No, 300
10.48

(%)

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI 39466

ALEDNOV 22 1954  STANDARD CERTIFICATE OF DEATH Stote Fie No..

REG. DIST. No.ﬂZPRIHMY REG. DEST. Nﬂ-m Reg::fraraNoJﬂﬁ

"BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decosssd lived. 1 institution: residencs before
a. COUNTY St. Louis a, STATE MiBBOUI‘i b COUNTY S¢ . Toui go=t
b. CITY (It outsid Urmits, writs RURAL and giv . LENGTH OF || . CITY N .
R (It ogtoide eorpurats Limita, te an A (] b §T Y iln shis p OR %/‘/ d. I:S‘e;idﬂ:;wl::‘;’jﬁl:’g
TOWN Jennings Yes 31 . Mg
d. FH&)-IS-P?"I{\AL;[.EO%F (If not in hoapital or institution. glve strect s3dcdreas or locailon) A%T§REE'£ (If rursl, give location) -
mstTuTion  St. Louis County Hospital 7306 Jenwood Ave ( 21 )
3. NAME OF 8. (First b. {Middle) c. {Last)
DECEASED (i) 4. Dg"{_'E Month)  (Dsy)  (Year)
(Type or Print) Tu }lc?. Ma/on& DEATH /o V., 3, /954
8. SEX 6, COLOR CR RACE | 7. MAD%%EB Nf\\IIOEEC§6RRIED 8. DATE OF BIRTH 9, AGE (Il:lre;\n ;;’ ugw 1 YEAR | o unoDER o pES.
(Bpec - hday on Days | Houm Min,
emale White Widowed Oct.13, 1884 h?ﬁf [
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N- | 1. BIRTHPLACE . 12. CI
dons during m fworluull!a o:onxz.l :;d.r::l) DUSTRY (City and Stete ¢r Foreign Countrv} 0 COUT'}%E’;?OFWHAT
Housewi None Meta, Missouri
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR ®IFE
William Farrell Mary Foster Henry Malone deceased
I5. WAS DECEASED EVER IN U.S_.ARMED FORCES? | 16. SOCIAL SECUR:II-OY 17. INFORMANT"S S|IGNATURE OR NAME ADDRESS
{Yes, tio, or unkoown) | (I{ yes, kive war or dates of service) .
¥ ‘ - None Mre., Lorstta Horina 4249 Randall Place 3
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
1, DISEASE OR CONDITION N ONSET AND DEATH
- Enter only onecnuse per | T, P CTLY LEADING TO DEATH® ¢y {/ an/

line for (n), (b}, and {(¢)

*This doet not mean
the mode of dying, such
as heart fatlure, astheia, -
etc. It means Lhe di.l
ease, infury, or ,“ -

the underlying cauae last.

ANTECEDENT CAUSES .

Morbig conditions, if any, giving DUE TO (b}
rise o the above cause (a) stating

DUE TO (c)

tion which cowsed death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
reluied to the dizense or condition causing death.

19a. DATE OF OP_II:ZRA- 194, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
ION
;/;’34/ ves [ wo [}
2ia. ACCIDENT {Bpecity) 21b, PLACE OF INJURY (o.¢..inorabout | 21c. (CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE homs, farm, fastory, strest,office bidg., st0.)}
HOMICIDE ;
21d. TIME (Month) (Day} (Year) {(Hous 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY . m. AT WORK

22. I hereby cemig that é attended thf deceased from _/A_CI_ 19_.5.1 lo _AC_LL 19_é__’;£that I last sow the decensed

and that death occurred até_ﬁ_ﬁ. m., from the causes and on the date staled above.

alive on , 18
2. SIG E (Degree or til.le 23b. ADDRESS | /TE SIGNED
L\Uj‘*) 60! S-—Brﬁn waoJ 0/&!!{'01:‘”0 Y/ 3/6’?
%NBEEMI A“E,.A.LCREMA- 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or Uoum.y){ / (St.nte)
. B,
emoval motor 11—6- Hutchinson Cemetery Vienna MO
DATE REC'D §Y RARY SIGN y 25 4FUNERAL DIRECTOR'S $IGNATURE ADDRESS
/(a‘)' ' UEDMEYER & SON'S N, 20th Street

taternent on Reverse Side)




LR N h.‘.‘_.‘if."ri'ff:“

STATEMENT BY LICENSED EMBALMER

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

by Me, OF DY . i i IO , Student Embalmer No...........

working under my personal supervision..

Stude Nt .o caeaiiaiairanaas

Signature of Student Embalmer

P. O, Addres

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 handwriting.

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

.
Y. .




