No. 300
10.48

A

WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

THE DIVIBION OF REALIR OUF MUK
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 31 PRIMARY REG, DIST. no..]_(lud Registrar's No.o..... ,4‘1.29

FILED MAY 19 1852

18408

State File No..,

(11 you, ive war or dates of servics)
None

(Yus. no, or znkoown)

No

T6. SOCIAL ~SECURITY
Unk.

"BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers décessed lived. If institation: residenos befors
a. COUNTY a. STATE b. COUNTY admimion),
Missourd
b. CITY (If outeide corpututs Umits, write RURAL and give c. LENGTH OF ¢. CITY (U outside corporate limits, write RURAL and give townahip}
terwighip) | STAY iin this placs) 2 / ?‘
TOWN St.Louis,Mo TOWN  St.Louis /
d. FULL NAME OF (If aot in bospital or Institutisn, give strest sddres or loeation) d. STREET (I1 rursl, give locstion)
HOSPITAL OR DRESS {'-}
INSTITUTION  City Jail /, 4438 N.Market Street,
361&?\&55 OEIE 8. (First) b. (Middls) ¢ (Last) 4. DATE (Month) (Day) (Year)
{Twpe or Print) Melvin Clarence Pillow DERTH
5. SEX ’V 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Jo years| o omem 1 vEAR | 0 DaDER 24 K2,
WIDOWED, DIVORCED (Spasity) . lnst bhribday} Momh, Days | Houn | Min
Mgle Negro- e Apﬂl{xé_g"ﬁﬁ 19 |
102, USUAL OCCUPATION (Glykdad of werk | 10b. KIND QF BUSINESS OR IN- | 11, BIRTH (Btata or foreign country) 12. CITIZEN OF WHAT
dope during most of working life, even If retired) DUSTRY U COUNTRY?
Laborer 0dd Jobs St.Louig Nissonri U, 8. A,
13a8. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
O Unknown Singl
[5. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Grenville Pillow 4438 N.Market Streat,

. Enter only onecatse per

18. CAUSE OF DEATH

line for (g), (b}, and (¢}

*Thir does not mean ANTECEDENT CAUSES

the mode of dying, such
es Aeart fulture, asthenia,
ete. It means (Ae dis-
ease, infury, or complica-

rize Lo the abope catse (a)
the underlying cause lost,

Morbid conditions, if any, giving
sating

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(A)

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO (¢}

DUE TO (&) W WL

tion which coused death,

ll OTHER SIGNIFICANT CONDITICNS

" Conditions contributing to the death but not
rdd:dtomcdhmewmdﬂbnmumm

19a. DATE QF OPERA-
‘"TION

19b. MAJOR FINDINGS OF OPERATION'

D

215. ACCIDENT (Hpacity) 21b. PLACE OF INJURY (e.c.. inoraboas | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY} (STATE)
IDE bomse, farm, [setory. strest, offios bidg., #to)

HOMICIDE .

21d. TIME . (Mosth) {(Day) (Year) (Hour) 2le. INJURY QCCURRED |{ 21f. HOW DID [NJURY OCCUR?T M I X
WHILE AT NOT WHILE ’Z/
TNJURY o | -woRK AT WORK
- — 3 7 i

2. ] hereby certify that I-allended the de d from &H)f_ , 10, that I last (;aw the deceased

olive on 5 19 , and tha! death occurred at LWL m., from the causes and on the dale slated above.

3 IGNATI,JR? é' o 73 Z (Degron of titles) .

. DATE SIGNED
B w2 S,

23b. ADDRESS

xzry W

Z'%.NBEJEMI A‘I'KLCREMA- 24b, DATE([ 24¢. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)
, (Bpeclty) . '
Hanove?t | 5/5/52 Gre atery . St.Louis County,Mo
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE . . FUNERAL DIRECTOR S SIGNATURE ADDRESS
G. )
MAY 2 1957 C.W.Roberts 1416 N.Taylor Ave.

{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 embaimed by me, or by —

...... crnem s ranns [, Student Embalmasr No.

working under my personal supervision.

Student ceceevresees . terssesenaans . Signed 4’W &" (i‘Aza/L)

Student Embalmer

Licensed Embalmer No Z;)L‘] E 7

P, 0. Admess_ﬁfllz..é..mam.qz

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

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




