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WRITE PLAINLY-—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

]
1

DEPA%TMENT OF EOMMERCE MISSOURI STATE BOARD OF HEALTH 1 6 4 4 0

UREAU OF THE CENSUS -

Huiw” 2 2 1“2 STANDARD CERTIFICATE OF DEATH Slate File No 5 e
" Registration District Ne... 7 9 ] - Primary Regstration Distrizt No..o.....; .' ﬂ ('\ g: = 77" Regisirar's No, . 141 ;

1. PLACE OF DEATH: w4l 2, USUAL mlﬁﬁ(ch’or DECEASED: s0°

(a) County ; Mi ssouri 1 7

(b} City or town St.. . Touis s (@) State....5% 2 St L LB) COUNEY v gt nsrn s 7

(!f ouuid_a city or town limits. write “RURAL" and nama of township) (¢} City or town - OUl s ]
{¢) Name of hospital or institution: a : taids sity pr owa lwits, weite CRTRAL")
—...Sk. Anthony Hospital.. o seear. 4056 CleveTand™avenue

{Ifnotin Im-p.l.a] or jnstitulion), write strest numbar I Incﬁlou) (it rasak, give location) 0

(d) Length of stay: In hospital or institution . No
(Spocify whkether 1| (¢) Citlzen of foreign country? (Yes or No)
In this community. :
yeurs, months or days) If yes, name country
MEDICAL CERTIFICATION

g Nt George J. Melloh

PR TR G iy 20, DATE OF DEATH: Month.. JMI& ___day. 11

. ' * - ..lgqamhour .....5.:.,.................minute........P—a.........M.

name War No
21. I hereby certify that I attended the deceased frotn
Mal a a 3. Colo%it 6. (a) Sinzle wiwwed married, ] ... to 1o, 4’2
Sex race. divorced T | that Ilast saw h.lm_,, alive on : : . 1!‘ 2
6. (b) Name of husband or wife. . oooereeeeene 6. (c) Age of husband or wife if || and that death occurred on the date and hour stated above. Durati
- . uralion
LOUJ_ se alive ....oecerevrenyears [ | Immediate cause of deathLOD_a.rE.ne.umon 13;
7. Birth date of deceased...... MY 11, 1872 || Fracture of left femur; sufferpd when
(blontd) (Bay) =9 lhis_cane_slipped on_wet ftile flooring
8. AGE: Years Months | Days If less than one day Due AN ¥e8%1bule of his_repalir ghop at
4 70 |1 0 . li2680.California.Ave.,..causing him to
7 |owe wfall to. the floor, on June Bth, .
9 Birfhp!‘?cj' T -etir town orcnun ?ns’ --------- (Suu;f%rein couzntry) 942,about2:QQP.M. -
10, Ugual occupatlon """""" G‘eﬁei!a*l""ReP%—ZIL-I""'""""'""""""‘"";;;;L. VC()E-%C}& ; e 'u.:.if;:’ within 3 months dmth)
11, Industry or busi . : ’ ‘ "* PHYSICIAN
8 (12 Nome John Melloh A7 s —
2\ o, mroomes. .~ 4-Hollendf & [l g o nesmis
) Cil wn, or con (State or forei unkry, :' ea
g 14, Maiden name’. ( "ﬁ 5 wl scher > mi’ '2 of autops.yj.... ?]:{{;églgﬁ.
S{ 15. Birthplace Gemhany'iou 4— / istically
= . M (City, vown, or county) (Stats or foreign Souotry) 22. If death was due to external causes, fill in the following: 0 0
16, {a) Informant ; -fHe len Mellak (a) Accident, suicide, or homicide (specify).........AC0ldent. .. 2. -
- () Address ! 4056' Cl—eve 1and AV. () Date of OCCUITERCE . imeererercres mune ch 1,.942.
17, (@) ..ot BU.I‘ ial (& Date thereof... ('3 (c) Where did injury occur?.... 'St?, ;&'Oél 1&,(00{%‘0” ........... P

' (Burial, craiation, or romoval) M“u') Duy) (eur) (d) Did injury occur in or abotit hume. on farm, in industrial place, in public place?

- {e) Pla.ce burial or c.remation.SS L. P_et =5 SN .Ba. e meemeneane qQ ) _lﬂ. 1nd,u‘s"t_r_i al pla.ﬁe... o
18. (a) Slgnnu.u'e of fi ector, fa e N Spacify ‘”‘]&[ph:')fm,ury Yol
o )] % ?eg% ay l s" - —:%%ﬂ-‘ﬂ or nthe&/.j.
19. (@) . (D.'..a received hulmulgzb% (‘Romtrnrllllnllurc) T - = “ﬁé '"LM_ ate sign = =

W‘/‘fﬂs (Licensed Embalmer’s Statcment an Referse Side) /7




- 1Y
EATI I
| . .
-.; ;; K R . Al
. ]
’ i :. [
. | I¢n o . P
) ;o oen - N
a -~ - -
. i n RN H Il
FI i * 5
P ) .
¢! a1 -
L —— i,
- ' of - ' . ‘ LA ¥, [
R 1 : - T
i . f on s |
- _'.-‘ * .
. -— B . . o
N T .. . B i
I . .
. Pt 3
i o - - I
Fovir oo 0 bros b isn J wh Lt o
' . " mF T Cien Biem gin - !
" . - _: ¥ . lr -': 'L \ “ - ¢ -J- . . L}
R AP R B 10 TR ok < 3 A S A LR -
3 SR I N STy br y e Lo . FO 3,
. . P )
‘. i ETIRA S CAT - R S S EEAETS I
. h Al Y :. r (‘ . -:J‘- l-c 1] .:‘ . ’ lr' . -
. " o
. kg Y S ) -
STATEMENT BY LICENSED EMBALMER ™
‘T hereby certify that the body whose name is recorded on the reverse side of this certlﬁcat(_ was embalmed by me, or by ..... RO A
eemeameememeeeessaeemeeoeefesteseateteseoestietfiseseifissasessestdoeseeessseeessseesesssssssmsemsomessonsamemseseomenemsas ey Registcred Apprentice No e ety
working under my personal supervision, ' '
Dowllng i’ \
...‘ 3', ..'.!:';' EEaR : : 4
B ' . . e 8144
* o i . . Licensed Embalmer No...... 41 A
P A - A 2630 Gravois Avenue
' . S A oo P O Addrﬂ 2 :

Lis " SN xS Y. f .
Note: ‘The above MUST BE S1GNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply wit
the above constitutes grounds for revocation of license.)
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" If thiis bedy is not embalmed, fact should be so stated ahove,



