SOURI' DIVIS

—61-0389¢

AR . ) s STATE FILE NUMBER -
Regmranon Dhmc! ND . - _Primary Rigistration District No Registrar’s No. __,__01)59-_
AMENDED =1 4 -
il | I-----l----oL/ NUV O TI0F
1. PLACE OF DEATH 2. USUaL RESIDENCE (Whero doceased lived. |f institution: Residence before
o 5. COUNTY . a. STATE Mo, b. COUNTY admission)
[rr}
%' o + ab. CITY :{If outside corporate limits, give TOWNSHIP only) Length of stay in 1b 1 C, CCI)TY L ’ - rowm. e e = o Ingide Limitse~ =
OR R
< Town  St.Llouls 57-yrs. TOWN St Louls vesX1 Ne O
: IS lI;ULL NAMEOOF (If NOT in hospital, give location) Inside Limits d. SI;ER)EEEES {f outside, give location) Reside on Farm
QSPITAL OR
e INSTITUTION 161 Laclede Ave, Yes P§ No[D L1161 Laclede Ave, Yes 3 No [
[
3. NAME OF DECEASED First Middle Last 4. DATE onth Year
T h
(Yype or print) PatriCk J. Malloy’ DEATH Qet Og T 29tho ’1961
5. SEX 6. COLOR OR RACE 7. MorriedIX  Never Married [ 6. D, TE F- amm 9. AGE {last birthday) | IF UNDER | YEAR | IF UNDER 24 HR
. o Widowed Diverced O | 2/1 80 - Months | Days Hours 'l Min,
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and siate or country) | 12. CITIZEN OF WHAT COUNTRY
By pdringf “Geirslia etrofretired) Ireland U.S.
13a. FATHER'S NAME i 13b. MOTHER'S MAIDEN NAME t4, MAME OF HUSBAND OR WIFE
Patrick Malloy Nora Walsh Mrs,.Catherine Malloy
15. WAS DECEASED EVER IN U.S. ARMED FORCES? ' INF (3
(Y ®o., or unknown) I (If yas, give war or dates of service) amt?ﬂerine Malloy,hllﬁj. 'LaCIede Ave °
= 18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and (). INTERVAL BETWEEN
uzJ PART |. DEATH WAS CAUSED BY ONSET AND DEATH
5 S IMMEDIATE CAUSE (a) AU
-~ O
Q .
5 (=] Conditions, if any, DUETO {b) '
" which gave rise to
,‘2 above cause (a),
steting the under. 2 o 3 y\
lying cause last. DUE TO (c)
z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the termineal PART JII. If deceased was female was
g dizesse congition given in PART | (2) 1h?rc & pregnancy in last 90 days.
§ - J O Yes ] 0 Ne l {0 Unknown
E 19. WAS AUTOPSY ]™20s. ACCIDENT _ SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART 11 of item 18.}
& PERFORMED! O a o .
v YES [ NO
—
& | 0. TIME OF Hour  Month, Day, Year
& INJURY a.m.
; p.m.
20d. INIURY OCCURRED 208, PLACE OF LNJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK O farm, factory, street, office bidg., etc.)
b NOT WHILE AT WORK (O
E 21. | attended the deceased fro 0 — L ol . med last s.sw@live on / 0 ol ‘Q-IPL "'6 /
E Deoath occurred at 2 P m on the date stated above, and to the best of my knowledge, from the causes stated.
3 6— 22a. SIGN. RE (Degrn: or titte) 22b ADDRESS 22c. DATE S5IGNED
p S (‘J{/M/I Wd— . AR £ - JO-30 —61
?( 23a. BURIAL, cagmr\‘lch 123b. DATE g g 23c. NAM‘E OF CEMETERY OR CRLMA'I’ORY 23d. LOCATION (City, town, ef county} {State)
Y EMOVAL
E 2 1fr Vi ‘ - " 110/31/196 Calvary Cemetery St.Louis ,Mlss ouri
< :4‘:" 4 F NER ﬂ:a'roa 38]4 f,DD::;S 11 HL 2%, DATE RECD. BY LOCAL REG. | 26. RE AR'S JONAT
i 0 Linde vd . .
= & QCT 30 1961 Yo i/ 2




SYATEMENT BY LICENSED EMBALMER

J héreby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : ., Student Embalmer No.

working under my personal supervision. . %\
Student Signed W

Signatyre of Student Embalmer P /
. Licensed Embalmer No }///
- - P. 0. Address= W

Nofe: 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 handwrmng

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






