.5, Mo, 300
10.48

ey,

<D

2 O

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DiST. NO. L‘FB_ PRIMARY REG. DIST. m.lQ__O_3, Registrar's Nl {362 Bfa-

| A oe 12 1957

40498

State File No...

'BIRTH NO. .~ ~ 'Y~& = REG. DIST. NO. A7 3 %/ PRIMARY REG. DIST. NO. 2 =0 X =, Kegisiror's Nol b3 etk ioine
1, PLACE OF DEATH 2. USUAL. RESIDENCE (Whare decoased lived. If inatitution: residence befors
a. COUNTY a. STATE Mo b. COUNTY adimniuioa),

*

TowN  St., Louls

b. CITY (if cutelds corpurate limita, write RURAL and give
township)

¢. LENGTH OF

STAY (ln this place)

¢. CITY (If outaide sorporste limits, write RURAL axd give township)

OR
TowN 8t ., Louls

d. FULL NAME OF (If not in hospital or institution. give strect address or losstion)

2755,

d, STREET (If rursl, ghvs Joeatfon)

HOSPITAL O . ADDRESS
mstiuTioN  Deasloge Hospital / 4243 Connecticut 3St,
b o b. (Middle) 7 T (Lasy) I 4. DATE  (Month) (Dsy) (Yex)
(Typeor Prine)  ELLEN MALONE DEATH Nov,24 1952
5. SEX '6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8, DATE OF BIRTH 9, AGE (In ywars| r UNDER | YEAR | oF CMOEN W KES.
WIDOWED, DIVORCED/(Bpedity t birthday) |Monthe| Days | Hours | M.
Female | White | Single. ¥ Jan. 24,1872 80 |
10u. USUAL OCCUPATION (e kindof vk | 100. KIND GF BUSINESS OR IN: | 11 BIRTHPLACE  (Giey g stata or Foraien Gonmtey) 12, CIYIZEN OF WHAT
Housework St, Louis, Mo, .S.

113-. FATHER'S MAME
John Malone

13b. MOTHER'S MAIDEN

Elizabath R

15. WAS DECEASED EVER IN U5 ARMED FORCST
(Yoo, 00, or unkoown) | (If yew, wlve war or dates of

0

16. SOCIALL SECURITY
NO.

NAME 14. NAME OF HUSBAND OR WiFE

1I7. INFORMANT'S SIGNATURE OR NAME ADDRESS

Marie McHugh 4243 Connecticut St.

- ||. Enter only onscats per

18. CAUSE OF DEATH

line for (a}, (b), and (<)

*This doer not mean
the mode of dping, such
e# heart foflure, asthenia,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®4)

ANTECEDENT CAUSES

Mordid conditions, if lmv. giving DUE TO (8}
rise to the obove cause (a) slating

MEDICAL cERTlF[cATIa ]
_/_‘@udl%@d @\W

INTERVAL BETWEEN

ommnzﬁ‘r:
adeh /P e,

de. It means the dla. | 6 underlying come fo.” ~
ease, infury, or complica- DUE TO (c)
tion tohicd caused death. | ). OTHER SIGNIFICANT CONDITIONS - .-
Conditions contributing to the death dul not
related to the disease or condition cawsing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - ° T | 2. AUTOPSY?
. TION m/ D
. + . YIS . NO
21a. ACCIDENT (Bpucily) 216, PLACEOF INJURY (a.s.,In szabout | 21¢. (CITY, TOWN, OR TOWNSHIF} (COUNTY) (STATE)
SUICIDE bome, farm. faetory, street, olies bidg.. ete.) .
HOMICIDE - .
219, TIME (Mooth) (Dey) (Year) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? )
INJURY - o | WHLEAT[™) KOTWHLE ST o

alive on

2 I hereby certify that.I

, and thal death occurred af

the deceased from AAZ'L],L'

199215

____,Li 19232, that I last saw the deceased

m., from the causes and on Lhe date slated above.

SIGNATURE

i ‘/'W‘-

T E LY

(Degree or title)

24a. BURIAL, CREMA-
. Bpeaity)
ur

24b. DATE

24c. NAME OF CEMETERY OR CREMATORY -

23b. ADDRESS

Sopd”

\f)

)ags

24d, LDCATION {Oity, town, ox eounty)
St. Louls, lo,.

(_Slﬂe) .

DATE RECD BY LOCAL

Nov 28 1062| Calvary Cemetery

25- FUNERAL DIRECTOR'S BIGNATURE

ADORESS

riegohauser 4228 S, hingshighway Bl




R S At i ——— — e e

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by —:ioiminnee

Student Embalmer No.

working under my persona! supervision,

Student ..eeanas wesesansen remsrassssncna “ee Signed...... 4
Student Embalmer

P. O. Address

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




