. No. 2
—5-42

N

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PEKMANENT RECORD

N

DEPARTMENT OF COMMERCE

D Mﬁﬁ:mu oF rrgfmsus

Registration District No..ooo o iecvecsenenien y

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Pri{gary Registration District No............}.

State File Na.

Registrar's No............J..

3

- -

1. PLACE OF DEATH:

(g} County
(B} City or town

St. Iouis

(It outalde city or town limits, write “RURAL’ and pama of luwnship)

(¢) Name of hospital or institution:

4921 Hollv Iills Ave.,

('d) Length of stay:

In this community
Years,

{[f not in hospital or institukion, write steeet number or focation)}

In hospital or institution

(Specily whether

monthe or deys)

2. USUAL RESIDENCE OF DECEASED:
(¢) State I‘IIO 4

(& Couaty.
3

(¢) City or town.. St LOUi 8 a?,q//\ sy

[ putside eity or town Jimits, write “RUNAL") F s
(@ Street No 4321 Hof!.lyr Hills Ave, 1=

(It vuzal, give location)
(e} Citizen of foreign country?. {Yes= or Nn?
')

If yeg, name country.

3 (e}
FULL

PRINT

Name _Mary Melies

3. (0

3. (<) Social Security
No..Nane

If veteran,

name whar. }I (’ n e

/ 5. Color or l 6. (a) Single. widowed, married,
o s Femalef| ¥ dvorcea A LA OO

6 (B

Late Joseph. Helie 5""

6. {¢) Age of husband or wife if

Name of husband or wife..

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month. J'€D e day. L2 th
yeatr. 945 hour. 5 H 45 minute, P c}-{a M.
I hereby certify that I attended lhe decea: ro!

,&9—@.._. ARTY '« 7! Q-?/ - L7 0.5
that I last saw h,ﬂ.«,;. aliveon -q-'éf‘ (G 194
and that death occutrred on the date and hour stated above,

Duration

Immediate cause of death

7. Birth date of deceased.. June !\, £ - vendbrorer:
© {Month) CHUAACA O 68 ax A0y 2 %y,
L]
8. AGE: Years Months Days 1f less than one day Dte to
a7 7 19 br i % A b
) - Due to A g_m_/
9, Birthplace. Ve ;tphalia Mo 0 ] }
_ {City, wwn, or connty} {State or loreign country) 3 ! v
1. Oth: ditions. J
10, Usual occupation.... 1O 88T 10 i s ot o i) ya
11. Industry or business ' i . e Vj £ PHYSIGIAN
§ { 12, nemeCONTRd Tuebbert ST operntions ,/ £ —
B ¥ ; R . S, ' ' * nderline
. o y P : : th
E 13 Birthplace Ly, town, of county (E];::(l.::r fme‘i'?ounlry) 13 WM‘ w}l"lelé.l;.:é::aég
B 1 Maiden mame. MAPPETFEYEa . Unio YR Ot autopsy. Charged sta
E 110 . @ tstically.
g 15. Birthplace Tl (s"m. i || 22 If death was due to external causes, fill in the followit:
16. (@) Informant BEV.e 0 Melies {0) Accident, suicide, or homlcide (specify)
® address__Gratiot & Hawk Ave, (5} Date of occurrence
i @ Burial ) Date thersot... 2= 25 = 45 () Wheze did injury occur? @iy o vown) (G (ke
(Berial, cremation, or “m""n. (Month) (Day) (Year) I (5) Did injury occur in or about home, on farm, in Industriaf place, in public place?
(¢) Place: burial or cremtion]{est,phal_ia_l'lo_'..____
18. (a) Signature of funersl di‘mmK.::i.s%z;.s_::.h{t.,useer ortuarfe syy, B —— Gpecity typachplece) @ dury... )
® addres. 2228 _S0. Kingsh lmay.....l}lvd.. ot don M
19. (@ ® . ; 23, Signature.,..*.T (M. D or other). o
g a, )
DEE&«! Inr.nln.ul ar) Address..... _.3 ( 3 6......%&@- ... Date aigned..g.. ..... ( i fg

(Regutrar (] ugnalm

{Licensed Emhalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

e

I h;ereby certify that thé body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No. oo b
working under my personal supervision, /,-
g : ‘ ‘ - - Licensed Embalmer Noé/ﬂ& .. ; .............................

' P 0. Address : S
Note: The above MUST BE SIGNED BY THE LICENSED ILMBALMFR in his OWN HANDWRITING {Fallure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, {act should be so stated above.




