59-015386

THE DIVISION OF HEALTH OF MISSOURI

ealth,
Walfare STANDARD CERTIFICATE OF DEATH STATE FILENU
ervice FLEB MAY 6 1g$gistru1ioq District No.‘ F’ﬂmury Rggisnution District Now o Registrar s No.»2 ¥ ¥ W¥.,
- i
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residencgfbefare
300 a. COUNTY a. STATE Missouri b. COUNTY admi sfion)
~57 b. C!JTRY (if outside corporate limits, give TOWNSHIP only) Ingide Limits <. CgRY Inside Limits
s of Tome ST. LOUIS, MISSOURI Yer [] No [] town St. Louis Yes3 %o (]
/ c- Egls-é_l'l':'AIPjEOOF {If NOT in hospital, give locu_iionL Length of stay in 1b d. STREET {11 outside, give location) Reside on Farm
A \ ADDRESS .
0 R SBARNES HOSPITAL! 5 payy 33009 No. Vendeventer Avees(] Mo
3. NAME OF DECEASED Firss Middie Last 4. DATE Month Doy Year
{Type or print} oP
CHARLES A MALONEY OEATH  apRTT, 15, 1950
5. SEX 6. COLOR OR RACE| 7. wARRIED ) NEVER MARRIEDL ] 8. DATE OF BIRTH 9. A:SE' [hlin':;nr; l;oL::l?.ER;:EAR |E£:DER 2;;“"5-
Male 0 White j wioveo[] overcen[ ]| October 1, 1883 - -l Y J )
10a. USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country} @ | 12. CITIZEN QF WHAT COUNTRY?
dyring most of working lifs, pven if raetived) INDUSTRY . .
[Retired - Interlor Decorptor Springfield, Missouri 7.3.A.

14, NAME OF HUSBAND OR WIFE

Edith Meloney
Address

13b. MOTHER'S MAIDEN NAME

Melissie Boserth

16. SOCIAL SECURITY No.| 17. INFORMANT

497-16-8860 Mrs. Edith Maloney ~ 3009 No. Vendeventer

INTERVAL BETWEEN
ONSE ATH

138, FATHER'S NAME

Janeg I, Maloney

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(Ycl,ﬂoénr u'nknq\nn)l(“ yex, give war or dates of service)

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

IMMEDIATE CAUSE (o) _AQRTIC STENOSIS
puE To () RHEUMATIC HEART DISEASE

2 YEARS

Conditions, if any,

L0 APRIL 15, 1959 and tast saw En.r:: alive on

m on the date stated above; and to the best of my knowledge, from the causes stated.

2. | attended the deceased from W
Death occurred ot T: 8.0,

w
|
=]
]
=
o
w
w
=
-4
=
w
& which gave rise to
= abave couse (a},
=z stoting the under- y// XB
g % lying cause last, DUE TO {:J_
5 2 E PART l, OTHER SIGNIFICANT CORDITIONS CONTRIBUTIRG TO DEATH but not ralated 1o the terminal dlssoss condltion given [n PART | {a} 19. WAS AUTOPSY /
B PERFORMED?
= g
5 x 07| PYELONEPHRITIS. URETHRAL STRICTURE. GONORRHEA YESE] Nof[ ]
- x 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury im PART | or PART Il of item 18.)
= = gu
: % ; O O |
¢ ANM5[ 20c. TIMEOF Hour -Month, Day, Year
£ oo INJURY  a.m,
‘g : B p.m.
E % 204. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor aboutheme, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- w WHILE ATCI NOT WHILE D farm, factory, street, office bldg., ei1c.}
5 af | work AT WORK .
£
3
)
-
2
<

22a. SIG Rvy, [ gres or m|.)r =) < | 23k, ADDﬁESS Z2c. DATE SIGNED
(.~ M/// . M. D. ARNES HOSPITAL 4/15/59
23a. BURIAL, CREMAT{!ON, 23b. DATE 23e. NME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, ar county) {S22re}
REMOV AL {Specify)
Removal April 17,1959 Memorial Park Cemetery 3t. Louis County, Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Meth Hermann & Son, Inc., 2161 E. Fair| APR 16759

{Liconsad Embalmar's 5tatemant on Reverse Side}

Bl il 0.
Etrs e



STATEMENT BY LICENSED EMBALMER

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

BY MO, 0T DY oiiiiiiiii e et syt et e b ,.Student Embalmer No. ......coviinnnnnes

working, under my personal supervision.

SLUACIL crevriririietieiiieriersriraiasrtrsensranirearannnons Signed .. (1 /A AN AR cur S

Signature of Student Embalmer 7
Licensed Emlyt No(la/'j ...... é

P. 0. AddressZ .. B il B

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
"+ to comply with the above constitutes grounds for tevocation 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 aboye. .

e+




