5. No.300

10.48
A

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD o

THE DIVISION OF HEALTH OF MISSOURI )
STANDARD CERTIFICATE OF DEATH 51°

H458-030724

State

‘7666

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yeos. no, ot usknown) | (1f yes, cive war or dates of service)

16. SOCIAL SECURITY
; NO.

aim.AUG 2;3 Issa REG. DIST. NO. 3 I 8 PRIMARY REG. DIST. H%Qm Registrar's No,......cvseceriesivsrsomenss
I. FLACE OF DEATH 2. USUAL RESIDENCE (Whers dacosssd fived. 1f Lostitation: residonce before
a. COUNTY a. STATE b. COUNTY dinisalon).
Missouri /;
b, CITY (H outside corpurate timits, write RURAL and give ¢. LENGTH ,0F c. CITY 4. 1s Residencs within lmits
township)| STAY (in this placel|| OR ’ \nearpora 3
TOWN St, Louis e - TOWN St. Louis B
d. FH%PHBAT.EO%F {If not in hespital or izstitution, give strect addroes of location} STDRREEE.;S (If roral, give location)
a2 =7 INSTITUTION Homer G. Phillips a4/ f 3814 Kennerly
ANAME OF (P . i
IMAME OF 8. (First) b. (Middle) <. (Last) 4 DATE (Manth)  (Dey)  (Year)
{Typeor Print)  GTOVET . Malone, Jr. DEATH 7 26 958
5. SEX 6. COLOR OR RACE | 7. MI'?DRORV!'EB E"VER MARRIED, 8. DATE OF BIRTH e 9. I:GEirg:n years| F UNDER i YEAR | F uaogR W s,
pecily t birthday) f[Monthw| Days | Hours Min.
Male 5 | Negro o |_7-26-58 l |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- { 11. BIRTHPLACE . . 12,
dona during moat of workiog lH..t!‘dn::! “:':'ﬂ DUSTRY -"(?tr and State ¢ Foreign Country} | ?cngl%ENOFV:'HAT
Saint Louis, Missouri g , U ¥l
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Grover Malone Bessie Brad

18. CAUSE OF DEATH MEDICA.I.

. Enter only onacauso per
line for {8), (b}, and {c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5

ERTIFSCATION

°s SIGNATURE OR NAME ADDRESS
Lrep~dds 2601 N, Whittier
INTERVAL BETWEEN

ONSET AND DEATH

“This does mot ANTECEDENT CAUSES

- Hernia of left diaphragm, congenitall

the mode of dying, such
a8 heart foflure, asthenia,
de. It meena the di-
case, infury, or complica-

Morbid conditions, if any, giving DUE TO (8}
rise to the qbove cause (a) ttating
the underlying cause last

DUE TO (o)

SO

tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS Edema brain
Cunditions contributing o the death but not
" reiated to the dizease or condition causing death. HYPOPi a

sia & atelectasis

1%a. DATE OF OP'FIROAI*E 15, MAJOR FINDINGS OF OPERATICN

2. auTorsy? /

ves D o [

2. I hereby certify that I allended the deceased from

, 19

alive on

2ia, ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.g..taorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homae, farm, factory, street. office wa.)
HOMICIDE .
21d. TIME iMontk) (Day) (Year) (Hour) 2le. INJURY OCCURRED 2if. HOW DID INJURY OCCUR?
oF WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
7+26-58 lo _.lig:i_ 19____, that I last saw the deceased

7-26-1958 , and/my death occurred at 3125 A e, , from the causes and on the dale siated above.

2. SIGNATURE (Degroo or tisle)

M. D.

#3p. ADDRESS

2601 N, Whittier

23c. DATE SIiGNED
| 7-29-58

24a, RIAL,
TION REMOVAL csp.dm

Y _OR CR

ATORY
oar

24d. LOCATION (City, town, or county)

(Btate)

No.

DATE REC'D BY LOCAL

242, BAME OF CEMEIE B
7/

. FUNERAL DIRECTOR' S

(Licensed Embalmer’s Suummt on Rm Sade)

St. Louis,




-

. | ’

STATEMENT BY LICENSED EMBALMER"

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

byme, or by .....cociinan. Y PP , Student Embalmer No..............

working under my personal supervision..

Student .. ... Signed. .o '

Signature of Student Embalmer

Licensed Embalmer No..............
* : . : P. O. Address ........ccccvinevnnnnn.

“Note: The above MUST BE SIGNED BY:THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail

to comply with the above constitutes grounds for revocation of license). ‘ . ' )
If embalmed by a STUDENT, he also shail sign.in his OWN handwriting. |
I¥ this body is not emb'alrned, fact. should be so stated above. .




