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Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms wi

All diseases in Part | must be cousally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

1958

Registration District No.

| FILED JAN 2,

THE DIVISIOM OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

!

?

Primary Registration District Ne.

3949

STATE

LY

<. Registrar’s No.

FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDEHCE (Where deceased lived. If institution: Residence befor
a. COUNTY St. Louis o STATE Mo, b. COUNTY . Istyadeg /
b. CITY (lf outside corporate limits, giva TOWNSHIP only) Inside Limits e CITY Inside Limits
S Richmond Bets. oo o ] S Richmond Hgts.785 vwD
c. FULL NAME OF {lf NOT in hospital, giva location) | Length of stay in b d. STREET {If outside, give location) ™f Reside on Farm
A 's Hospl, 2 wks. AORES 7456 Wise Ave, T 0 N3
. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type o print) FRANCES AGNES MALONE oean Jan. 8th 1958
5 S%Xemale I s C%li;);OtReRACE 7. :ADZ%EEENEVERD:?R;::B Oac%A:angF-ggTHla'fl 9. AgEGE:':;:;; ::JNDIER 1 YEAR] |:°uwN‘c>Eln 2;:?!5.
10a. USUAL OCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (City and state or country} D 12. CITIZEN OF WHAT COUNTRY?
‘HEUgEwipd o red “\iowne St. Louis County,HMo; +S.A,

130. FATHER'S NAME

13b. MOTHER"S MAIDEN NAME

H. NAME OF HUSBAND OR WIFE

Christopher Geekie Catherine Brennan Andrew J. Malone
15. WAS DECEASED EVER [N U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address BU!{ 5 ;3 R c 2
(Yepyy o vkl (f ran give wor grghotonof sprvice) none Mrs. Leonardl. Murphy ChesterfieldMo.
18. CAUSE OF DEATHI.{EMH only one couse per hine for {o), [b), and (c INTERYAL BETWEEN
PART 1. DEATH WAS CAUSED BY — ONSET AND DEATH
IMMEDIATE CAUSE {a) NM&L > | u{

Candltions, if any,
which gave rise to
above cause {a),
stating the under-

DUE TO (b}

!

{
/Jﬁy Ldee

Death occurted ot

g lylng cause lost. DUE TO {c) % [’
- PART I). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO D but ot related 1o the terminal diseass condition given In PART | (o) 19. WAS AUTOPSY
! PERFORMED?
5 , fresavo O]
2| 20s. ACCIPENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ) or PART 1l of itom 18.)
w -
b o o O
3| 20c. TIME OF Hour Manth, Doy, Yeor
e INJURY a.m.
b p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,| 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
AT WORK "N y
21, | gttended the deceased from / 7-‘ /and {ast saw h olive on ) )

g

on the d_aic stated acbove; and 1o the best of my know

, from

the couses stoted.

zzn.r [URE

refl or title) E ;V

O [ 22b. ADDRESS

034 727 :

MATION, | 23 DATE

Jan.1ll 1954

23c. NAME OF CEMETERY OR CREMATORY

Calvary Cemetery

23d. LOCATION {City, town, or county}

St. Louls, Mo.

22c. DATE SIGNED
g-58

(Stare}

24. FUNERAL DIRECTOR ADDRESS

A. H. Bocklage 6536 Clayton Rd,

25. DATE RECD. BY LOCAL REG.

0
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- . . v a s peeihee aagre a s eme e

STATEMENT BY LICENSED EMBALMER ~

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

T DY M@, OF DY 1eriieeiiiirrinereeirerr e e ebrre e bbas e s arrs s ss e r e rr et st eaaanas

working under my personal supervision.

Student .o e s e e
Signature of Student Embalmer

Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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 this body is not embalmed, fact should be so stated above.

- - . . _ . . A ] ra




