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WRITE, PLAINLY—USE UNFADING BLACK INK—MAKE A 'ERMANENT RECORD

PA

DEPARTMENT OF COMMERCE

ﬂﬂa‘%ﬂ 24 1043 791

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF %ATH

Primary Registration District No._______:_

. - 40344

Repistrar's NO-J.-QOQ-QW-—

f. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ,
o St,louis @ State.—-HLgsourd (%) County bl
by Cit t )
@) City or town (I outside city or town limits, write "RUNAL" cod name of towuship) ., City or town St .LO'QJ..S / 7 / 7
{c} Name of hospital or institution: (If outaide city or town limita, write “RUKAL")/
~En Route to CityhHospital #1.. || @y street No_ 4052 VePhe S F
{If oot in hogpital or inatitution, write street number or Iomnon) (If rara), give location}
d) Length of + In hespital instituti T
() Length of stay £ hospilal or fnsttution {Specify whother {e) Citizen of forcign country? 1‘10 A _{Yesor No)
In this community. 0
yaitrs, montha or doys) If yes, name country
3. (a) PRINT N MEDICAL CERTIFICATION
: es Melvin E S
FULL NAME.........Janes Melvin Fada No er;_ tgsiqn an in A;ﬁ.pndedg CeNecember
3. (b If veteran, 3. ‘15 &
hour..... 5t A te......£h9 M,
e Wo lz:m '_/ 1 5.{_‘ ,F ycar....ls ﬂ'.l.......«.........., our. minute.
21. I hereby certify that I attended the decensed from
. 5. Color m’: . 6. (a) Single, widclwed. married, 19—, to 19y
. sex Male é) race hite di“’“ed'"g";"n‘%;‘g‘l“;'} that I last saw b alive on. 19,3
6. (b) Name of husband or wife......oceees 6. (€} Age of husband or wife if || and that death occurred on the date and hour stated above. Duralion
allve i YCAED Immediate cause of death. . -
7. Birth date of deceased...... APT1L 30 1921 -ghronie Fibroua,adherent | ..
(Moork) {Dx) (rwn) 1 __Pericarditis
...... .
8. AGE: Years Monthg Days If leas than one day Due to... Chr0n10 __MYO cardlt 18 £
4.7
20 3 19 hr. min m /n ]
. . / Due to.
9. Birthplace Illinois W .M. A, v f ﬁﬁ'
(City, town, or county) {State or forcign country) N " T I
Other conditions.
10. Usual occupation..... LAROraT e o oenrasoy Siibin § eoniia oF 38) I
11 Industry or business.. £ 20F@8CENE Tamp . Co - | PHYSICAN
= Major g8: o 4 —
@ 12. Name John Fades. Of operations 152- 4;; Underlive
E 13. Birthpl Tllinois e ; : ;'ILekc;g:ea:g
town, nt: (4tats or forsign country) bould b
fa: 14. Maiden name I g‘ éé’ ?oﬂers Of autopey :ha':-lgled sme-
g Tlinois _ : tistically.
§1 . Birth\'»mZJ D08, e fmm o[22+ ¢ death was due to external causes. :111 in the following: -
16. {a) Informant 0 E . (@) Accident, suicide, or homicide (apecify)
{5} Address Sterlln;z Tilinois (5) Date of occurrence
17. (a) Remwal (5) Date thereof. De Cembel‘ 21 P.Mlvhere did iajury occur? prrp— Commt) ﬁ
{Burial, cremation, or reinoval) (Month) (Day) (Year} (4) Did injury occur in or about home, on farm, in industrial place, in public pls.t.t?
() Place: burial or cremation__Haghwille Illinois :
. Specily { place]
18. {a) Signature of funeral dizector. Peetz Brothers: . 5 (P Means of Y e
@) Address - 3029 Lafayette Ave S )
1«- Z M ......... el (M.D. orother)..i 2l __
9. () ot S
! ‘a) g&s_& registrer) ( ) { Regiatrar's signatore) ....M.__._ Date wigned_______.__

{(Licenscd Embalmer’s Statement oir-fieverse Side)
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo
' ol Reglstered Apprentice No .
working under my personal supervision, _ \)7
.o S1gnpd M ")'- e ST ~ I O

Licensed Embalmer No. R

: P.VO. Address f%é“‘v\%

Note: The above MUST BE SIGNED BY THE L-ICENSED EMBALMEE'g in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




