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diseases in Part | must ba casunily related. Coroner cannot certify ta a death dua to natural couses.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed. All
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STANDARD CERTIFICATE OF DEATH

Registration District No. oo 2316, Regi i istri 1(}03 ..........
egistration District No - .l glmary egiatration District No ..

FILED OCT 21 1957

- STATE FILE NUMBHY

Roguhor‘s Ne.

37819
‘3)CMB£9

1. PLACE OF DEATH 2. USUAL RESIDENCE {Whaere deceased lived. If institution: Residence tore
o. COUNTY a. STATE MiSSOU.I‘i b. COUNTY )dwfz‘:lonl)
b. CITY (If outside corporate limits, give TOWNSHIP only) } Inside Limits c. CITY - Inside Limits
i OR
town  S5t, Louls, Mo, YesD MNoD tom oF, Louls YesO NeD
c. Fglé_é.l_flﬂ:lh-l%gF (If NOT inhospital, givelocation)|Length of stoy in. 1b d_ STREET (I[ourslde give logation) Reside on Farm
28 wstitution Clty Hospital A //c7aopress 2528 N Grand. YesO Kol
3 Name oF Firat Middie " Lest 4. DATE Month Day Yeor
OF
{Type or prins) Harry Malone veav Sept, 28,1957
5. SEX () 6. COLOR OR RACE 7. MARRIED 3 never Marrieo [J B. DATE OF BIRTH 9, AGE (In years | IF UNDER | YEAR {iF UNDER 24 HRS.
N lasff':rthdav) Monthe | Daww | Hours | Min.
male white wiooweo [JX oivorceo []] Apl" . 8 About 7 I
[ 10a. USUAL OCCUPATION (Give kind of work done 11056, KIND OF BUSIKESS OR INDUSTRY [11. BIRTHPLACE (City and atate or country} <2 12, CINZEN OF WHAT COUNTRY?
durin ost of working llje even if retired)
etir ensiondr Missouri Usa
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
James Malone Upk Jellat
|‘5'; WAS DEC&ASED)EVE('}! IN U._S. AHMEB“:OR}:ES?_ ) 16. SOCIAL SECURITY NO,.[17. INFORMANT Address
8, AY, Or KAKND NN wex, Gi3¢ \oQr or 2 of serece
.7 ' no non Unk Thos. Maloney 4967 L,ndenwood,

Conditiony, if anv.

-J18. CAUSE OF DEATH [Enter only one cause per lige for (a), (8}, angrlc) ] R
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

BUE TO (8) %«/M MW

ONSET

INTERVAL BETWEEN

AND DEATH

wh:m’l pare ru{

above cause (0),
slating the under-
lying caupe lnat,

uuam(cp@a@ 0,‘/ M-@/—oc/.iﬂ/

/

Death occurred at

=
[=] PART 1}, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO. 'rr_nmrul. DISEASE CONDITION GIVEN IN PART 1{n)} 19. WAS TDPSY
= - w . /PERFORMED?
g 21 ves ¥ no D
E 20a. ACC?T SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURREP. (Enler nature of injury in Part I or Part H of item 18.)
] D c M‘u Auﬁ«,‘_’c ‘4‘_ ld"‘-‘-
2| Pe. TME OF. Hour  Month, Doy, Year i M M—"—" ,(f&_.._‘f,(/
S INJyR a. m. 5:
a . p. m. 7 /f 7 /!4 /! 67 /‘1/)4\
2 [ 20d. INJURY OCCURRED ~ 20¢. MLACE OF INJURY (e. g., tn or honyd, (207 €1 LOCATION COUNTY - STATE
WHILE AT NOT WHILE m, fi s Yreet, office bidy. Jete.}
WORK AT WORK /
h 4
21. 7 attended the d d from , to and last saw h’:; alive on

m on the d.nt’ uat-d above; and to tha best of my knowhye. from the causes stated.

[#2 SipnATURT R ) (Deareep e} = Anuﬂ 22c_DATE SIGNED
232. BURIAL. mmpn‘. 2. AT 23;. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, forwn. or county) _ (Stale)
removal ™ | 10-1-57bl} Mt, Olive Cem. Lemay 23, Mo, :

24. FUNERAL DIRECTOR

SgysheEn Funcral,liie

23, DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

St.Louis ,Mo. SEP30 %57

fLIcanlod Embalmer’s Statement on Reverse Side)

[




, . STATEMENT BY LICENSED EMBALMER. -

I hereby certify that the body whose name is recorded on the reverse s‘de of this certificate wa:s eml

- PR . [ . r

by me, or by ............ e e e ————— R T N P SR S , Student Eml;a}.mer-‘No. .........

working under my personal supervision.. -

Student..........o.......l) et ieemaeserazennnn veenas . i . A M%

Signature of Student Embalmer

»
[ -

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

If embalmed by 2a STUDENT, he also shall sign in his OWN handwriting.

If this hody is not embalmed, fact should be so stated above. .




