o. 500
10.48

"

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD _.

THE DIVISION OF HEALTH OF MBSOURI

FILED APR 291358 STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. uo1

State File No.

13782

003 .re_ 3816

13a. FATHER'S NAME

! 81RTH X0, REG. DIST. m%_tﬂ_
1. PLACE OF DEATH i - 2. USUAL RESIDENCE (Whare ducessed lived. Il [nstitatlon: resiience before
a. COUNTY ‘_m a. STATE Miasouri b. COUNTY admimion},
b. CITY (1 cateide corpurate Umits, write RURAL and give c. LENGTH OF c. CITY d. Is Residenca within Mmity of
1own St Louis towti)| STAY o teplacsl] 0N St Loud s i Y
LI
d. FULL NAME OF (If aot in baspital or institution, cive street address or location) »- STREET (If rurat, give location) 2 ’ 7
HOSPITAL O ADDRESS -
INSHTUTION. 2647 Lucas Ave 2647 Luocas Ave, A (0
3DNEACMEESOEFD a. (First) b. (Middle) ¢, (Last) 4. DATE (Month} (I.).,) (Year)
{ Type or Print) Genevivie Malone DEATH 4 14 1954
5. SEX /)| 6. COLOR OR RACE | 7. m\nmzn tss‘}rsncrgsnms 8. DATE OF BIRTH 5. Q‘:GE e yeans] ¥ e | YEAR | O UNDOR M KES
(B .3 H Mig.
Female Colored , 3 i 1-11-1894 66 "8~ B | ™|
ID:‘;" uds:i:; gg‘cg?'ﬁ\;m l;&muum:; 10b. KIND OF Busmzssn?gr Rw‘; I BIRTHPLACE (0,1 4y State or Foruign Costrn ()] 12 cgmzz#gwu
St. Louis, Missouri

Elijsh Malone

T3b. MOTHER'S MAIDEN NAME

Jennie MoCrabken

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, 00, 0f inknown) | (If yes, slve war or dates of service)

Ho

16. SOCIAL SECURIJ‘;! 17. INFORMANT" ¢

14. NAME OF HUSBANG'OR WIFE
None
> SIGNATURE-OR NAME

4116 Cook:sAtenue=

18, CAUSE OF DEATH

. Enter only cnecartse per

Iine for (a), (b}, and {c)

*This does nol mean
the mode of dying, such
a3 heart faflure, asthenic,
ete. - Il megns the dis-
eare, injury, or complico-
tion which coused death,

[ ol .

ANTECEDENT CAUSES

Morbid conditions, if eny, giving DUE TO (b}
rize L0 the above carse (a) dcﬁng
m underlying cause laxt

I. DISEASE OR CONDITION - - -
DIRECTLY LEADING TO DEATH'(a)

ADDRESS

DUE 1O (&)

1I. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not

related o the di or condition cauting mm
15a. DATE OF OP'FIRO‘N 15b. MAJOR FINDINGS OF OPERATICN . \ \ m AUTOPSY?
.f _ ' - O O |Z/
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.x..lnorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
E . ' » homa, farm, fagtory, street, ofice bldg., ete.) PN R o
fIOMICIDE g /744 pd _—
214. TIME (Mguth}) (Day) (Year) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? - *¢ e
WHILEAT[™} NOT WHILE f
_INJURY,, . , o | Viwonk A !
22. I hereby ccrt P , 1 , that I last satp the deceased
alive on the causes and on the date stated above.

23a. SIGNATUR ES

BURIAL. CREMA- 1
TlﬁN REMOVAL (Bowdty)
emo

DATE REC'D BY LOCAL

APR 16 19§is

Washi ngton Park

REGISF 'S SIGNATU
nu,d J0R

(Licensed Embalmer's Sutungnl‘ on Reverse Side)

DATE SIGNED

A 41954

25. FUNERAL DIRECTOR'S SIGNATURE

Ellis Funeral Home, Inn, 2820 Stoddard St,

N (OQity, tovrn, or eou.nty)

(stm)

'ADDRESS




nrr

STATEMENT BY LICENSED EMBALMER

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

DY €, OF BY oot itiiiineieiiieeeeiee e eeteraeaa et nan s canantrrarnanssaansnraanas , Student Embalmer No...........

working under my personal supervision..

Student ... ... Signed...
Signature of Student Eabalmer

P. O. Address

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

™" this body is not embalined, fact should be so stated above.




