.S,

EV.

No . 300
10.48

§

WRITE . PLAINLY—USING jUNl_‘ADING BLACK INE—MAKE A PERMANENT RECORD

FILED JUN 6

- BIRTH NO.

1952

STANDARD CERTIFICATE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI

State File No :l83(-?8
PRIMARY REG. DIST. nom.DS_ Registrar's No._...m ‘A:.....

1. PLACE OF DEATH

v, w0 48

2. USUAESRESIDENCE (Where decessed lived. 1f ismtitathon: resldence beforel

a. COUNTY a. STATE MO b. COUNTY adiimion?,
2
b. CITY (I outide corpurate mite, write RURAL and give %‘I'ALYENEE: OF c. CITY {If outalde carporste limits, write RURAL and give townehip) e
townabip) [ dacs)
Towv  3t, Louls /[ T5% _St. Louis 2./ 6%
d. FULL NAME OF (If not in howpital or Insthution, give streot address or location) d. STREET (If rural, aive location) J ’
HOSPITAL ADDRESS
INSTITUTION Enroute Alexian Bros.Hospl. 2910 Minnesota Ave.
SITEQ:'EEB%F::) 8. (First) b. {Middie) €. (Last) 4. DATE (Month) (Day) (Year)
( Type or Print) JOSEPH H. MEIVES DEATH May 14 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 8. AGE (In years| o uoEn 1 YEAR | o unoER 1 mas.
WIDOV/ED, DIVORCED (Bpacity last birthday) | Months , Days | Hours | Min,
_Male ~ | White | July 16,1625 26 I
10a. USUAL OCCUPATION (Gl - 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
dm daring moes of workin e, vvas 1 sactood) DUSTRY (finte cx forsten some) 0 SNy S WHAT
__Advertising ClerkrbBrown Shoe Co, | St, Louis, Mo,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph .F. Melves Frances Schulte Marlan Meivss
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S5 SIGNATURE OR NAME ADDRESS
{Yes.00, g1 unknown) ] (H yos, xive war or dates of sarvice) NO.
& Marian Meives 2910 Minnesota Ave.

. Enter only onecnuse per

18, CAUSE CF DEATH
line tor (a}, (b), and (c)

*Thiz does not mean
the mode of dying, such
ar heart falture, asthenia, |
‘ete, It wmieensTthe dis-
case, infury, or complica-
tion which caused death.

1. DISEASE OR CONDIT

WTIFICATMN
10N
DIRECTLY LEADING TO DEATH® () 'Kﬂ-‘i}f ol *a8al

ANTECEDENT CAUSES

Morbid _conditions, if any, DUE TO (b}
rise to the above az;n!; fa) ﬂm’; -

* the underlying cause lost.-

INTERVAL BETWEEN
ONSET AND DEATH

i’ - . Ten

DUE T0 (c)

11. OTHER SIGNIFICANT. CONDITIONS ** =" .* &

Conditions contributing fo the death but not
related to the disease or conrdition causing death.

19a, DATE.OF OPERA-
TION

19b. MAJOR FINDINGS

e [P N

OF OPERATION": . -1 o, rv = ar oo

I 21a.

ACCIDENT
SUICIDE
HOMICIDE

{Bpacily)

21b, PLACEOF INJURY tox.. in or about
home, farm, fastory, screst. offics bldy., et0.}

2ic. (CITY, TOWN, OR TOWNSHIP) (couu'm

st el

ek

21d. TIME
INJURY-

{Month}

{Day) (Year) (Houn

Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NDTU'HII.E

“WORK AT WoRK | B T T NN

22, [ hereby eertify that I aliended the deceaged from
19_.SZQnd that death occurred 002_1029 ., Jrom the causes and on the dale stated above.

alive on

154X 1 . 19574 shat T last saw the deceased

232, SIGNAT

T e

23, DATE SIGNED

o Seg Moo Toler . |5]igk,

0 (Degrea or title}

11!1 -&"‘

24a. BURIAL CREMA-
TIQN, REMOVAL (apeeity

amova

F.7.9 DATE
"M 17,1

AT 35 9?'%-

e

2. ﬁi“ﬂE OF CEMETERY OR CREMATORY - | 24d. LOCATION (bf:y,:own,orooumy) / Etate},
2 Resurr ction ,Cemeterx St, Louis Lo.. Mo. - -

25. FUNERAL DIRECTOR™ S SIGNATURE ADDRESS

riegshauser 4228 S.Kingshighway Bl

LEGmSIGZTU RE 2 -@_
L]
(Licensed e’

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.

Student Embalaer No,

working under my persona! supervision,

StUDRNL covvecrerrnnnanrrssosnraresns smemwﬁi % A/‘PMM ﬂ
Studlnt Enbaluor

Licensed Embalmer No SO 7

Y
. P. O. Address

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

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

£




