FEDERAL SECURITY AGENCY
National Office of Vital Statigtics

FILED AUG

305 17 9
Registration District No. 8._..___.

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF QEATH
Primary Registration District NolOQd.

24529
6864

State File No

Registrar's No.

1. PLACE OF DEATH:

(a) County. :
St. Louis ‘ .

{b) City or town
(If outside city or town limits, write “RURAL" and pame of townahip)
(¢) Name of hospital or institution:

28327..8t, VYincent Street

{If not in hospital or institution, write atreat humber oz location)
(d) Length of stay: In hospital or institution

16 vears

{Specily whether
In this community
yenrs, months or doys)

Aa) ‘Qr_:m-

2. USUAL RESIDENCE OF DECEASED:
Missouri @) County /
St. L uis 7

¥ outside city of town Limils, write “RURAL"™) 0

2837 ST Yincent Sireet

{If rural, give location}

(c)' City or town

() Street No

nao

(2) Cién of foreign couttry?. {Ves or No}

If yes, name country.

Fuly naMe___ EDNA_MELEON

3. {b) I[ .veteran,

l 3. {¢) Social Security No.

Iame war.

5. Color or 6. (a) Single, widowed, married,
4. Sex F / d.ivomed__ﬂ._.__.. e
6. (b) Name of husband or wife.._..cooo.—. 6. (¢) Age of husband or wife if

MEDMCALALRTIFICATION

.’L
hy---day. .m_'j.{(sé
.h(....._.g...‘.).mmut&...

20, DATE OF DEATH: p
;L*d“ .

21, I hereby certify that,

that I last eaw alive on i f
and that death oecurred on the date am{ hour stnled above,

Sam Ve years}| I te of death P
7. Birth date of deceased._ECEMbEr 2, 1861 v e A 2ty N —
(Month} (Dey) (Yoar) A
8. AGE: Yeara Months Days If less than one day Due to /_J‘U
Vo ol
86 7 a hr, min { / 4
U Due to. Ls
9. Birthplace Popler Bluff, Ml ssouri - : - .

{City, town, or county)

10. Usual cccupation.._.... QUse=wife

(Stals or foreign counuy)

Ly - S, - .

Other nunrl.“nm

(Inc] ¥ within 3 months of death)
11. Industry or business at _home PHYSICIAN
. L. R . Major ﬂndinfa: . .. . .
§ 12. Name ; Y&rber - Of operations : : - . .
Underline
21 13. Birthplace unknowm 0] 31:1 causeto
(City, town, or county) " {State or forsign country) " Of autopay . Mgt dﬁ_ﬂbe
E 14. Maiden name_. Jorcus..Erser ! . N . charged sta-
= un ﬁ !, : tistically.
g 15 Binth T iy ww%r— T T Bute or fcien oonmtn || 2% If death was due to external causes, fill in the following:
16. (6) Informant. Peurl_Decker + /- H (a) Accident, suicide, or homicide {specify}
® Address.......... 2837 St. Vincent Street. () Date of occurrence
17 (@) . FemOVAL @ Datcthereof. 8=2-48 () Where did injury occur? T
* (Barial, crematjon, or re (Mopth} (Day) (Year) (&) Did injury cecur in or about home, on farm, Ir induatrial place, in pubhc placc?
{c) Place: burial or crm-n'nmn Poplar Blugf 3 Missocuri A
18. {a) Signature of funeral d.lrectur oA ..MCLE.ughlln..._.._..__... G ‘(’;T’ l],\lgans) O AT oo

[y

W A e venue ,’
O 1T (,,,’Q‘“ Z

(Dato received local rexistrar) (ﬂeml.nr £l nmlm)

While at work p....... ——
23. Signature. e

Address. ok 1] y 1

(Licensed Embalmer’s Statement oo Reverso Side)




" Dr. L.V, Garvin v
(0ff)2767a Park Avenue LA 1844
(Res)3907 Potomac Street PR.4007 v

STATEMENT BY LICENSED EMBALMER

Registered Apprentice No

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.

Signed....

Licensed Embalmer No?

F.0. Addres;Z‘?‘?Q/....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)}

If this body is not embalmed, fact should be so stated nbove.




