WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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UREAU OF THE CENSUS * B}
FILED APR 13 1 STANDARD CERTIFICATE OF DEATH State File No
Registration District No.._. % n 8 Primary Registration District NOM_LEOO 3 Regisirar's No.......vnun ....3131
1. PLACE OF DEATIIL: 2, USUAL RESIDENCE OF DECEASED: &a Yo
(d) CO“DtY i (a) State Mis s OU.I'i (b) COUD‘Y /7
®) City or town........o e L0 1S
(UM outside city or town limits, write “HURAL" and nyme of township) (¢) City or town St Loui a
{¢) Name of hospital or institution: d é@ {If autdde city or Yown Hmits, write “HURAL™} In/ 1
____I__dﬁ.x StarklOff _Hospital h L% (5 Streer No. 25QQ-S yRear Jeffaerson Ave,
{If not in hospital or institotion, write streat number ar Iocltu.‘) (I cural, give location)
L b of : In hosgpital institution
(d) Length of stay @ hospital or Institut {Specify whether (e} Citizen of foreign country? NO (Yes or No)
In this community
years, months or days} If yes, name country.
MEDICAL CERTIFICATION
Fuld KRN _Robert Meloney
I 30 Social Secnrt 20. DATE OF, DEATH: Moath........... &7
. . . in uri
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5. 1Color or ’ 6. () Single, widowed, marred, 0., 1o 103
r
a4 sex. Male | 0m. White _ @eoreea Single that I lagt saw b alive on 19
6. (b} Name of husband or Wife.....cocrmecenersirens 6. (&) Age of husband or wife if || 2nd that death occurred or the dat
[ — alive. . == T veare
7. Birth date of 4 4.3 BNUATY 7 1937
{Month) (Day) { Yoar)
8. AGE: Years Months Days If less than one day
7 2 24 - .
! hr. min
9. Birthplace St. Louls HMisaouri d /,?Ao/)/ /
(City, town, or county) {State or foreign country) d LA
. O h ditions
10. U!:.lzl] occtipation. At SCho 01 (:n:hdogl:]lrelgngncy within 3 moaths of dsath}
. ’ e, )
i 11. Industry or busi Malo e " S— ..| PEYSHIAN
e ajor findings: -
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=) 1. Bmhp!ace_._.__i St._. .ucm*)a . M.iasg oll';riﬂ) = _— /') l the cause to
Lo coupt. tats o otr.
s 14. Maiden name . Fﬁb Ji Ic‘g ! “'fi Blana e farelgn conaiy. Qf autopsy ... - : ‘ ]I !c}l:la(;g;gs&f
m i /) tistically.
£) 1s. Birtnptace ___Sta Tiouls Missour 72, 1f deat . ;
- (City, town, or county) (Scais or foreign couatry, " %‘ﬁ .
16. {6) Informant Bernice Mﬂl oney N (a)- Acddent-“wi e,
& adaress.. 4063_Connecticut St., @ Date of occurrence..
17, @ -.Burial : (b} Date thereaf. 4/5/44 (e) Where did injury occur? " o towe) aots) FeT
(Barisl, cremation, or removal) (Mooth} {Diay) (Yenr} (d) Didinjury occur in or apopt lmmef on !arm in jnd place. in public place?
(¢) Place: burial or cremation..... QWSS.. Q. an Pau\l ...... /] Vi st
18. (a) Signature of funeral director... LA/ ool W .. - (Swify PAYY par?: of INjUry. e e an
® Addn:? _ 1926 Al VO.a. o
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Sk b iy e = 4

STATEMENT BY LICENSED EMBALMER

1 ilereby certify that the body whose name is recorded on the reverse side of this certificate was embalnieci by me, or by. & e
B e vresrereeee mensrmensrasen s remrrap st eemeoeen .....s Registered Apprentice No . -
working under my personal supervision. ’ . C

Signed.%?..’.... ol

4

Note: 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 this bo\!y is not embalmed, fact should bhe so stated above.




