THE DIVISION OF HEALTH OF MISSOURI ()‘4‘()9

Mo . 300
o ’ FLED FEB 171959  STANDARD CERTIFICATE OF DEATH . e ric o g
- é - |' BIRTH NO. REG. DIST. NO. 318 PRIMARY REG. DIST, N010_.03 Rtm':'lrar:Nn ..............................
3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If loatizution: residence before
a. COUNTY a. STATE B b, COUNTY adnisslon).
, Misasouri
0 b. CITY (If outcide corpurats limits, writs RURAL snd cive ¢, LENGTH OF ¢. CITY (U outside corporats limits, write RURAL snJd give township)
OR wownahip) %6 (in this pl.len}
Town S+, Louls ,Mo TOWR  3t.,Louls
d. FULL NAME OF (If not in hospitsl or Instizution, give streot address or lomtion) d. STREET (If rursl, give loeation) ,}"‘ '
HOSPITAL OR ADDRESS b
INSTITUTION Homer G.Ph1114ins Hospitall 3¢ 2030 Lucas Ave,
BEI;QE%?\EES%FB &. (First) b. (Middle) c. (Last) . 4. DA-IF-E (Month) (Day) (Year}
(Twpe or Print) Roy Malone DEATH 2 o 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| F UMDER | YEAR | & ONDER 24 Was.
WIDOWED, DIVORCED (8pecify) Last birthday) Monl.hs, Days | Hours | Mis.
Male Negra Single U |.mly 9,1012 37 |
10a. USUAL OCCUPATION TGive kind of work | 100, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreizn countey) / 12, CITIZEN OF WHAT
done daring most of working lifs. evan if retired) DUSTRY N COUNTRY?
N1 (invalid) None Greenville ,Mississppl UeSeA.
138. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR ¥WIFE
Alfred Malone Donnte Dover | Nope
I15. WAS DECEASED EVER IN U.S5. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. bo, or unkoows) | (I yes, rive war or dates of service) NO. ] .
No None : None ‘ Lee Malone 716 Sidney St.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

SET AND DEATH

' Enter only onecanseper | |- DISEASE OR CONDITION

Jine for (&), (1), and (e | D'RECTLY LEADING TO DEATH(5) & {3;4/».—1,, ey /94/7,
*This does not mean | ANTECEDENT CAUSES /

the mode of dying, such | AMorbid conditions, if any, giring DUE TO (b} — —

as heart fallure, asthenia, | it to the abose canse (o} stating e e e T L L S T R T T e | TR e e AR e

ele. It means the dis- the underlying cause laat.

ease, fnfurp, or complica-

DUE TO (E)omce -+ rwow conporga e1pmy @ pn

tion which cawsed death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bud nod
related to the dizease or condition causing dealh. . . O S S A N e P o
19a. DATE OF op;gnﬁ 19b. MAJOR FINDINGS OF OPERATION'*"  *+7°7> 78 7 meiermmmes o e e s o 20. AUTOPSY?

- 'YBE uom

- TATE):r -,

21a. ACCIDENT (Bpecity)

21b. PLACE OF INJURY (e.g., in ot about Zlc (cm' TOWN OR TOWNSHIP) o
SUICIDE p homa, farm, I o atrest, office bldg.. ets.) o
HOMICIDE Z;::m 2L
4, 'rms " (Mooth) (Day) (Yea) _12|e INJURY OCCURRED | 211, How 1D INJURY 6 y
- WHILEAT NOT WHILE
INJURY [{{ 2 jé'o WORK AT WORK M L j/ éﬂ

2. | kereby certify that I attended the deceased from Y 7T Jhal I last zaw jhe deceased

alwe on , 19 , and that dcathm., from the causes and on the date slaled abofe.

(Degroe or title) | 23b. ADDRESS 2. DATE SIGNED
e Oty pied (_& Ay KU e | B g

b. DATE/ 4 74z, NAME OF GEMETERY OR CREMATORY.-:: |124a. LOCATION (Clty; town; of county) -2~ ‘-"(sz:-r.e)-‘

al’ 2/8/50 Washington Park.me s =] StilLoulsd: County Vand - St W
DATE BY LOCAL RAR |GNA 25. FUNERAL DIRECTOR'S SIGNATURK ‘ADDRESS
‘ﬁ %GJ @ ﬁ Mﬁ,' C.W.Roberts 1416 N.Taylor Ave.
T (licemsed Embsimer's Ststement on Reverss Side)

(Licensed -Stmummllm&dl)

“TRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD




\
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by -.... ——
:.'m;king urder my personal supervision. " Student tmbalmer NOu s e terenarannasen s
. smneW, KL_,Z/&M
s‘gn“.StudentEmbalmer ....... ’ . Licensed Embalmer No.;ﬁ/{.? ?’ -

P. O. Address m /5771_!

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

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




