MISSOURI DIVISION OF HEALTH - STANDARD -. CERTIFI F DEATH -033
DEFARTMENT OF FUBLIC HEALTH AND ws.a..ruSl %g . 8 63 gﬁ me%%%
Reghtration District No, oo Wl o Primacy Ilegmrahon District No. . ,

DO NOT WRITE s Ne. 3
e AL AMENDED

1. F DI 2, USUA} R!SIDEIGCE (Where deceased lived: _!f institution: Residence hefors

a. COUNTY’ . STA b.. COUNTY admisai
. i " 8 . Iouis. ralon}
b. CCI)TY {If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b c. Cal;( Inside Limits
TOWN St. Iouis uo. 8 ) TOWN Yes O] No

€, FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (If outside, give location) Reside on Farm
QSPITAL OR ‘ ADDRESS h )

’I'lNSTlTUTiON ms HQB [ ] n Yes[J Ne O |} 401 so“tl; ) wi r n Yes [] No R

3. NAME OF DECEASED Fl - Widdie Py . DATE Wonth Doy Year
(Type or print) . = OF

F -
: __Claire  MAYER Mallite DEATH 8/20/63
5. SEX . 4. COLOR OR RACE 7. Marri Never Married (1 |8: OATE OF BIRTH | 9- AGE (last birthday) | IF UNDER | YEAR | IF UNDER 24 HR

¥ Widiow Divercad ] 1 129 113 50 yre, : Months | Days Hours Min.

- .
10a. USUAL QCCUPATION {Give, kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City end state or country) | 12. CITIZEN OF WHAT COUNTRY

dumlg % warking life, even If retired) bt. s, Mo . . Ua_

13a, FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME ) 14. NAME CF HUSBAND OR WIFE

Louis bayer 0 n Bornard Mellits
15. ‘WAS DECEASED EVER IN U.5. ARMED FORCES? 14 CAUIAL 17. INFORMANT - Addreas
(qu, no, or ynknown) | (If yes, give war or dares of servi
| Bernard Mellitz 401 S, Warson B4

V5 300
Rev. 4/ 59

1

DATE AMENDED

H"’.

o |

N

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

k-]

T 8. CAUSE OF DEATH. (Entef only one cause per line for {a), {B], and:{c]. INTERVAL BETWEEN
- PART I, DEATH WAS CAUSED BY:; ONSET EAT

IMMEDIATE CAUSE (a) 6 Roptwae e ney

[=]

[

DOCUMENT

Conditiony, if any, DUE TO (b}
which gave rise 1o

above cause ), .

stating -the v . - .
lying cause Inf. DUE TO (¢}

H but not relsted fo the ferminal FART 1T, 1 deceased  war_ femle  was
FART 11, OTHER SIGNIFICANT CONDITIONS CTONTRIBUTING 7O GEATH but nof re N formale” s

disease congition given in PART § (a)
A ﬂ?zrz L/ .
- Ccncrsnm TROPHY SECNMALY T Curqsm o [BVer | 4% | O oo
T 19, WAS AUTOPSY 200, ACCIDENT SUI%DE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURSED. {(Enter diature of injury in PART | or PART 1} of item 18.)

YES

20c. TIME OF Hour Mmih, Day, Yesr,
INJURY am.
v p-m. ,;. . .
STATE
) RY OCCURRED 20e. PLACE OF INJURY [e.9., in or sbout home, 20f. CITY, TOWN, OR LOCATION COUNTY
. wdﬂﬁ AT WORK'O - farm, factory, street, office bldo ete.)

NOT WHILE AT WORK O . _ "
~21:- 1-attendsd the decessed frum_aiL"’:L]_‘J—L_ m__éL nd last sow 15T alive o,._EILﬂﬂ.?—
> ‘

Death otcurred at. A‘ ’ m on the dite stated above, & and to the beit of my knowledge, from the causes stated.

G el | Tount Gomvr ks

73a. BURIAL, CREMATION, | Z3c. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION [City, Jewn, of county] Grale)
REMOVAL (Specify) : .

F
removal 8 6 Mt, S
24. FUNERAL DIRECTCR ADDRESS 25, DATE RECD. BY LOCAL REG.

4356 Langens Bren AUG 29 1963

d Embatmer’s 5t on Reverse Side)

. MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

ITEM NO.] SHOULD READ

BY AFFIDAVIT OF




STATEMENT. BY LICENSED EMBALMER

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

or by _ - . Student Embalmer No.
working vnder my personal supervision.

Studen.tl

Signature of Student Embolmer

. Note: - The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to:comply
~with the abave constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this bady 'is not_embalmed, fact should be so stated above.

LA -
PRI AL LI




