No. 300

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

22027

hm JUN 2 7 ] State Fiie No... e ves caseuias snsbractbim

ala'm NO. 952 REG. DIST. NO. 318 PRIMARY REG. DIST. NO. 1003 chn’.-mr’s'Na.._. .&%Q_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whery decessed lived. If Institution: feskispoe belon
a. COUNTY

8. STATE Missouri b, COUNTY ldmilliroﬂ‘

b. CITY (If outuide sorpurate Umits, weite RURAL and give | ¢. LENGTH OF

c. CITY (11 outalde sorporsta Limits, write RURAL snJd ehve townebip'

. Enter only onecacss per
line for (a), (b), and (c}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(,

QR ST, OR
rown St. Louis [ STAS il town St. Louis 22 6 /
d"FH%PTﬁT_ED%F {If not in hospital or Instltution, cive sitest addrem or Joeation) d.ASDIRREEEgs - (If rural. give location) d -
insTiTuTion  St. " Louis City Hospital 2001 rAngelroddt;
3. NAME 01-' First b. (Middle] . (Last
D aD HA'.a'l‘ 'I('IE) { ) {Last) 4. DATE (Month) (Day) (Year)
5, SEX / 6. COLOR OR RACE | 7. #IAD%"‘!}EEB NE-Z\}IEDR MARRIED, 8. DATE OF BIRTH 9. AGE On n;n ’: U:l lng ; ™ an<
on .
F W RCED @i | Maren 7, 1903 49 -
10a. USUAL OCCUPATION (Ohwkind of waek | 10b. KIND OF BUSINESS OR IN 11. BIRTHPLACE . 12, CIMZEN i
‘Hb w{f' Lifs, even ") DUSTRY (City and State or Farsiga Courtry) COUNTRYTOF WHAT
DA 5% At Home Hissouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NaME OF HUSBAND OR WIFE
Charlie Ivey |. Unknown _ Melvin Mehrig .
15. WAS DECEASED EVER IN U.S. ARMED FORCES? ls. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes. 0o, or unknown) | (1 yes, xive war oz dates of sarvics) NO.
no “elvin Gehrig 2001 Angelrodt ¢
18. CAUSE OF DEATH MEDICAL CERTIFICATION . I Mgiggg&n

WRITE PLAINLY—USING UNFADING. BLACK INE—MARKE A PERMANENT RECORD

ANTECEDENT CAUSES
Morbdid conditions, if any,

i

*This doer not mean
the mode of dying, such

19a. DATE OF OPERA-
. TION

et o, | (T e —eeide

de. It the ds- "

e, infars, o compiles bue Togy P <2ed ot At . Pges A5 195

thom which caaed death, | 11, OTHER SIGNIFICANT CONDITIONS Jlette Caldiaiore Ll ttow che aZ i
m"’“'f'a?;'”m”m”"m""w' S oncision nirtng -G tgppes ¥ WZ: ey

A

ACCID )
smﬁc e 22“,{
HO

atle. (CI'IY TOWN, OR TOWNSHIP)

deon . F)raledle Tl ™™

2ie. INJURY

21d. TIME (Menth) (Day} (Year) {(Hew) RRED | 2if. HOW DID INJURY OCCUR? J
WPy 26 - | s E 816 Y%
2. T hereby certifyy that 1 attended the deceased from  to , 16—, that 1 last saw the deceased

alive on ,19____, and lhat death

ocelrred i day £ 0’9 m. from the causes and on t)w date stated above,

. DATE SIGNED
—_—

=
une 11, 1958 5 Crabtree

el WA

* g Emor titlo) ‘ b, AD)
A

2. 'NM'.E OF CEMETERY OR CREMATORY

Litchfi
25- FUNERAL DIRECTOR'S S1GNATURE

McLaughlin F, Home 2301 Lefayette Ave

ADDRESS

(licensed Embalmee’s

Staterrent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si_de of this cgrtiﬁcate was embalmed by me, of by oo

........................ , Student Embaimer Ho.

working under my personal! supervision.

Student cuiisussreesarancatasiisoane vaesae ‘ Signed Mr—/jﬁl A_/Q_,M

Student Embalner

Licensed Embalmer No ? 5 .,9 |7

P. 0. AddressZ 3.8,

Note: The sbove MUST BE SIGNED BY THE LICENSED EM‘BALMER in his OWN HANDWRITING!
the above constitutes grounds for revocation of license.)}

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

(Failure to comply with




