5. Ne. 2 DEPARTMENT OF COMMERCE __ , THE STATE BOARD OF HEALTH OF MISSOURI 214‘)}/
I Aw
State File No.

?MTSAS BUREAU OF THE CENSUS : AN DARD CERTIFICATE OF DEATH .
. 5-17-39 mé {
> 1 Xasen Eil!JhEmRo%}j; Primary Registration District No._..é_o...:z_.é.._.. . Registrar's No / 3 ?/

1. PLACE OF DEATH: ) 2, USUAL RESIDENCE OF DECEASED:

St L /A
: @ Comgw-----—~--.--‘?—-----I_-I-91115 5 @ sate....._ ¥iggourl _ @ cosmy.. St. Louis 77
(4} City or town oYmandy . ! WAL
Q9 . (If ontride city oz town limits, write "RURAL" and name of towmsbis) || (c) City or town......... Hormandy =
Sc) Name of hospital or lnsutuItxon: / (If outaide city or towa limits, write “"RURAL"™) b
6922 Irs : .
', (If not in hoapital or institution, Write siteet number of location) . () Street Nowo—oo.oo 5 92‘?'1:5('“ roral, give location) 4 }
(d) Length of stay: In hospital or institution : rea
(Specify whether || (¢} Citizen of foreign country?. Na (Yens or'No)
’ In this community. Life
* years, months or days) . If yes, name country.
+
' MEDICAL CERTIFICATION
, 3. (a) PRINT W
. NAME.......... ¥ alter H. Melean ...
: : - 20, DATE OF DEATH: Month_.. JUNE day._27%h
3. (&) If veteran, 3. {¢) Social Security - 1 R A
- . year ... .-9..4.6.._.......hour..._._..._..._5..!.Q.Q..........minute......._.._.._....._M.
. name war, Yo No.... None ..
: 21. I hereby certify that I atiended the deceased from
5. Color ot 6. (o) Single, widowed, married; || Q22087 16" 10¥¥ 0. Deanete 2 lo 1996
4 SeL_MB..led race_‘ﬂhitﬁ ---- divomed....Ma.r.r.i.ed,.._ that I last saw h.-;.q.m,,nlive [} I, _, ,.;-6 ...................... . 19.){‘ H

6. (¢) Age of husband or wife if || and that death occurred on the dateMnd hour stated above, ]

6. (&) Name of husband or wife .. _...coccennns Duration

.......‘.,,4#.Anniﬂ....}l..._MCLﬁB.ﬁ._... alive__. 72 year || Immediate cause of dfﬂ”’ B - / y,
) £ 0y 22 D e ez‘-’)ﬂw‘-—' - et g ... W
7. Birth date of deceased ;(};‘lonl. ] K.y lﬂ(?';'.i,;_ pron ‘ {?‘ﬂﬂd

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

3 8. AGE: Years Months Days If less than one day Due to_.&= S /,I{J&.
\
7 ..................hr. .........,..,“_..min. o -3 7
2 1l 5 Due to OE o= e V20, A /;M
9. Birthplace St. LO'U.iS . ML&B_O_H..IJ.; ..........
o {City, town, or conniy} {State or foreigan country}
10. Usual occupation...._.__ Betired L q%ﬁﬁ;ﬂ,ﬁ::, within 3 months of death) *
11. Industry or busi S i PHYSICIAN
or findings: -
é 12. Name Hector: Duncan Melesn.: L + Of operatlons....... i R ' Undertine
B
21 13 Birthplace Bardetown, Eentucky. the cause to
{Cigx. town, antyl . - +  {Suate or forcign cosatry) Of autopsy...... . ahould be
5 14. Maiden name ‘ﬁaﬂ'wﬁn. ﬁo!‘c oran autopsy chargeﬁ ata-
;Z . N .t M tistically.
§ 15, Birthplace e w——— oy I gi&:{lﬁ“ oty 22. If death was due to external causes, fill In the following:
16. (a) Informant...... ﬂra.,..ﬁnniel-hMcLaan__;__ (a) Accident, suicide, or homicide {specify)
(B) Adress..m e 6922 Ira, Normandy, (8) Pate of occurrence.
17. @) e BOTIRY 2T @) Date thereefn-In.ne_aﬁ'TJ.Qés, (&) Where did injury ocour? TP S Torwrg" Yy
{Burial, cremation, or removal) (Monthy (Day) (Year) (&) Did injury occur in or about home, on farm, in industrial place, in public place?
(9 Place: burial or cremation.........Calvary Cemetary. . - P
18. (o) Signature of funernl directorpalyin F.Feutz Funeral Hpme While-at work?__ % oo &:p?? e f{;h:;)of iUyt '__L_/_
> e ;528 Ngtyspl Bridee Blud, .. ” . (D e ll. '
R e e e AT
. (a ~ L) - < - .
(Date received local reistrar) (Reeisirar's sigmatore) <435 5 ddress {2 3.5 o G-l . Datesigned {3/ 7 }2

7 77

{Licensed Emmbalmci’s Statemcnt on Reverse Side




STATEMENT BY LICENSED EMBALMER

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

............ : , Regis'tered Apprentice No.... ,

working under my personal supervision.

Licensed Embatmer No 4L // (
P. O. Address y -2 I %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hm OWN HANDWRITING. (Failure to comply with .

the above constitutes grounds for revocation of license.)

If this body is not cmbalmed, fact should be so stated above.



