toclth, THE DIVISION OF HEALTH OF MISSOURI 58_020356

Weifare F U STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER "
hlic MAY 19 1958 S 2~
ervice (EgTstration District No. ______ j,,z,_z,"_.__,__anmy Reglstmtmn District No. M ST e Regls!rar s No..“,j__,_a__[ _________ ‘
|
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rﬂldencu bofore |
l3m a. COUNTY St.Louis a. STATE Tennessee b. COUNTY Shelbf m'""‘-‘))}‘
~57 b. CITRY ([f outside corporate limits, give TOWNSHIP only) Inside Limirs c. C:JTRY jl‘},j Inside Limits
| TOWN Clayton Yes [Y Ne (] TOWN Memphis Ye:[X e[
0 % c. flgLfl’-IFAALh.‘E OF {If NOT in hospital, give locuuoa) Length of stay in 1b d. STREET {If cutside, give location) Reside an Farm
5 R ADDRESS 21, Yes [ No ‘i
3. NAME OF DECEASED First Middte Last 4. DATE Month Doy Yeor
{Type or print) G OF
e h M sfoney veah Mey  /ef, /P59
5. SEX 0 5. COLOR OR RACE 7‘MARR|EDDNEVER MarRIED ] 8. DATE OF BIRPA 9. AGE (in mc,; M:JN}'DER;YEAR |: UNDER Z;HRS.
. | 1 nths ays aurs in.
Male White wooweo[] _Zpivorcen(E| May 21‘.1895 GSEI " |

USUAL OCCUPATION (Give kind of work done

| " sstred Brain-chet

10k, KIMD OF BUSINESS OR

11. BIRTHPLACE (City and state or country)

12. CITIZEN QF WHAT COUNTRY?

U.8308B't. of Interior Covington,Temn. |\ UsSe
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
I Patrick W.Maloney Elizabeth Wolf Ruth
L 15. WAS DECEASED EYER iIN U. S. ARMED FQRCES? 16. SOCIAL SECURITY NO,| 17. INFORMANT Address
. ‘Y'"l‘eﬁ unknq\im)l (HF yes, g“c’l dates of service) None P&ul w.“aloney’ 1135 word Dl'.

18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b), and {c}.:
PART |. DEATH WaS CAUSED BY:

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

M

w
|
@
7
[=]
(18
w
ur
=
I3
E
E Conditiens, If any, DUE TO (b}
t w::eh gave rh? P)u
above couvss al,
=z stating th.'m\dn- %/
8 z lying cause loat. DUE TO (c}
- o §y= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseoss condition given In PART I (o) 19. WAS AUTOPSY
s 3 PERFORMED?
R g c YES[ ] NnO[]
- % B | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
= Zfu
1L o o ©
S M50 20c. TIMEOF Hour Meonth, Day, Yeor
5 afg INJURY  a.m.
E : k3 p.m.
E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= w WHILE ATD NOT WHILE s farm, factory, street, office bldg., ete.)
5 ) | work AT WORK
£ 21. | attended the deceased from 4 / 6 é_? . ro - / - and lost Saw rer alive on 5‘ / - 6-9’
- him
g Death occurred at : .m on the date stated obove; and to the best of my knowledge, from the couses nnt-d
% NATURE [{s] ithe} O 22b. ADDRESS 22c. DATE SIGNED
s é:,ZfM ; %,é A /;u-ﬁ/ g~
3 /V gol S Brg waoe!. @ ,éxl'ldn /’fr\ S-',‘( y

23d. LOCATION (City, tetwn, or county)

Covington,Tenn,

Nodin7 O Bha e VI

23c. NAME OF CEMETERY OR CREMATORY

Local

2%c. BURIAL, CREMATION, {Srate}

23b. DATE
MOV AL (Spgcify)
emoval 5=11,-58
24. FUNERAL DIRECTOR ADDRESS

Albert H.Hoppe, 700 Waghington Blwd,

25 DATE RECD. BY LOCAL REG.

S-/4 -5F

{Licenssd Embalmaec's Statement on Reverss Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this cettificate was embalmed
by me, ot by ...ciiiiiiiiiinaans b veeeEereseetenseeesvavarsrentaeieranaareeasae s iaarananan , Student Embalmer No. ...........ccc..e

working under my personal supervision.

SEUAENE Tmrmomeee e T T T s SIgnedmw“

Signature of Student Embalmer y
Licensed Embalm 092) 5

1
P. 0. Address./ 071 & W‘w

mrtoters v v wNpte: The abdve MUST-BE SIGNED BY THE LICENSED EMBALMER in his"OWN HANDWRITING. (Failiré
to comply with the above constitutes grounds for revocation of license).

Ifrembajmed by, & STUDENT, he also shall sign in-his OWN handwriting?* . < Fouvga—-

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

oV L mng alfdan . TWAL A e gt I




