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N. B.—Every item of information ghould be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very impertant.

DEPARTMENT OF COMMERCE
BUERPAU OF THB Cmuu

(S FEB 17 1930 4

MISSOURI] STATE BOARD QF HEALTH

STANDARD-CERTIHCATE OF DEATH

Primary Registration District No.

236

1. PLACE OF DEATH: J‘L@\@)&

(a) County.

4
-4
) Cityortown_St..Lonia
(I octaide city ar town limits, write "RURAL™ and name of township}
(e} Nama of hospital or institution:

_Ambulance en route Mo, Baptist Hospital

(If not in hoapital or institoibon, write street number or location)
{d) Length of stay: In hospital or institution.

63 Years

{Specily whother
In this community.

Stats File No
Registrar’'s No 6
2. USUAL RESIDENCE OF DECEASED: I
@ sedlissouri (® County

St Louils

(If utside clty or town limits, write “RURAL™)}

(&) Street Ne 4216 Shreve Ave
{1t rural, give location}

{c) City or town.

yaars, months or days) {e) If foreign born, howlong in U. 8. A2 .
4, - 2y ~
5 ; MEDICAL CERTIFICATION
3 (& PRINT . Adolph Meilves C////~ ~-- - 7
— = — 20. DATE OF DEATI: Month__J80UATY ...
- (B) 1t veteran, [ - (9 8o Securicy vear. 1940 hour. 7 : 30 minute P M.

nane war, No.ﬂ’..c.. ............7 Zp l é

6. (@) Single, widowed, marrled,
divorced_.__ Marrie
6. (¢) Age of husband or wife if

5. Color or

Male te

4. Sex
6. {4y Namo of hushand or wife. .

race.

21, IW certify that I attended the dece

»
that I last saaw bt aa,.. alive o
and that death occurred on the

’

Duratio
Edith Ralls Me ilVe 8 alive.._._._.sg ..years Imma:ﬁ%cam of death u "
7. Birth date of deceased__SQnEamMher 13 18726 g
~ (Month) (Day) (Year) ‘ Z/z 2 iz C 4,{‘ %@ﬂf}é aézf ? A
8. AGE: Years Months Days If less than one day Dup to .
63 3 | 25 i ./
hr. min,
Due to
9, Birthp! St Louis Mo : - .
(City. town, or county) (Stata or foreign country) . /
§ . Other conditions vy
10, Usual pation_.. ShoOD _Supt; (l:ftude pregusncy within 3 montba of death} U v —_——
I1. Industry or businews LS Bed Springs @ y PHYSICIAN
-, £ M —
: {,2_ Name FTENK Meilves O || Yoler tadings: P S
N th t
2 \18. Birthplace Sc: E:ouis (s;.}f: - mgm) ~ N 5’ o%;%:ﬁg
¥, ‘W0, OF COUnty, ore
€ (14, Maiden name, Carols e Tintars Of nutopey. ed
St L ,
g 16. Birthplace {City, 1o c:}iist (Sgpte er forcign conntry) 22. If death was doe to external eauses, fi]l in the following:
y . Jet . ‘pedr 1
18. {a) Informnant's own signature. MM—_. (a) Accidest, sulcide, or ¢ o
(6 Address_ 4216 Shreve Ave (b) Date of oceurrence
17. (a) Burial {8) Date thereof__J 810 L 1944 (e) Where did injury occur? (Clty or towa) (Coumts) State)
{Burisl, eremation, or removal) (Menth) (D (an) (@) Did injury oceur.in or about home, on m-m. in industrial plzce, In public place?

ot ¥ an o

{¢) Place: burial or crematio

18. {a) Signature of funera! director ] e
(5) Address 936 S5t Louis Ave

19, {a} ()]

2.

!

— ‘s tare)

{Date receivad Jocalteg

(M. D. or other)
Date signed ... _.

{Licensed Emhalmer’s Statement on Roverae Sido)




PRV

oy

STATEMENT BY LICENSED EMBALMER .

o, T

I hereby certify that the body whose nam: y«:n the rever; axde of this certificate was embalmed by me, or by ,
-~

) Regxstered Apprentice No
working under my personal supervision. )

Signed....... d?%/ A

LicensedtEmbalmer No

P.O'Af.:ldress /7%,4%4%;"

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes gronnds for revocation of license.)

If this body is not embalmed, above space should be left hlank. ’




DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH

Bunaav oy m= Cavavgy 47 AYNSTANDARD CERTHICATE OF DEATH . /
| . ébl | State Fila N
Reghtntionnhtmg...f._z_% Primary Registration District, Now...—— . __ Registrar's No 02 3 L

i

- 1. PLACE OF DEATH: , /] 0\@ S} 2, USUAL RESIDENCE OF DECEASED;
-
(@) County.
(8 City or town..o b LOULS (@ state._MissOUT] (t) County
() Name of ho‘p{t(if:n}lidﬁglgoﬁ; town limits, write "AURAL" £n0d neme of township) St Louis
¢, al or institu : : .
I'ﬂ MbUIance en route to Idissouﬁ& B%%i_s? (6) City ot tom (It cutaide ity or towo limits, write “RUNAL™) /
(If not in hoapltal or institution, write strest number or location) i 4216 Shreve AVB .

(d) Length of stay: In hospital or {nstitution
63 years

{d} Street No.
(Specily whether )

Inthis community.
yours, months or days)

8 (@ pRINT ~ Adolph Meilves 4/ L—

20. DATE OF DEATH: Month

AUING BEAUK INK—MARKRE A PERMANENT RECORD

3. (b) If veteran, 8. {£} Social Seecurity 1940 7 B0 P
hour. i M
name war Nn492-07-2016 vear. minute
21. T hereby certify that I attended the d d from.
6. Color or 6. (a} Single, widowed, married, 19 to 19 .
Whit Married R ;
4. Sex Male race. e divoreed .. ... that I last saw b alive on. 5 ., 19
6. (b) Name of husbhand or wife._____ .. 6. (¢} Age of husbhand or wife if || and that death cecurred on the date and hour stated sbove. Durati
¥dith Rolls Meilves slive. 92y Immediite canse of death on
7. Birth date of d d Sept . 13 1876 I .
(Month) {Day} {Year}
8. A.GE: Years Months Days If less than one day Due to. :
63 3 25 ) ‘ VXL
P . . = B = Due to. /—1 ! ! /‘
5. Birthpl S5t. Louis ¥issouri N ..
(City, town, or county) (State or foreign cotntry) a3
10, Urual .. Shop Superintendent Other conditiord__1. A .

« mual occupation. (Tnclude withj# $ [honthepf death) —
11, Industry or busi Foster Bros. Spg. & Bed Mfgrp. PHYSICIAN
g 12. Name.. Frank Meilves M mertts : Daderline

. uls o ] i the cause to
= | 18, Birthplace St. Loui Missouri hhichd th
[ . - B i W) [t
5 [ 14, Malden same. CEFBITAE Tifltors Sesvineremany || otusiope houtdbe
B4 16, Birtnpl St. Louis HMissouri jtstically
]  Birthplace {City. town, ki to on focoign cauntryy || 22+ If death was due to external! causes, fill in the following:

" (o) Accident, suleide, or homicide (specily).
16, (a} Informant's own signature, RV L.
(b) Address Shreve Ave. (4) Date of occurrence, : -
17. (@ Burial () Date thereof_ 8N+ 10 1940|| () Where did Injury ity e {County) {Brare)
. (Burial, ¢cremation, or removal) (Monih) (Day) (Year) || (d) Didinfury oceur in or about home, on farm, fn {ndustrial place, in public ptaca?

(¢) Place: burlal or er tion Zion Ceme tery

- stemes o g aveqor (Rt oo, Tovs o 8 e i
—y.. -

(3) Addrem

) 23, Signatupd
1 2, b
> (a(Dl‘,unetifod local registrar) ® (Dedistrar’s sigustore) Addres

I 1931t

N.B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS"Ehould state

- CAUSLE OF DEATH in plain terms, 8o that it may be properly classified. Exact statement of OCCUPATION is very important.

v (Licensed Embalmer’s Statement on Reverse Side) - [
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STATEMENT BY LICENSED EMBALMER

I hereby certily that the bo%:jse{namfgoord on the reverse sxde of this certificate was embalmed by me, or by "
A r
/ ! . Registered.Apprentice No :

working under my personal supervxsxcm

- ‘. Licensed Embalmer No U j 7 jj pu
| P. O. Address /ﬁﬁg%)é«:/

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITII\G (Failure to comply with
tho above constitutes grounds for revocation of license.) i

1 If this body is not embalmed, above space should be left blank.
A .

’ S S




