?

16, SOCIAL SECURITY NO.| 17. INFORMANT

Address

w
)
o
= [ (Yes_go, or unknqwn)| [If yes, give war or dotes of service)
2 No | Agxmﬂ_ﬂcﬂaddnn_zg-_&mm;mﬂ Dr, 23
o 18. CAUSE OF DEATH (Enter only one covse per |i ), (b), und ().} INTERYAL BETWEEN
w PART |. DEATH WAS CAUSED BY /i i ONSET AND DEATH
E IMMEDIATE CAUSE (a) b
z .
i W—-_ ¢
o Conditions, i any, . DUE TO {b) M M /
> which gave rise to v 7
[l above causze {a), }
=z stoting the under- @ ! f E E :
g g lying couss lost. DUE TO (c} +}
=} = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ratoted 1o the terminol diseass condhian given in PART I () 19. WAS AUTOPSY
o B PERFORMED? £
] 2.0 0 yes[] NO[]
% =1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury m PART | or PART Il of item 18.}
= w
o O O O
ZWS| 20c. TIMEOF Howr Month, Day, Year
o §a INJURY  a.m.
: e p.m.
% 20d. INJURY OCCURRED 20e. PLACE OF INJURY (%.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE D farm, foctory, street, office bldg., etc.)
3 WORK AT WORK . .
20.. | attended the deceased hom /& S & o__3fu/58 ond last saw 17 clive on
Death occurred at h: 10 A.. M. m on the date stated above; and to the best of my knowledge, from the couses stoted.
- 220} SIGNATUR { a or ﬁ!l.E W 22b ADDRESS 7?74
23c. BURIAL, CREI&:A’TIDN, 23b. DATE 23c. NAME OF CEMETERY CR CREHATDR\’- 23d. LOCATIOE {City, town, or coumy) (Slou)
REMOVAL {Specify)
3/6/58 Calva Cematery St, Louis, Moy,
24. FUNERAL DIRECTOR ADDRESS

Geblren Mortuary 2630 Gravois Ave,

25. DATﬁﬁﬁ ;Y LOCA.L REG.

{Licensed Embolmer's Statement on Heverse Side)
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, O BY .ot e e e e s e e eba s ar s e e .» Student Embalmer No. .........cccvennee
working under my personal supervision.
Student ..o e e e
Signature of Student Embalmer
L)

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). . |

If embalmed by a.STUDENT, he also shall’sign’in his: OWN handwriting. >~ -7

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