‘Al diseases in Port | must be causally reloted.

USE ONLY BLACK INK OR RIBBON TYPEWRITE JF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

istration District No. e

58-041931

STATE FILE NUMBER

. Primary Regisrrnfif;fﬁiﬂricl N3903_““, Registrar's Ig_j_j_gz-

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased tived. If inxtitution: Residence re
a. COUNTY a. STATE Misacurd b. COUNTY admiszigh)
b. CBTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits <. CgRY Inside Limits
oW S+, Loud Yes O Mo [ oWy St. Louis Yes[J No[]
<. Fg,ls-ig-l':.\Al'fEOSF {If NOT in hospital, give location} | Length of stoy in 1b d. SL%EEE.\[,S (If outside, give location) Reside on Farm
INSTITUTION City Hospital #1  4elS%™ " 1214 Franklin Avenue | Y+:0 (]
i 23 H =4 S wia—
3 NTAME OF DE;:EASED First Middle “Last 4. DATE Menth Cay Year
{Fype or print X OF
Ada Malone pEatH 11 17 58
5. SEX 6. COLOR OR RACE} 7. MARRIED[T NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE' L..,,':;.,; ::‘?:ER;:EAR l:ouNDER z;:ns.
o ir Q’ E ] WrE .
Female 3 | Colored wicoweo[]  ; pivorcen[] 8-10= 1908 50 i ¥ l
10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSI’NESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
dyring most of cking life, wven if retired) INDUSTRY
opisewite None Mssissippl / USA
13a. FATHER'S NAME 13b. MCTHER'S MAIDEN NAME 14. NAME OF,HUSBAND OR WIFE
John Henry Davis Edith Cooper | Charlie Malone

15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.

17.

Charlie Malone

INFORMANT Address

1314 Franklin

(Y.ap. no, or unkmwn)l {tf yos, give war or dates of sarvica) ?
F?

8. CAUSE OF DEATH (Enter only one cause p
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

for {a), (b), and gc).)
PART I.

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, DUE TO (b)
which gave rise fo } - 7
abova cavse (a),
tari h der- »
z fying covas lost. ? DUE TO (c) 577 0
r PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissoss condition given in PART 1 (g} 19. WAS AUTOPSY
hi PERFORMED? }
e YES No[]
% | 20. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART I} of item 18.) .
[P}
o O O O
é 20c. TIME OF Hour Month, Day, Yeor . %
a INJURY o.m,
z p.m. !
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATI:-' NOT WHILE D tarm, .ctory, street, office bldg., erc.)
WORK AT WORK

and last saw t:‘ alive on

21. tay the deceased from
eath occhrred ot

L, 10 Vad
/6(5 ﬂon the dote nctled obove;

ond to the best of my knowladge, from the couses stated.

!

zzu.wﬂ i‘: =T

22b. ADDRESS

e

~ o
1AL REMATIG}E‘

(Su‘)

23a. 23b. DATF 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or county)
EMOYAL (Specify) . =
11213=53 Greenwood St. Louis CofBnty, Mjissouri
I4. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG.

Ellis Puneral Home

2820 Stoddard St, NGV 19'58

%GISTR R*'S SIGNATURE

{Licansad Embalmer’'s Statement on Reverse Side)

4




STATEMENT BY LICENSED EMBALMER

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

DY I, O DY L ittt e e e r it e e e ibaas , Student Embalmer No. ..............c0ves

working under my personal supervision.

Student ............. PP Signed |
Signature of Student Embalmer

Licensed Embalmer No"(/,?f .....
P.O. Address ..o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure |
‘o comply with the above constitutes grounds for revocation of license). P ) |
If embélmed by a STUDENT, he also shall sign in his OWN handwriting. o - |
If this body is not embalmed, fact should be so stated above. ' -

-




