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STATE FILE NUMBER

DOCUMENT

BY AFFIDAVIT.QF

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dweased lived, If institution: Residence before
a. COUNTY a. STATE Mo. b. COUNTY admisslon)
b. C‘IJ'LY (if outside corporate limits, give TOWNSHIP only} Length of stay in 1b <. Cé'lp?’ Inside Limits
rown  St, Louls —— rown  St, Louls Yes Of No [
. t‘llJOLéPNTAATEOOF (1f ROT in hospitel, give location) Inside Limits d. .AS;EE!EETSS {If cutside, give location) Revide on Farm
|
INsTITUTION. 5475 Cabanne Yes [ No [ 5475 Cabanne Yes 0 Ne [X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print} OF
WILLIAM J. MALONEY DEATH Dec, 24, 1960
5. SEX 6. COLOR OR RACE 7. Married Never Married [J [8. DATE OF BIRTH [ ¥ AGE (last birthday) | tF UN;’“ ‘DVEA* IF UNDER 24 HR
Widowed Di od Months ays Hours Min.
Male White tdow ered D Jan 18,1894 66
10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
durm ost of or ing life, ev f refi o 1
H ence Pr 'ﬁci bner —— ‘Denvery Colorado
ISa FATHER s NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Abraham L.Maloney Margaret Burnett {Dec'd} Agnes Larson
(l:;’ WASD?EUC"‘El:iiDn)E\o;IEFRyl:I UIS A::E:, :?:(:EOS;?“N[“) 14, SOCIAL SECURITY NO. 17. INFORMANT webster mowea . 19 Mo.
Yo | it 82.03.2365 Mrs. R. J. Rock, 424 Corena Ct,

INTERVAL BETWEEN

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), end (c).
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE () Qm—m\ Q.J\.J-)\ Wﬁm
Conditions, If any, DUE TO (b}
wag:h gave rile(!)o
asbove cause (a),
stating the under- %20' /
lying  causs last. DUE TO {¢)
= PART 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bu! nct related to the terminal PART Ill. If deceased was femals was
g disease condition given in PART | (&) there a pregnancy in last 90 cays.
§ ] [T Yes l 0 Ne l O Unknown
E 19, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART |l of item 1B.)
= PERFORMED? a [m} a
o YES [0 NO
5 20c. TIME OF Houwr Month, Day, Year
b1 INJURY a.m.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INIURY {e.g., In or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., ete.)
NOT WHILE AT WORK []
21, 1 attended the deceased from and last saw :lm alive on
Deasth occurred at. /O/A m an the date stated above, and to the best of my knowledge, from the causes stated.
’-"—\. —
;. SIGNA Dy or _Litle 22b. ADDRE. 22¢c. DAJE SIGNRD
~ .
o cw,éu o0 2 4o
23s. BURIAL, CRE f|‘,(.'>N. 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) /[Sure) /
REMOVAL (Sgefify)
Crematioh 122460 Oak Grove St. Louis County, Misscuri
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD.iaLOW. 26. REG R’S 3IGNATURE
C.R.LUPTON & . DEC




b

STATEMENT BY LICENSED EMBALMER

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

or by

working under my personal supervision.

Student

Signature of Stuedent Embalmer

Licensed Embalmer No.

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comj
with the above constitutes grounds for revocation of license). )

) tf embalmed by a STUDENT, he also shall sign in his OWN handwriting.
S ¢ If this Body is. not embalmed, fact should be sostated above.

.




