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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
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7. PLACE OF DEATH
a. COUNTY,

2 USUAL RESIDENCE (Where d d lived. 1f 1 id

a. STATE }s$”k/ b. COUNTY

befo.e
admissiont,

{ Type or Print)

FRANK

b. CO”I;Y (If cutnide corpurats limits, write RURAL and give §TAL‘!’EN:1“:_H_6F c. ng’ (1f outslde corporst= limits, write RURAL 0 eivs townahip) ’2. 0'2 9
townabip) ¢ place)
o ST Llos? $ Soveses on ST LlodlS
d. FH&)'SLPIIQTAANI!_EOOF «ar nul.inbupi tal pr Institution, give streot addross ot foeatlon) d.ASDI I?FEEE.;!-S . rury!, give location)
INSTITUTION é Z ISETTE 0 5#2 2 1S Eﬁé
R ] |...(Flm) b. (Mlddle) e (Last) 4. DATE (Mouth)  (Dey)  (Year)

J, /MELLINGER

o JULY Jf- 19SR

o

\gwl “Wb life, sven ﬂﬁd

5. SEX {/ | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,
ﬁ Wlfgz DIVEECED wgzﬂ
UAL OCCUPATION (Okekindofnerk | 10b. KIND OF BUSINESS ong}iN‘;‘

SAPIY ELSies

8. DATE OF BIRTH 9:.95(1!7-;",:?!“ o Dnoen 1 s
oD Houn | Mis.

e 15-1892 i
1t. BIRTHPLACE (C.n.y nd Sta Fornn Country) 'ZCSL-H%EQTOF WHAT

q

UNEFRRY

U3 A,

13a. FATHER'S NAME

RANK /MELLINGER .

13b, MOTHERS MAIDEN

KaTnerinNe §gfw_uz>

NAME

(Yes.no,orunkoown} | (If yes, give war or dates

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
of sorvioe} NO

\REIE

14 NAME OF HUSHAND 6n wIF
/'?ELA INGCER

REIE

E

17. INFORMANT'S SJGNATURE OR NAME

ELL M/GEK' -

4/.5‘6’223@)'5

MEDICAL CERTIFICATION

- ||. Enter only oneoauss per

Il o# heart faflure, asthenda,

18. CAUSE OF DEATH
line for (8), (b}, and ()

*This does not mean
the mode of dying, such

de. It means the dis-
ease, infury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

MWM e NS Woars

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES

Qdﬂmwqudh

Morbid conditfona, if any, DUE TO (b}
rize Lo the above cause (05 ﬂh’:g
the underlying cause last.

DUE TO (¢}

tion tohich coused deth,

1. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death but not
relafed Lo Lhe 2iaeasre or condilion cousing death.

19a. DATE OF OP%%A'; 19b, MAJOR FINDINGS OF OPERATION N, AUTOPSY? , ~
i ves [ wo
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (s, inorabout | 2lc. (CITY, TOWN, OR TOWNSHIF)' (COUNTY) . (STATE)
SUICIDE, e, farm, factory. strest, ofSes bldg. #10.) . . .
HOMICIDE _ :
21d. TIME (Meath) (Day} (Year) (Hewr) | Zlo. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
IH'IL!AT KOT WHILE,
HJURY a- AT WORK / \) % X

193?:2# that T last 20w the deceased

o: title)

“-\

Za. SIGNA’

7 Q]

EJ\.

2. I hereby \fy ai 1 attended the deceased from, &&hﬁf_ zé%L
alive on 185\ and that deotk occurred at ., fr. uses and on the dale slated above.

3. DATE SIGNED

VPl it Mt

23b. ADDRESS

"t Qrlowa

NAME OF CEM

(//Y-Sl.‘?'

TAL, CREMA- | 24b, DATE !
BURIA (lf % /l,/_ 52

Biate)
o

ORY 244, LOCATIO {Oity, towp, or county)
Levld

v 77 7 4
'S SIGNATURE

DATE RECD BY LOCAL

JuL 141952 |

DIRECTOR' S SIGIATU!Z . ADDWES

S o1 on Rewverse 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 personal supervision.
Student R T IAtAE AN ASSLIALLLIIRLY Signed....
Student Embalmer
7 Li balmer No 7ZF

P. O Ad : r-——-—-- [4
Note: The"nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:i‘lm to comply wi
the above constitutes grounds for revocation of license.) . |

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




