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All dizeases in Port | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ij_[ﬂ S E P 1 2 ‘qﬂggisnation_ District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

317

Primary Registration District No.

e 8—-034154

STATE FILE NUMBER

._____‘.é:'\-.s.,/______.m Reglslmr s No. _m_‘,z 27 é

1. PLACE OF DEATH

2, USUAL RESIDENCE (Where deceased lived.

If institution: Residence before

a. COUNTY 51"' LGWS o STATEMissouri & CONTY St THWI®
hCWYmehmmmﬂmmwuwwmmmM Inside Limits ¢ CITY 4L3¢b Inside Limits
tom University City Yos ) No[] TOWN University Cit® YesfX] No [
c. ;ggﬁ?ﬂffo? (If NOT in hespital, give location) | Length of stay in Ib d. iTD%%EEES (If outsidae, give location) , Reside on Farm
NeTITUTIon residence 39 yrs, : 7124 Waterman Blv'dye[d neX
3. mn;f :l:gﬁ;:ﬂsen Eirst Middle LCost 4 0aTE Manth Doy Year
U~ JAMES STEWART MALONE peatH Aug. 22nd 1958
onte O oA ";mggﬁ fever mameo) > ::TE Z’;":"“‘l agn |t :i’.‘:fi‘é.‘;f“‘ o
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BLISINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN CF WHAT COUNTRY?
n®rSetiires gt MW A Corinth, Illinois |} USA

13a. FATHER'S NAME
Lewis Malone

Cordelia

13b. MOTHER'S MAIDEN NAME

Stewart

14, NAME OF HUSBAND OR WIFE

Calra DeGelder Malone

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{(Yuy, a0, or unknqwn)|(|i yes, give wor or dates of sarvice)
o NoNE

16. SOCIAL SECURITY NO.

488-01-3965

17. INFORMANT

Ciara D, Malone,

Address
7124 Waterman Blv'd

18. CAUSE OF DEATH (Enter only one cause per
PART |. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (o}

line for (@), (b), and {(c).)

W

INTERVAL BETWEEN
ONSET AND DEATH

L

Cenditions, I any,

DUE TO (b MLM:{ \/a»dv(,u@zav W

QOvPS

above cavse (a),

which gave rise 1o
stoting the under-

rd

531X

g lying cause last, _DUE TO (c)
E PART il. GTH SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal disease condition given in PART t {a} 19. VPQ'AS AUTOPSY
: ERFORMED?
v
e %WWW trd) (GolocersilclicherVlives 1oty N 3
% | 20a. ACCIDENT SUICIDE HOMICIDEY/ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
; W] (| O
Ul e TIMEOQOF Howr Month, Doy, Year
] INJURY a.m.
£ p.m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about homs,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bidg., etc.)
AT WORK

21. | 'ottended the deceased from z:.a/r—‘ fcp 3 S’

mdﬂ,_&/m

Death occurred at / [

ond last saiw hh—ahu on JO(&M /36"3‘

m on ﬂ‘!u date stated chove; ond to the best of my knowledgs, from the@uus stated.

220. NATYR {Degree or titla), 4 22b. ADDRESS I2c. PATE SIGNED
: v’b'—u-'—@tw 2.0 K582 ug&w Phe {225 -
Z3. BURIAL, CREM, 73b, DATE 23c. NAME OF CEMETERY OR CREMATORY LOCATION {City, tawn, sr county} (s1arerl)

et ¥htr ’m: 8-25-58

Oak Grove Mausocleum

&

Louis County, Mo,

24. FUNERAL DIRECTOR ADDRESS
Lupton & Sons-72

33 Delmar

25, DATE RECD. BY LOCAL REG.

L-25-58

26. REGISTRAR'S Sl

{Licansed Embolmac’s Statement on Raverse Sids)

(oidiss? (1 B e ﬁ%



STATEMENT BY LICENSED EMBALMER
~—

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

BY M, OF DY oiiiiitiiiiiiic et e rr e e e e s s , Stadent Embalmer No. .............e0he

working under my personal supervision.

R €0 T L= 1 | PR Signed .. 5%
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.



