Health, THE DIVISION OF HEALTH OF MISSOURI 59 “015310 7

, Welfore . ' STANDARD CERTIFICATE OF DEATH i STATE FIL
Poblic J, .-, , z §5
Service ] LLU MAY 1 1959:9iﬂmﬁon_ District No. Primary Registration District Non e Registrof -.____,__1_2!"-
. rad
1. PLASE OF DEATH —-~= 2. uslggrL RESIDENCE ('ﬂhmdoc.m!:d lciaod. If institution: R.:ggnc;(éu
. COUNTY - issi
- 300 ¢ > STAYS ssourd UNTY
1-57 b cg?v {1f cutside corporate limits, give TOWNSHIP only) | Inside Limits < CBT';' tnside Limits
0 tomv ST. LOUTS, MISSOURI Yes [ Ne ] TOWN St. Louis Yes[J Ne[J
. FULL NAME § i ewitely gi i Length of stay in 1b d. STREET If outside, give locati Reside on Fa
21 / « Fosmare BA KRR S ROSEIiaL | Lonoh of stay in ADDRESS _’ (IF outeide, give location) Y“'Dwmw
0 O INSTITUTION 3 weeks : 5114A Jamieson o 4]
3. NAME OF DECEASED First Middle Laat 4. DATE Month Day Yoo
{Type or print) op
MELVIN L, LeVAN DEATH IL 7, 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BiRTH 9. AGE FUNDER 1 YEAR] IF UNDER 24 HRS.
marRIED ] NEVER MARRIED] ] oE {';m; omihe TBove T Fiows o
; -0 | Caucasgian |y WoOo¥eR[]  oivorceo[]| 1 l I
: 10e. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) } |12, CITIZEN OF WHAT COUNTRY?
= during most of working life, even if retired) {NDUSTRY = -
1 uditor A F of L. - C.1.Q. Whitwell, Tennessee USA
; J3a. FATHER'S NAME 3b. MOTHER"S MAIDEN NAME 4. NAME OF HJJSBAN[_) OR WIFE
= williem LeVan Sally Cantwell Ethel LeVan nee Pickens
E- E‘ 13. WAS DECEASED EVER IN U, 5, ARMED FORCES? 14. SOCIAL SECURITY NO.| 17. |NFORMAN'; Address
E- g; (Yo, nnto)r -imqm)l(ll you, pive wor or dates of service) 4_86"22 _5,726 Mrs. Ethel LeVan 5114A Jamieson, St. Louis
4 .4 18. CAUSE OF DEATH '_iEm. only one cause per line for (a), {b), and {c).} INTERVAL BETWEEN
s w PART . DEATH WAS CAUSED BY: ONSET AND DEATH
- w IMMEDIATE CAUSE (o) ACTITE MYODC ARDTAT, TNFARCTTON . . .4 HOURS
1 E
= [+ 4
- =
= Condltions, If any, . DUE TO (b} ARTERICSCT.EROTIC HEART DISEASE YEARS
- > ieh gave rise to |
2 [t cbove covee (a), }
2 z the unde
-i' 8 g I’:;:;ﬂﬂcn“'.“"lul: DUE T0 (C) 4 ;‘ 0' 0
s S PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related 1o the terminal dissase condition glven in PART 1 (a) 19. WAS AUTOPSY
3 T xf< PERFORMED?
3 ofe YESK] NO[]
2 5 ¥[|& [ 200. ACCIDENT  SUICIDE. HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART I or PART Il of item 18.)
- = - w
L2 X : O a a
5 6 <M5 20c. TIMEOF Hour Month, Day, Year
E 2 a S INJURY a.m.
: § : k3 p-m- .
& 5 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
; = w WHILE ATD NOWILE O farm, factory, strest, office bldg., etc.)
P WORK AT WORK
] E 21. { attended the deceased from _MARCH 21, 1959 . to APRIT, 7, 1952 and last Sow ll::n olive on _APRTT, 7, 1959
E é Death occurred at 1020 A M m on ths date stated gbove; and to the bast of my !monlodg.o, from the causes stoted,
- 2& GHMATU x (Degree orpyjtle) < 22h. ADDRESS 22c. PATE SIGNED
» T
¥, - M. D. BARNES HOSPITAL 4/7/59
23e. BURI‘AL, CREMATION, | 23b. DA ' 3 AME& CEMETERY OR CREMATORY 23d. LOCAYION {City, tawn, or caunty) {Stete)
REMO {Specify) -
Burial " | 4/10/1959 Sunset Burisl Park St. Louis County, Missouri

24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOC, EG, 2. BEGISTRAR'S SIGNATL
HOFFMEISTER COLON1AL MORTAURY APR 958 /{f,,‘( mﬁ M D,

61‘64 CH] PPB‘;‘A STREET’ Sr. Lom&ﬂl'd Embclmer's S1ctement on Reverss Sids) 7} ] . 3 . B .




STATEMENT BY LICENSED EMBALMER

1 hereby cettify that the body whose name is recorded on the reverse side of this certificate was embalmed
, Student Embalmer No. .........cocoeiem

by me, or by

working under my personal supervision.

Licensed Embalmer OC}(?
P. O. Address... =7 e vk
-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

Student
Signature of Student Embalmer

to comply with the above constitutes grounds for revocation of license}.
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

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




