MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ':52_04 5370
DEPARTMEMT OF PUBLi HEA AND WEL
- :egnsirar|:nT;lfr|ct No. -_--.'..jl- f __Primary Registration District No. jg_%__ﬂegimar‘l No. _\_j_l_ig____ STATE FILE NUMBER

DO NOT WRITE
ON THIS STUS AMENDED -
1. PL:CE QF DEATH 2, USUAL RESIDENCE (Where deceased lived. |f institution: Residence befare
VS 300 o 8. COUNTY st I a. STATE b. COUNTY admissi
2 . Louis Mo. St. Louig misien
Rev. 4/59 % b. C(!JIRY (f outside corporate limits, give TOWNSHIP only) Langth of stay in 1b c. CITY Inside Limirs
= OR
. 3 ToWN KX irkwood 12 Hrs TOWN Vg lley Park Ya XI Ne
(.,! o0 3 o €, ZU&;PTTAAACEogF {If NOT in hospital, give location} Inside Limits d:E)RDEItEELS {If cutside, give location) Reside on Farm
= . . . R .
2 yoitz| |3 NSTIUTION. o+ TJogephs Hospital |Y=X NeD £31 Benton St. Y O Nom/
3 ' 3. g?pﬁ:Eo:):rachASED First Middle Last 4, DOA;E Month Day Year
. Ethel May Melugin peatw November 1, 1962
! 5. SEX 6, COLOR OR RACE 7. Married Never Married [ |8. DATE OF BIRTH | % AGE (laat birthday) [IF UNDER | YEAR | IF UNDER 24 HR
e ) . h -
5 / Female white Widow: Divorced [] 3/12/8!4_ 78 Months I Days | Hours I Min.
p " 10a. ::UAI. OCfU?ATIC:‘N (GII\;O kind offwurk :)one 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and state or coyntry) | 12. CITIZEN OF WHAT COUNTRY
ring most o orking lite, even | retire
2 Houseworl ' own home Arkadelphia, Ark. U. 8.
7 , g 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
s, @ Thomas Freeman Charlotte Owens Thomas E Melugin
f 2 15. WAS DECEASED EVER [N LS. ARMED FORCES? k6. SOCIAL SECURITY NO. 17. INFORMANT Address
- ] Yes, no, k if . gi i
9 3 - (Yes ;;oor unknown) I( ves, give war or dates of service) no Th omas Me 1ug in Va 1 1ey Pa rk MO N
o g 18. CAUSE OF DEATH (E | line f . (b), and
o - ¥ z PART I DEATH WAS CAUSED ay. " oy (o1 andl (0 ONSET AND DEATH
- %5 ES IMMEDIATE CAUSE (2) Cf’re,b("ﬁ/ he mOr‘FAﬁje 1Y howrs
[
U la
W (g Q
o [a] Conditions, if A DUE TO (b
12 qq’ o w E w:i;clla ‘g:v'e ri.:"Yo ®)
—_ T | cs 3
13 E 4 :m:lneg 1h:.:nd(:z~
Iying causa last. DUE TO (¢}
% g PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but no? relsted to the terminal PART 111, If decessed was female was
- E disease condition given in PART 1 (a) there a prugnlnSL,jﬂ last 90 days.
el 3 rD Yas l B’ﬁu l [ Unkn
= J _ own
g é 19. g\g;?ol\glﬂeonst 20s. ACCBENT SUI%DE HOMDICIDE 20b, DESCRIBE HOW INJURY QCCURRED, (Enter nature of injury in PART | or PART 1| of item 18.}
2 8 YES ¥ NO [
z o] YR
4 < S 20c. TIME OF Howr Month, Day, Year
g =t INJURY a.m.
b4 g ; p.m.
Z -] 20d, INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, § 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORX [ farm, factory, street, office bidg., etc,)
5 a NOT WHILE AT WORK (] '
[ - 1 .
éog é 21. | attended the d d from /O~ 3!1;52_ to. (=1~ 6 2 and |53"'W:?,:,!|iveon 17 -._/._6 >
- ; 9 Death occurred at— / m on tha date stated above, and to the best of my knowladge, from the causes stated.
g E 8 8 22a. SIGNATU (Degree or title) 22b. ADDRESS (} o~ W /faﬂ e 22¢c. DATE SIGNED
> 5 2 P-4 M D /&Koo 22//‘70. [/-2-§2
- z| = agnmkfn(gmmfl?& 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION [City, fown, or county] {State)
s} a REM pecify
g ] __Burial 11/5/62 Oak Hill Cemetery Kirlmood Mo.
E < 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 246, R 5 8 @”
>~ -@\g
= &) Schrader Funeral Home, Ballwin, Mo. //-3-( 2 3% _

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by i Student Embalmer No,

working under my personal supervision.

Student

Signature of Stedant Embalmer

Licensed Embalmer No. M%

P.O. Addressw

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