INS MIVYI2WIN VI THeAL 117 W1 ViAW I"
ealh, FiLED AUG 2 61957 STANDARD CERTIFICATE OF DEATH .2 /e 15 L N

STATE FILE N

Waifars 1 n 3 N 6?461
ublic Registration District No. ... 3 1 8 Primary Registrotion District N -0 e Regiztrar's Mo, oo cvveccemes

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere deceased lived. If institution: Resid ;/e_bef_ur.J
. . admission
a. COUNTY a. STATE Misgsouri b. COUNTY /
300 b. CITY {lf outside corparate limits, give TOWNSHIP only) | Inside Limits c. CITY Insids Limits
- OR OR .
1-36 ) TOWN StoLouiS Yes3r NoD TOWN St QLouiB YestX NoD
}'-:jgls-#r?:rE OF (If NOTin hospital, give lecation)| L ength of stay in Th TREET {If outside, give location) Reside on Farn
2 g INSTITU nﬁnroute City HOSpltal DoA 64 ADBRESS hQSh N.Florissant YesO Noih
3. NAME OF First Middle 4. DATE Month Day Year
DECEASED OF
(Ttpe or print) Lucille O 'Ma-lley DEATH AluzuSt- 6, 1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR IF UNDER 24 HRS.
/ Wi marmeED ([ Never marmizo [ Feb 1891 ‘ rwggadav) wonte ] Dav | Houre T Hrin
Eemale ite wiopwto {8 oworcen () €D ¢ 3,189 7
~110a. USUAL OCCUPATIDNk(waLmd ofwork[dor;g 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and mtate or country) 12, CITIZEN OF WHAT COUNTRY?
3L orkeng life, n ghretire
Rebi¥Sd" tieariet ¥ Presser Lawrenceviile,Ill, U.S,
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
John Maloy Sadie Fail
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? 16. SOCIAL SECURITY NO.{17. INFORMANT Addressy

(Yes, unknown) (If yes. pive war or datza of servics)
No | 9L=2h-5461 Jesse Maloy, Logansport,Inde.
18, CAUSE OF DEATH [Enler only one cause line for (@}, (). and (£} - INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: @ oL ‘ ; e / ONSET AND DEATH
IMMEGIATE CAUSE {c) MMA.M
Conditiona, if any, | pug 70 () @ MGLA‘Z QJM

Coroner cannot certify to o death due to notural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Death occurred at _’.__z_i_l_m on the date stated above; and to the best of my}nowled’de fram the causes stareq
- ?cunuu: M (Jpgree n?‘) A}ﬂ : . 22c, DATE SIGNED

Doctor, coroner, atc. must use only standard nomenclature in item 18. No symptoms will be listed. All

which gare ris f
nboz;e cause ; di ..
slating the under- .
- lying cause last. DUE TO (¢} -“—d M‘dﬂ .
=} PART 11, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE mﬂmnl. DISEASE CONDITION GIVEN IN PART 1{n [i:B ;VEAR:;A ME;S:Y
- = ?
=
£ (=] l / wo J
i :—‘_' 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enler nofure of injiury in Part 1or Part 1l of item’ 18}
-
N 7 O 0 O
3 -‘-l 20¢. TIME OF Hour Month, Day, Year
s s ] JINJURY . a.m. .
"] E Pom.
2 ZE ] 204. INJURY OCCURRED 20e. PLACE OF INJURY (. ¢., in or aboul home, |20f. CITY, TOWN. OR LOCATION COUNTY STATE
- WHILE AT * NOT WHILE farm, factory, strect, office bldg., etc.)
3 WORK AT WORK .
E
- . 1 attended the decoased from . to and last saw ’t:; alive on
-
5
Q..
£
-
F]
"
-]
1]
L)
-]

. BURIAL, catunwm‘ ” 23, NAME OF CEMETERY OR CREMATORY 23d, LOCATICN (City. towrn, or county) “(State)
Hemoval " 8-9-5 7 Memorial Park Cemetery St.Louis Coe,Moe

24. FUNERAL OIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. ISTRAR'S SIGNATL

Albert H.Hoppe,4T700 Washington Blwd. »AUE 9 5] - j

{Licansed Embalmer’s Statement on Reverse Side)
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byme, or by ..o e eeas ; ...... PO , Student Embalmer No.........

wérking under my perscnal supervision... - - - ) . T
. - 1 g .

Student.....oovissiiiiiiireireeanazeaainas eivees Signed /. /. M“ML S s ﬂﬂ/%f/(—
Saput.urc of Student E-hlner i

Licensed Embalmer No& . 2.4

P. O, Add sﬁ/f//%/m

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O HANDW'RITING. {
* to comply with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. -

If thls body is.not e;nbalmed fact shouldbe so;stated’ above. Ve el Loyn—1
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