. Mo, 300
. 10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

' FILED ¥AY 12 1951

{BIRTH WO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH‘DD?} State Fite No,

R_E_G_ D1ST. NO. 318_ PRIMARY REG. DIST. NO.

1@461
iorareno. 4053 _

16. SOCIAL SECURITY
NO.

(Yow. no, or unknown) | (If yws, rive war or dates of servics)

i 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. If lnatiiution: raeidonos before
a. COUNTY a. STATE MO b. COUNTY adinimiond.
b. Cé'gY (I ogtaide corpurats Limite, weits RURAL and '-':.u g_.rALyENGTH OF C. Cg‘Y (If outakde corporate lirmits, write RURAL and give townshiy)
Lo ) {la this place)
Towy St, Leuis, Missouri™™ “l. o  St,Louis 22 3
FULL NAMEODF (f not i Boapital or instivation. glve atrest address or locstian) || 4 d: SE;FSREESFS (f rursl, ghve location) 6
INSTITOTION S, Leuis City. Hespital #1 2233 So 3rd Sr
3 I;ME%ME QEFD ‘a {First) b. (Middle) ¢. (Last) 4 DSP.; (Manth)  (Day) (Year)
(Typeor Pringy  {MAUDB MELTON DEATH APR. 28 1951
5. SEX 6, COLOR OR RACE | 7. #IAD%T'EB B}E‘yggclélSRRIED, 8. DATE OF BIRTH "'] 9.1:\.(‘;5 (la years n: UOEN § YEAR | caoer s Nxs
(Bpacify) |, ‘ ) onths | Days | Hours | Min,
_female | white widowed ‘2~ Jen 29 1880 i | |
10a. USUAL OCCUPATION (Qive kind of w. 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE arolan
dona dgri dwnrhullh.mnilndx:l)‘ B DUSTRY (Brate or & sout} 0 ILCSWIEN?FWT
Hwkc Jefferson Co Mo 4
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| _Unknown Unknown August Decessed
§5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

August Melton 307 Duchouquette

line for (8}, (b), end (c) DIRECTLY LEADING TO DEATH® ()

*This doer not mean | ANTECEDENT CAUSES

no
18, CAUSE OF DEATH MEDRICAL CERTIFICATIO INTERVAL BETWEEN
. Enter only cnecauseper | I. DISEASE OR CONDITION [T ONSETANDDEATH

N —

Morbid conditions, if any, gieing DUE TO (b)
rize.to the abore cause (o) mm"ag
the underlying caude last.

the mode of dying, such
as heart faflure, asthenia,
ee. It means the da-

ease, infury, or complica- DUE TO (o?

1. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death dut not
related to the discase or condition causing death.

tiom which coused death,

13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION .
"' YES E’ NO D

21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (s inoraboms | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIOE bome. farm, faotory., sreet. oflow bldg., eta)

HOMICIDE
21d. TIME (Month) (Dwy) (Yesr) (Hour) 2le. INJURY OCCURRED 21, HOW DID INJURY OCCUR?

oF WHILE AT [ NOT WHILE
INJURY = | “work AT WORK ‘

27 hereby csrtify tha! I attended the decessed from _L=25~8 __, 10 lo _[=2B=51 _ 19 that I ladt saw the deceased

alive on , 19.., and that death occurred at m., from the causes and on the date slated above.
23a. SIGN, 23b. ADDRESS Z3:. DATE SIGHNED
/E}‘ 72 515 Lafayette Avenue 4-20-51
Tl gEﬁMI A‘}. CREMA- b. DATE NAME Y OR CREMATORY 24d, LOCATIOR (Oity, town, or county) (Stale)
Bl | “5-1-51 Concordia Cem St.Louis Mo

DATE REC'D BY LOCAL

REAISTRAR'S NATURE
S\ T B Lreser

25. FUNERAL DIRECTOR'S S| GMATURE ADDRESS

Moydell Funeral Home 1926 Allen

APR 3 0 195}

(Licensed Embalmer’s Statement on Reverse Side)




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 T L—.

working under my personal supervision.

Student sacaseesrencavannen deedenae bt
Student Embalmer

Note:+ The above MUST BE SIGNEDsBY THE LICENSED EMBALMER in his OWN WRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




