i, THE DIVISION OF HEALTH OF MISSOURI 59__003255

 elfas STANDARD CERTIFICATE OF DEATH AT FILE NUMBER. T
ublic
Rarvice ” E“ I “ Ibl 2 8 19555i51m1ion District Now oo o 3 18 Primary Rnglnra'llon Dlshlcl N° 1003--.,_.._- . Registror’s No 28_7. _____
= v
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Resc;g(#/_; b;{om
. . 5T b. COUN adpf’ssion
100 a. COUNTY a. STATE H:I.aeouri COUNTY
=57 k. CITY (If cutside corporate limits, give TOWNSHIP only) Inside Limits ¢ CITY Inside Limits
q Tg\?JN St‘ LOuiB Yos X No [] Tg&-N St- I.DuiB Yes[ X No[7]
?/ <. FgLé. NAM%SF (If NOT in hespital, give location) | Length of stay in 1b ;0&? STRERESS (If outside, glK lacation) Reside on Farm
HOSPITAL ADDRE
INSTITUTION Missouri Baptiﬂt Hosp 2 houl‘q MPO& yenue Yes (] No[%
3. HTAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
Eileen E Malinee oeatH Jamuary 7 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {in yeors JF UNDER 1 YEAR| IF UNDER 24 HRS.
MARRIED[JNEVER MARRIED [ fny
1 irthd Month [+] H Min.
fm. ! white WIDOWED[:] a DIVORCEDD Jm. 10’ 1916 ul;ﬁ thday} [ Months e ours "
10a. USUAL CCCUPATION (Giva kind of work done | 1 US| 11. BIRTHPLACE ({City and state or country) 12. CITIZEN OF WHAT COUNTRY?
E during most of werking [ife, even if retired} wm mﬂc&nco St N Iouia’ mﬂoul'i
. 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
F
James L, Malinee Ida Albatt Never Married
w
b :_u' 15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
F ﬁ (Yeos, Wr unhmm\)l {If yes, give war or dates of service) Mr' & Mrs. Jas‘ L. Maljne" Mo& Red &ld A-m
o
: o 18. CAUSE OF DEATH (Enter only one cause per line for (a}, (b}, and {c).} INTERVAL BETWEEN
5 w PART . DEATH WAS CAUSED BY: - . . ONSET AND DEATH
: w IMMEDIATE CAUSE (a) Jetastatic Carcinoma 20 months
. g (Brain, Lungs and Spine)
j lfl." Condiviens, if sny, DUE TO (b}
i t wl!::h gave ril.( I)u }
H abova <couse (o),
: z H he der- v
-1 P lying “caves laxt. 3 DUE TO {c} 199 2
i <5 =) 1 PART II. GTHER S5IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition glven in PART | (a} 19. WAS AUTOPSY -
S F PERFORMED? -~
is ofi vEs(] NO[X
N ¥ 5| 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART H of item 18.)
NN I
e b d ] |
3 Y=
vy 5 Ul 20¢. TIME OF Hour Month, Day, Year
i3 o INJURY  am.
; '.:n: >_'j x _p-m.
'EF 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
R W'HILE AT NOT WHILE [ farm, bactory, street, office bldg., etc.)
2 3 [ AT woRK
: 5 21, { attended the deceased from _A_pnll_z@,_l&ﬁ_ﬁ_ , to ;EB 8 P s 1959 ond last sm?ﬁ!live on Janu&r‘v 2 3 1959
: 4 Deuw_?'m "l :55 m m on the dote stated above; and 1o the bast of my knowledge, from the causes stated.
- § 22a., {Degree or title) - 22b. ADDRESS 22e. DATE SIGNED
o
= ade B =0a
= g;?; ﬁ}l’lc d ggldgf_ Lotgiie 1-9-59
23a. BURIAL, C ATIOM, | 23b. DAT 23c. NAME OF CEMETERY OR CREMATORY 23—6 LOCATION (Cny tewﬂ, or :euﬂ'y) {Stats)
REMQY A (Specil
Birial Jan 1959 Calvary Cemetery St, Louis Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 24. /REGISTRAR’S SIGNATURE

Math Hermam & Son, Inc., 2161 E, Fair JAN 9

L d Embolmer’s 5 on Raverse Side) /




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ...................

working under my personal supervision.

Student oo e e ens
Signature of Student Embalmer

Licensed Embalmer N037j.z. .....
P. O Address.%w ......

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, fact should be so stated above.

. .8




