THE DIVISION OF HEALTH OF MISSOURI .
ol I 1956 STANDARD CERTIFICATE OF DEATH o220, 012688

10.48

BIRTH NO. APR 7 5_:5_ DI8T. uo._j_[—_LPmmv REG. DIST, m.ﬁ& Registror's No 7/&

00 \ 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where deccased lived. If institation: residence before
. N . STATE . d 3.
| | =%Msi . Eouls : Missouri b.COUNTY g, Loul'g™
. CITY . . H . CITY Y -
b TY (f outaide oorourate lmita, weite RURAL mdmg:nwp) E‘I’ALYENiETM pEeF.‘ e CITY l'L/@ / & 1s Rontdence with Uit of
TOWN i1l edale s ToWNH1]1sdale 0]  EYTRD
'd. FULL NAME OF (If 204 ia bospital ar fnstivation, give atrest addrdbe oz location) || . STREET (If ronl, give location)
HOSPITAL ADDRESS v .
INSTITOTION 641E St. lLouls Ave. 5418 St. Louls Ave.
3 NAME OF a. (Flrst) b. (Middle) c. (Laat) 4.DATE  (Momth) (Dey) (Yesr)
(Twpeor Print) __ Louise H. Maloney DEATH 3 29 58
5. SEX \ 6. COLOR (:R RACE | 7. MARRIED, NF#’EE MAR‘(EEE.) 8. DATE OF BIRTH 9. AGE (I:n.v—.r- h:n:::. 1 TR ; UNDER 84 MRS,
¥ oure Mip,
Female White EEERD P 224 | March €, 1877‘ gT ] ,
10a. USUAL QCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- { 11. BIRTHPLACE 12, CITIZEN QF WHAT
doned ot of working Hie, 1 rotired) = USTRY {City and Stets or Forsign try) UNIRY
aniror. et orrice 3t. Iouls Missouri| UVEYVA.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND'OR WIFE
Hugley Ward ]Daggasgd
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDHESS
{Yos. 0o, orunknown) | (If yes, xive war or dates of sarvios)
No None 92-32- 1915 Maptin Fell 5418 St.louls Ave.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

Erter only oneoeper | - DISEASE OR CONDITION. b ONSET AN, DEATH

Jino for (a), (by, and () | DIRECTLY LEADING TO DEATH® 5 ot -e_ "e w a 7 .
*This docs mot mean | ANTECEDENT CAUSES P s -

the mode of dping, such | Morbid conditions, If eny, gising ouE To (1) _S_ AV M o .

a8 heart faflure, asthenia, | rise to WI abope cause { G) sating
cte. It means the du- | Ihe undertying couse

USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

case, infury, or complica- DUE TO ()
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nof 6 aa‘l_X
related to the disease or condition causing deafh.
19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? ’2
"~ TION . 0
N L. 1 Ly £ YES .«QEE
2e. ?ﬂbEﬂT \, (Bpeatir) '\ 21b. PLACEOF INJURY te.z.. inorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
I hotme, farm, fotory, street, offios bldg.,ete.)
{OMICIDE  * A o U v
I} 2id. flME (Month) (Day) (Year) (Houn Zl_e. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
;}.. 5, INJURY =. | WoRrK AT WORK
= 2] he‘!;aby certify jhat a!tende:!iﬂ?deceaaed Jrom _%T 1923 to _,;_'L.L., 19.5 that I last saw the deceased
’ E alive on® . 19 . and that death occhrred a m from the causes and on the dale siated above.
2 2. SIGNATURE (Dogros o title) d 23b. ADDRESS . DAT} p
! ; s aw. .
E 24a. BEERN}OA\"- CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION {Clty, wwn,orcounr.y) )
N ¥}

§ oX " | 4-1-1958 | Calyary Cemetery St. louls Missourd

DATE REC'D BY LOCAL EGIST! 'S SIG R! 25, FUMERAL DIRECTOR'S SIGNATURE ADDRESS
-3/~ .53’[ ] WM’”‘&’ Jos. W. ClarkF.H. 1125Hodlamcnt Ave.




STATEMENT BY LICENSED EMBALMER __

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
byme, of By c.r e rneeea e . . , Student Embalmer No,............. |

working under my personal supervision..

Student....cooirenii e Signed....n]... U" .

Signature of Student Embalaer

P. O. Address

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

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

7¢ this body is not embalmed, fact should be so stated above.




