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

DEFARTMENT OF COMMERCE

E

LE) J @
Rezi-trnﬂon Dlutrict No._. /_?_

Burgau or THE CNgUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Pritary Recistration District Noé_g__z -

223

Statz File No.

208"

Registrar's No,

L7/

1.

(a}) County

O]
2]

FLACE OF DEATH:
at. Louis

Lemay Towmship

{11 outaide eity of town limita, welte “RUBAL" and name of township)
Name of hospital or institution:
2.

Merasmeae River

City or town

@ I.eanh of stay:

In this cammnniw-.__

(1f not I bospital or [nstitution, write street eomber or locgilion)
In hosplital or institution

(dpecify whather

- yeats, nonths or deys}

2. USUAL RESILDENCE OF DECEASED:

{a) State NMissourl (%) County P
. bl "4

(e} City or town St...Louls r

@ Street No. 27088, 18th Street

{1 outaide city or towu limits, writs “RURAL")

7

{If roral, give loostlon)

{#) Citizen of foreign country?

If yes, name country.

;; {Yes or No)
A

/

3.

MEDICAL CERTIFICATION

RIV
Fuit name __Melvin J. Anthony
20, DATE OF DEATH: Month. JULY  qay 6
3. (#) If veteran, 3. {¢) Social Security 10473 N £.75 . P .
- enr. Ao [l OUT, A X minunte
Nod 96120927 ! '
fame T 2 21, 1 bereby cerddfy that I attended the deceased from.
5. Color or 6. (o) Single, widowed, married. I 19, to 19
s Male D] nelhite divorc@inglﬁ__ that T last saw h alive on 193
6. (%) Nameof husband orwife .. & (¢} Age of husband or wife if || 20d that death occurred on the date and hour stated above, chtwn
alve oo years {| !mmediate cause of dcath_.._Dr Q_VZKLQ.@.,.iIJﬁ_MQI‘ ameqg " .
7. Birth date of d d JAN . 29 1822 River.
{Month} (Day} {Yeas)
8, AGE: Years Months Days If iess thas one day Due to Droymed.,
21 5 9 hr. min .
Due to,
9. Birthplace S t . T:Oui g L'IO s @
(Civy, town, or codnty) {State or farelan coontry) )
Oth dith
10. Usual occupation FP t *. Handl er. (:B:I:l::;e;;::) witkin 3 montha of desth}
11. Industry or business Mator Eri - 7| PHYSICIAN
aior findings: -
£ (12 vame__John Logpins Of operations ,aj
& L N P - E . . \V 4) ] Undetline
£ | 13. Binhplace St. ouis Mo, 0 //, f g‘lﬁg‘éﬁ:ﬁ
ty, WOWE, OF DOT (Stata or foredga country) YVeg -
E 14. Maiden name ﬁne t%ie 8ias ) Of autopey. . 7 \; zm,bf
= N tistically.
g{ 15. Biﬂhnhu__asl’%r;}&];‘%ﬁwnum ?Bﬂ%tﬁge:;;;ﬁ— 22, If death was due to external causes, fill in the following: O q /
16, (a) Informamt_ O 8ERN _Anthony ) (0} Accident, suicide, or homicide (specify)- Accident. L lio
@ Adress_ 2708 S. 18th, St.. Louig _ __{|® Dateof sccumence..July. 4,..1943
7. @ — Burial (® Date thereof {~8=43 (@) Where did iojury occur? Nprfmip)p{gﬁ?) (Euew)
. " or D, L1 Lete
(Barial, cremsation, o remmaval) (Moatb} (:ll)_“) (Yeer) () Did injury occur in or about home, on Farm in Industrinl pla,ce, [a public place?
() Place: businl or cremation. S8 . Peber & Pau .z%. Public_place
18. (o) Signatare of funeral dir QN While nt WOk ety (6 Mengs of ind .
® {%ﬁ CX?}Ldlbﬂ)/L*TZ;2;77gZ§§££é§;j
12 w[u 523 ighature y r( op [
i “(Mexintrat's sifoatore) 1 Address., KJ,EKIIQD d,.:...ﬁM.Qﬁn. 7 "ﬁ'_.._s ,pale signed. ... —

( Dats racefved lueal raristrei

{Licensed Embalmer’s Sutemnn‘l on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

"
’ T

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

working under my personal supervision

Registered Apprentice No
BN

Signed

Licensed Embalmer No.

the above conatll.utes grounds for revocation of license. )

P. Q. Address :
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWRITING.
If this body i u not embnimed fact should be so stated almve.

{Failure to comply with




