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1. PLACE OF DEA‘[‘lls_
St.Louis

Normendy. .

(a) County
(¥} City or town.._____

v

2, USUAL RESIDENCE OF DECEASED: é
L"Qui_g_z......

@ swate_Ml3s0uri . e cousty. St

(1T oulside city or town Limith, writs "B URAL™ aod name of townahip) {¢) Clty of town NOI‘m&ndV 1
() Name of hospital or institution: , T (If outelde cliy or town limits, write "RURAL") ~
...... _#7_Greendale Drive @ SueetNo..... T=Greendsle Drive. -
{11 not in hospital or institotion, write street cumber or loeation) (It rarat, give locatios) ~
() Length of stay: In hospital or institution . N ﬂ}
(Specily whother || (¢) Citizen of forelgn country? Q (Yes or No)
In this community___ e=Years
yoars, muntha or days) If yes, name country.
) MEDICAL CERTIFICATION
3. (a) PRINT Ell :
FULL NAME 1la Melton i
TN = — 20. DATE OF DEATH: Month_ JUNE: 4
. veteran, 3. {¢) Social ty
_lﬁﬁﬁ_, hour, .ﬁ,.._.__minute_ﬁs__a M.
name war. No No None..
21, I hereby certify that I attended the deceased from
/‘ 5. Color or 6. (o) Single, widowed, marrled, |}~ Wi 195‘_" to__" - - 19“¢'A
4. Sex E race. W d.[voroed___.._ﬂ__.:l_/ that Tlart saw B__{4,.. tlive on T 3.0 1944
6. (8) Nameof husba.nd OF S¥ifenrr—oo—. 6. (¢} Age of husband or wife if || 2nd that death occurred on the date and hou stated above. )
J hn D £ d uralipn
Qhnn.-Da . alive.___ X .....yenrs || Immediate cause of death . R
7. Birth date of deceased Dec 28 1878 .
(Month) (Day) {Year) . 4.
qr
8. AGE: Years Months Days If less than one day i Due to“_/.%{’a.uﬂu%_nm."_?:_—__m%it_mm S
751 ) 5 5 hr. min. v
7 . / Due to
9. Birthplace_./HONAOY 80N K¥a

{City, town, ot ¢ounty). _. _ (State or foreign country)

QOther conditiona

- STATE BOARD.OF HEALTH OF MISSO;.IRI ‘: ‘)14‘).?- / .
JUN 20 18IRANDARD CERTIFICATE OF DEATH ‘

Primary Registration District No. _Lz.é._...

10. Usnal oceupation Hou Sew ife - (_lacludu Pregnancy within 3 montls of death}
11. Industry or business - Kini ; T PHYSICIAN
= i o f aior findings: —_—
£ ( (2. Name Joseph B4{Crane . OF operations
& N V T . ” / v Underline
= | 13. Birthplace, ( Ohio ; the Cauee ta
. W Cily wn. (Suuor loreign couniry Of how
E{ 14, Maiden name___..- T Mdrr ’1 aatopey :?“?2%1'&5
= - ¢ tistically.
&= : s
g 15. Birthplace (awl:na"ndn?iﬁ;) (Suum-‘!:::g'muﬁ/w) 22. If death was due to external causes, fil) In the following:
16. (a) ]nformnnr Harrlev EsMedlton (a) Accident, sulddde, or homicide (specify)

) adarems_1=Greendalle Dr-Normandy, Mo o || 19 Date of occurrence
17. {a) Burial () ‘Date thereof 6=5~ 1946 (€) Where did fnfary occur? [City nv tawn) (County) (State)

(Burial, cremation, or removal) (Moath) (Day) (Year) (d) Did injury occur in or about home, on farm, in Industrial place, in puhlic place?
() Place: burial or cremation___ 08K G x.emc_gmg_tgz:y
18. (a) Slznature of Euneml rce)ctor SO While at Wwork?ue .. (Specify type of :.;)0[ injury.._ ﬂ__“.m_
® agarem 2004 -Wo0d 3 *Ser Land e, @. 8. P7un L.,, ong P

19. (a) -5 _‘YZ__ ® zJ € Mm 13, Signaure (342D or dthen) o2

: e o Addres. ,;p__geﬂym&ﬂmm@( . Date.signed. 3 Hane
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STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No......

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 0WN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

If this body is ot embalmed, fact should be so stated above.




