REG. DIST. WNO. é[ Z

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No..uivns

PRIMARY REG. DIST. no.__.éo_o_ Regisirar's No.

30389

TPRPT PPN P

‘D\;Llo

lrl PLACE OF DEATH

2. USUAL RESIDENCE (Whare ¢ d lived, If & resid before
.. COUNTY gy, Louis e STATE i ssouri b. COUNTY e miaton.
b. COI}!Y {I{ cutsids corporats Umits, writs RURAL and ﬁv':-u §TALY£NIEE DEF‘ ¢. CITY (I outside sorporate limits, write RURAL and dv- w-whin) &
+ w ) i e
TOWN  Gardenville 172 hn ToWN  Lemay
. FULL NAME OF (If not in houpltal or $nstitution, give straot addreas or locatlon) (If rursl, slve loeation) / 0 "/
HOSPITAL OR ADDRESS
ot Miller Nursing Home Kerth Rd. “
3. NAME OF 8. (Fimst) b. (Middle) o (Last) 4 DATE (Month) (Day)  (Yean
DECEASED .
(e iy Barbara Gion : mAug.21,1952
5. SEX 6. COLOR OR RACE | 7. ‘IMII]AD%%}EB. NEVER MARRIED, , 8. DATE OF BIRTH g hAnGE ¢In r-)n- ¥ Oom Ipﬁ ;m unu:.
- . Sure
female | white marcied. o/ Jan.6,1874 7 | |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- 1 11. BIRTHPLACE (8t oz forelen sountry) 12. CITIZEN OF WHAT
during mont ¢f ungu!..muum-n i USTRY . UNTRY?
ousewl home {.{. Austria. - ., .,

*This does not mean | ANTECEDENT CAUSES

> AN .
M/J_}—v. S eoetn

13a. FATHER'S NAME 13b. mmsn S MAIDEN NMWE™ ™ \;\ L | VAN NAME: OFYHUSBAND. on\ure
Frank Mellinger |Cathefine Schneider =~ | Joseph Gioh-SF
IS WAS DECEASED E\(o‘lE'ZI:-IH | U-S. ARMED FORCES? | 16. SOCIAL MRIW'W_‘» SIGNATURE™ on NAME ADDRESS
no’ no none MTs . E181e Kreisch ﬂh Rd.
ERT L llicd CAJ INTERV.
,i?.;ﬂﬁﬁ;iﬁ I. DISEASE OR CONDITION S il lFl "\\' ‘J ’ ?m““t’"’ TH
kine for (s), (1), oad (¢) | DFRECTLY LEADINGTO DEATH"(,) 2 Aantl

! hepsr-

Morbid conditiona, if any, giving DUE TO (B
rise lo the above coute (0] stating
the underlying cause lont,

the mode of dying, ruch
as heart fafluse, asthenia, -
ete. It meana the dis-
case, injury, or complicg-

DUE TO

"‘.cw.bmmi =

]

It, OTHER SIGNIFICANT CONDITIONS* !

Conditions contributing to the death but nof
related 10 the disense or condilion ausing death,

tion which caused death.

330

“ 3 WHILE AT NOT WHILE
INJURY WORK AT WORK

‘19, DATE OF c:s'rsf'u;‘i 195" MAJOR FINDINGS OF OPERATION - > T . ’ 20. AUTOPSY?
. - <o vis [ wo ]
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (s.p.. bn crabout | 21c. {CITY, TOWN, OR TOWNSHIF) (COUNTY) . {sTATE
SUICIDE, .~ "% ﬂAD bome, farm. fuetory. eireet, offies Blds..ese.) . T s vt
HOMICIDE R L
214. TIME  .(Meat)_ {Day) (Tean) (Houn | e, INJURY OCCURRED | 2If. HOW DID [RJURY OGCURT
- . - . A

wr L to K 3'! 185 L that I last sow the deceased

2. I hereby ce;'h,fy Vthat I.attended the deceaud Jrom -1 6’
.. alive on IQY)’ and that death occurred at

& m., from the causes and on the dale staled above.

1 52a, SIGNAFJ W/L %’Ww e, , (De;n'hrzﬁo)-

23b. ADDR C) z 23¢. DATE SIGNED

i et )

WRITE  PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

242, BURTAL . CREMA- | 24b. DATE
2T ™77 | 8-25-52

24=. NAME OF CEMETERY OR CRE.MATORY

SS.Peter& Paul Cem

24, l.ocATION (ouy. town, or county) (Btate) .
.-St.Louis, Mo., .

DATE REC'D BY 1LOCAL

Q-—Q;— REG.

35351‘&\5!& SIGHPTURE
(

dcensed

FUNERAL nln':c'roa's S1GHATURE ADDRESS
zﬁénern. Fuhergz Eome

s Statement on Reverse Side)




Ay N

L)

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of t.lns certificate was embalmed by me, or by

Student Embelaar No.

working under my personal supervision. / @
Student cecesvasoriareoass tevasarvracnscanas Signe A'J‘A// g

Student Emdalmer

Llcensed Embalmer No. / v R

P. O, Address 3 2 ij

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN !-iANDWRITlNG. (Failure to comply with
the above constitutes grounds for revocasion of licenss.)

If this body is not embalmed, fact”should be 20 stated above,

-




