Health,

8 Welfore

Public

 Swrvice

300

1-57

All diseases in Part | must be cousally related.

USE ONLY BLACK INK OR RIBEON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

___..-____5.8:934921....___

STATE FILE NUMBER

F”__Eﬂ OCT 3 ,gﬁismﬂiaq District No. 3 / 7 Primary chistmli?p District No. . &7 %,,_ A Rnglllrof s Ne. No..___2R. 4 3 ‘5...._,...—
i
1. PLEgE OFYDEATH 2. USUAL RESIDENCE (Whars dececsed lived. If institution: Reldld.nc;;'c,
. Ui . STATE b. COUNTY admissio
° St,Louis ° Mo. :
b. CBTRY {It surside corporate limits, give TOWNSHIP only) Inside Limits c. CIOTY Inside Limits
R ]
town  Kirlwood YesX 1 No [ ToWN St Louis Yes[z Ne[]
FULL NAME OF (1 NOT in haspital, give location) | Length of stay in 1b d. STREET {1f'Gdtside, give location) Reside on Farm
L/r{ HOSPITAL . 4‘? ADDRESS ¥
INSTITUTIoN. SteJose ital 24h-hrs. s 77 , 1022 Grandview Pl, Yes[] No B
3. NAME OF DECEASED First Middla Lost 4. DATE Month Day Yeor
{Type or print} OF
Mollie E. Maloney DEATH Sept.21,1958
5. SEX 6 COLOR OR RACE| 7. B. DATE OF BIRTH 9. AGE {in ya FUNDER i YEAR| IF UNDER 24 HRS.
' marRIED[X] NEVER MARRIED] ] o f,.-':.f.d:;; Months | Days | Hours Min,
F. { W, wooweo[] s onverceo(d| April 17,1870 | 88 |

10b. KiND OF BUSINESS OR
INDUSTRY

10a. USUAL OCCUPATION (Give kind of work done

Hurl mol{aal-rrkin {_i‘-, H&lilfeuﬁr-d)

1. BIRTHPLACE {City and state dr country) 12. CITIZEN OF WHAT COUNTRY?

Bellevéw;T11, / wsAh

13a. FATHER'S NAME

Gaorge W.England Mary

13b. MOTHER'S MAIDEN NAME

| 4. MAME OF HUSBAND OR WIFE

Costello | Mr.Harry C.Maloney

15. WAS DECEASED EVER IN U, 5, ARMED FORCES$?

(Yas, no, nfltbknqwn) (If yas, piva war or dates of service)
N e,

16. SOCIAL SECURITY HO.
none

17. INFORMANT Addroxss

Miss Irene Maloney,1022 Grandview Place

Conditions, if any,
which gove rlsa to
cbove c¢owse {a),
stoting the under-

} DUE TO (k) _%_

18. CAUSE OF DEATH (Enter only one couse peg Jias for (), (b}, and ().} |
PART |. DEATH WAS CAUSED BY: ONSET AND EEATH .
IMMEDIATE CAUSE {a) - ” dﬁl_L_ 1

INTERYAL BETWEEN |

2

.ZIIJ‘J
o “r

/54X

77
| attanded the deceased from # V4 S -5 é 3" Jand lost sow I i olun ol
Death cccurred at 4 'P m opfthe date stated above; and to the best of nw ﬁnowl

z lying couse las. DUE TO ()
= PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated o the terminal dissase condition given in PART I {a} 19. WAS AUTOPSY
B PERFORMED? .
£ ves{] No X
£ | 20o. ACCIDENT SWICIDE HOMICIDE 2b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART Il of itam 18.)
w .
o O a d
Q 2. TIMEOF Hour Moenth, Doy, Yeaor
a INJURY  o.m.
S p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., inor about homs, | 205 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, .ctory, street, office bldg., eic. )
WORK AT WORK
.

e, from rh- couses stated,

(Degres or titls)

22b. ADDRESS .

//5?1@14&.0.‘0.1 c Lot

%

Resurrection

23c. NAME OF CEMETERY OR CREMATORY

23d. LOCATION (Chy, town, or county)

St.louis County,Mo.

Cemetery

ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIG
0 anteny 81w, |'9- 5 5 -7 | Workieit W, Bbon e j .-
! {Li d Embaol on Reverss Side) i o h\




STATEMENT BY LICENSED EMBALMER

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

by Me, OF bY o e e s e , Student Embalmer No. .................0.

working under my personal supervision.

SLUdEnt . ooiriiii i e e e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]TING (Fa11ure
to comply with;the above constitutes grounds for revocation of [ license). . - .. - - -

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

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

Wl




