ublic
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wlfore
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300
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o symptoms wil] be histed.

£m

use only standard nornenclature 1

JETEY

T MUS

Uoctor, coronar, et

All diseases in Part [ must be causally related.”

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

98-041932

STATE FILE NUMBER

______ Primary Reglsrranon District NoI ms e _'Reglsfr 9527)/

Misnaﬁoq District No. _31 8

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resé% bi:fore
. COUNTY a. STATE b. COUNTY adrpfssion
° Misgouri
b. CITRY {If outside corporate limits, give TOWNSHIF only) Inside Limits c. C{leY Inside Limits
R
TouN_ Baint Louis Yos [ Mo [ TOWN__ Saint Louis Yeslg NoOJ
<. FgLL NAME OF {If NOT in hespital, give location] | Length of stay in 1k d. STREET ' {If outside, give location) Reside on Farm
HOSPITAL O - ADDRESS
0./ msTrivtion 5370 Claxton Ave, | Life 077 5370 Claxton Ave. Yes [ Mol
3. NAME OF DECEASED First Middle Laost 4. DATE Month Day Yeor
{Type or print) OF
Selma M. _Malone DEATH Wowy. 1 1958
5. SEX 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIED[ ] 8. DATE OF 8IRTH 9. AGE E:J‘;:;; :::rfisn‘;:ﬁm |:£NDER z:n:Rs.
1 rs -
Female 7 | White wooweoi] = oivosceol}| March 16,1892 £8"y !

10a. USUAL OCCUPATION (Give kind of work done
during most of working life, even if ratirad}

nee

INDUSTRY

10b. KIND OF BUSINESS OR

130. FATHER'S NAME

Rudolph Ahring

INSURANCE |

13b. MOTHER"S MAIDEN NAME

Marie Elise

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
{Yas, no, unknawn)
fto

{IF yes, give war or dotes of service) ~

49 63

18. CAUSE OF DEATH (Enter only one couse per |
DEATH WAS CAUSED BY

IMMEDIATE CAUSE (o)

PART L

Conditions, if any,
which gavae rise to
above couse (a),
stoting the under-
lying couse last.

DUE TO {c)

16. SOCIAL SECURITY NO.

17.

1. BIRTHPLACE (City and state or country)

Tieman

a

12. CITIZEN OF WHAT COUNTRY?

UsA

14, NAME OF HUSBAND OR WIFE

Late Willis Malone

INFORMANT

Address

i Mre. Ann Hohlt, 5370 Claxton Ave,

20

INTERVAL BETWEEN

26=T46L |
"‘2;(0)- {b), and (e)) * x
DUE TO (b) ‘M 2t Acpg

oxy jND DEATH
o]
- Ll

J

PART Ik OTHER SIGNIFJCANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dluon conditian given in PART I (o}

/750

19. WAS AUTOPSYJ‘
PERFORMED?

YEs[] NO [z~

200. ACCIDENT SUICIDE . HOMICIDE

20b. DESCRIBE HOW INJURY OCCURRED. (Enter notura of injury in PART | or PART Il of item 18.)

MECICAL CERTIFICATION

O ] ]
2c. TIME OF Hour Month, Doy, Year
NIURY  am. .
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 1 farm, factory, street, office bidg., etc.} .
AT WORK

21.

[} attended the deceased from
E"‘"h occurred at

n? 2 e \S—'( / d - / \S-J and last saw Lﬂ_uﬁve on

12:15 P

¥ o 4

l0-30- /75K

m on the dote stated above; ond 1o lha best of my knowledge, from the couses Hu:ed

2247 YGNATURE

’m%

DDRESS

7 RO

%0 U

22c. DATE SIGNED

-3-5F

i ' (Degree or titlg)
Solhpn]

{State}

JAL, CREMATION, | 235 DATE 23c. NAME OF CEMETERY OR CREMA1‘6RY 23d. LOCATION {Cit wn, or county}
REMOVAL (Specify) - - . _ .
Renov: 11/4/58 Sungset Burial Park St. Louis County, Missonri )

24. FUNERAL DIRECTOR

ALVIN F.FEUTZ,4828 NAT'L.BRIDGE BLVD.

ADDRESS

25. PATE RECD. BY LOCAL REG.

26.

NOV3 '58

L EGIS%I}AR‘S SIGNY

(L

4 Embal 's §

an R-v-ru Side)




A310 ut OTTL
fepuol ‘W°I &-T

STATEMENT BY'LICENSED EMBALMER

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

DY M@, OF DY eorvtiieiiiieiviitvertir s irirevren bt ssnsnasnassnensressessasabstasrenarsasnaananes ., Student Embalmer No. _,......c..c.cuuuet

working under my personal supervision,

SEUARAL crreieinii it e e ee e s n e Signed
Signature of Student Embalmer

Licensed Embalmer No.. é//g.«é

_ _ - P. O. Address gém ?
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.
If this body is not embalmed, fa_ct should be so stated above.




