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NG IINFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE PLAINLY—USI

RIUEDDEG €7 1300 i s OF e o o TR 42599

It ete. It means the dis- Q |
eare, infury, or complica- DUE TO (¢) . _ o ?aM.!\j'_.fi

STANDARD CERTIFICATE OF DEATH 51820 File No.covornmersoneoen oo o
. - Lt s ¥ |}
! BIRTH NO. REG. DIST. NO. 3 ! 8 PriMaRY REG. DIsT. w0 AOYDD _ pejisirars Nn_,i.g..!.).:.}.‘)....
1. PLACE OF DEATH o 2. USUAL RESIDENCE {Where decoased lived. If institution:  resideccs before
a. COUNTY 4] a. STATE b. COUNTY o nlosion),
Missouri 272 3
b. CCI)TY {if outedde corpurate [imita, writs RURAL and give c. LENGTH OF, <. ng (If outskde corporate limits, write RURAL and give townahip) f
wiabip} .
0w STe 1OUIS? MD® =™ ?_i#ﬁ'ﬁg'“ oW St. Louls £
T%P?’#AT.EOORF (If not in hoepital or Institution, glve stroct saddrem or iml-lon) Z I:}J:EREEE'STS (it rural, give location)
msntution  City Infirmary 2204a S, 18th.
3. NAME OF 8. (Firsy) b. (Middle) e. (Last) R ] 4. DATE  (Month) (Day) (Yeen)
( Type or Print) George Meolleti¥ DEATH 12 11 50
5. SEX - | 6. COLOR OR RACE | 7. MARRIED. NEVER MD}!RIED. 8. DATE OF BIRTH 9. AGE (In years| R 5 TRAR | 7 Cooum 1 Hxs,
H O w WIDOWED; DIVORCE {Bpecify) laat birthday) Memh-’ Days | Hours | Min,
. . March 31,1866 | 84 |
10a. USUAL OCCUPATION (Give kind of wark | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE {Btats or foreign scuntry) 12, CITIZEN OF WHAT
donsduring most of working lifs, even if retired) DUSTRY COUNTRY?
Retired Germany
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
E ? Melleti | Minnie pammer Maria Mollat
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yee. o, or unknown) | {It yes, give war or dates of servion) NO ’
City Infirmary Recerds,
18. CAUSE OF DEATH MEDICAL CERTIFICATIONri 1 is with msmgﬁ%‘mg
| Enter only onacsuseper | | DISEASE OR CONDITION _ Generalised Arterioscleresils
e for (a), (b), and {¢) | DVRECTLY LEADING TO DEATH () {
ANTECEDENT CAUSES Peripheral

“This does not meon
the mode of dying, such | Morbid conditions, if any, gving DUE TO (b lar and-Gardic.. 'Conmg&onéﬂgi&s-laﬂ____

as heart fallure, asthenta, | rite fo the abore couse (a) stating - 2 g o -
the underlying cause last.

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

" Coriditions eontributing to the death but not
related to the disease or condition causing death.

19a. DATE OF OPERA- | 19, MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION EI
_ . ves [ KO
2ia, ACCIDENT {Bpeacity) 21b, PLACEOF INJURY (ex..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE co bome, ferm, faciory, sireet. offios bldg.. 10}
HOMICIDE
2'd, TIME {Meath) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -...'1"' (/
QF WHILEAT[™] NOT WHILE JI’L“
INJURY WORK AT WORK
22. I hereby certif !ha.! I attended the deceased from 7= 18 19 0 lo 12- 11~ " 19 50 that I'last saw the deceased
alive on $HO , and that death occurred at __ =8 %~ ﬂ#‘)utﬂn the causes and on the date sialed above.
2la. SIGNATU (Degrea ot titly bﬁb ADDRESS 23¢. DATE SIGNED
_ ., )3 c] &4 5800 Arsenal Spreet, | 12/11/50

%BNBEIER | OA\"-AL‘EBR;EE:; 24b. DATE 24c. NAME OF CEMET ERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (Btate)
' UlDec,14,1950 New St, Marcus Cem. | St. Louls , Mo, ‘

Bur —
25. FUNERAL DIRECTOR'S S1GNATURE ABDRESS

Weick Bros, 2201 So. Grand Blvd,

DATE REC'D BY LOCAL | R RAR'S 51G. RE 3
DEC 13 MREC Z.,‘ f —_— . \
. ([icensed Embalmer's Statement oo Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recarded on the reverse side of this certificate was embalmed by me, or by ...

working under my personal supervision,

Signed..... D SO o= A '/ O 3
Student Embalmer st Licenszed E{I‘lba:ll'.l:lel' :o ............................................

P. O. Address

Note: . The sbove. MUSTJBE.SIGNED BY THE LICENSED EMBALMER.,in his OWN HANDWRITING. (Failure to comply
the chove constitutes grounds for revocation of license.) '

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

. - L] . B




