HIEDFEB 2 - 1955 THE DiVISION OF HEALTH OF MISSOURI

No. 300
.48 STANDARD CERTIFICATE OF DEATH S188 File Noeorrvoroesmess oo
"BIRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO. Registrar's No 0099
i. PLACE OF DEATH 2, USUAL RESIDENCE (Where decessed lived. If lastitution: residence befors
a. COUNTY a. STATE . b, COUNTY E sdinkaion).
Migsouri -
B. CITY (if outeide corourato limits, write RURAL and give | ¢, LENGTH OF || . CITY - 4 Is Residence aithin thmite of
townwbip) | STAY (in this place) OR " a clty ur jncorporated town?
oW St, Louis TOWN ,J’/{?-p«.a/ Yo O Mo
n - -
g d. FlijPP{?lME QOF (I not in boapita! or institution, give strect sddress or location) STRREE';TS (1! raral, give location)
9 NSTITOTION Homer G, Phillips Hospital /7% 1215 E._Garfield
E 3[’)“EACNEIES°EFD a. {First) b, (MiqQdle) 0 e, (Last) 4. DATE (Month) (Day) (Year)
& (Typeor Print) ROgeET Malone _ DEATH l- 2. 55
g 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | FF DoDER 21 WS,
2 M l Col WIDOWED. DIVORCED (ﬂpeci.f)’)/ 1ast birthday) Mnnm, Days !loun, Min,
ale o 57 .. 1_1
g 10a, USUAL OCCUPATION (Give worl 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE . .
rn-:: zoudmsn.i) caoet of sworklng e vven H racteed) OUSTRY | - Cherok e(m;\i“ i“;'" cr Foreign Countrv} 'Zégm%%?!:w"‘“
3 arer eroxKee, abamsa U. S. A
n‘ - - » -
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - 14. NAME OF HUSBAND OR WIFE
“ Shep Malone Adeline Underwood dmelia Malone
%] ﬁr WAS DE&EASE:J E‘:IIER IN‘*U.S.ARMdI.'ED F?RCI:.S': 16. SOCIAL SECURITOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
. or nown, ¥e4, £ive war or dates of service - h -
3 | "Ws | 499--5-8237" | Amelia Malone .4215 E. Garfield Ave. Apt.l6
ul 18. CAUSE OF DEATH NDITS _MEDICAL CERTIFICATION 'g;ggﬁ'igzgg‘ﬁi"
I. DISEASE OR CONDITION - . e . . .
z 'l‘?::zr“’(’g‘:g;?:;‘(’g DIRECTLY LEADING TO DEATH"(,, Luletic Heart-Disease with Aortic Insuf- Undt.
o » (b,
» | awTecepent causes ricieqcy and relative Mitral Stenosis,
Q|| the mode of dving, sueh | Atortic conditions, if sy, gicing DUE TO (&)
3 as heart failure, asthenda, rise to the above caure (a) slating
& de. [t memns the dis- the :mdnlyfng cause last.
o ease, infurt, or compli : DUE TO (c)
4 tign which cauted death. | 1. OTHER SIGNIFICANT CONDITIONS
=~ ' - Conditi tributing to the death but not .
E A rd;td‘t?t'h%nase 'o,:'ﬂwﬂdit!a;:amudn: death. Cardiac Decompensation and Ur emiﬂ-- X
f.r: 19a. DATE OF OP'II":]F(‘)A:\I- 18b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
a . ‘ O23% | vws[® v
= . YES NO
o 2ta. ACCIDENT {Bpecify} 21b. PLACEOF INJURY (e.x..inorebout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
> HOM[CIEDE - bome, lerm, factory, street, offios bldg..e10)
g 21d. TIME ”(Mmuh) {(Day) (Year) (Heur) | 2le. INJURY OCCURRED | 21, HOW DID [NJURY OCCUR? ~
I . INJURY WHILE AT NOTWHILE
.- . WORK AT WORK
Co
; z I hereby CT ? that I attended deceased from 12-30- , 19 5’4 lo 1u2a 1&5_ that I last zato the deceased
: i - ‘ alive on L=e=  and that death oceurred al 21 OOE.-m Sfrom the causes and on the date staied above. .
é 220, SIG T . . (De8a or title) Z3b, ADDRESS Z3c. DATE SIGNED
] C \ é é(j AM,&.._,,\__./ 2601 North Whittier Street 1-3-55
E %da NB!lilRIAL (‘:é?pE.z‘lA 24b. DATE i ‘-i 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, of county) (State)
¥) 3
g ReRoval Jan. 6, 195 Greenwood Gemetery St. Louis Co. Mo.
DATE REC'D BY LOCAL SIGNAJURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
]
e . - H. RANDLE & SON 3133 Bell Ave.

{l.icensed Embalmer's Statement on Reverse Side




STATEMENT BY LICENSED EMBALMER

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

by M, OF DY ..ot reanenan ,» Student Embalmer No,..........;

working under my personal supervision..

Student coove it araaaanes i i Y .

Signature of Student ‘Embalmer

Licensed Embalmer. N /

P. O. Addresg_;..# .........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING. (F4
to comply with the above constitutes grounds for revocation of license).

If ermnbalmedrby a STUDENT, he also shall sign in his OWN handwriting.

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




