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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORDA 9 ™

THE DIVISION OF HEALTH OF MISSOURI

FILED AUG 2

BIRTH NO.

1949

STANDARD CERTIFICATE OF DEATH .
REG. DIST. NO. lil 2 FRIMARY REG. DIST. N@M. Registrar's No, _A{Y.LR..

State File N0254.742u.

'||. Enter only one cause per

1. DISEASE OR CONDITION

lne for (a), (b}, and () DIRECTLY LEADING TQ DEATH'(a)

" o720 dots mot mean | ANTECEDENT CAUSES

I. PLACE OF DEATH 7 Z USUAL RESIDENGE (Where d 1 lived, 11 1 i9en0s before
a. COUNTY a. STATE b. COUNTY adioimisn)..
. Migsouri St. Lorui ol
b. CITY (1! outcide corpurate limits, write RURAL nnd give ¢. LENGTH OF ¢. CITY (I ouwmide oorporate limits, write BURAL and glve township) T
townabip] | STAY (in this place} OR o
TOWN Clsyton (/ TOWN ~ Cargonville !
d. FULL NAME OF (if oot in hosphtal or ioati cive strect addross or location) d. STREET (I roral, give locatlon) i
ADDRESS /
RSHTUTION St. Louig Qmmtv Hospital 3908 Cargon Road 1
3, DBIE'AC'EESOEFD a. (First) b, (Middle) ¢ {Lpat) 4. DATE {Mozth) (Day) (Yean) )
(Typeor Pty WILLIAM F. MELVIN pATH Jdyly 1 1949
5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| & vrem 1 mn o UNDER 3 HH,
WIDOWED, DIVORCED (Specify) last birthday) | Months Hours | Min.
31 Wh Married / _Noverber 9, 188 &0 7 22 l
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Btate or forelgn sountry) 12, CITIZEN OF WHAT
done dyring most 6f working life, sven if retired) DUSTRY COUNTRY?
he : St. lonis
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Melvin Mary Newman | ‘
I5. WAS DECEASED EVER IN U, S. ARMED FORCES’ 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes. 0o, or unknowa) | {If yes, Kive war or dates of sorvice) NO.
o ot _—— Mrs. Owosso Melvin, 3908 Carson Road
18. CAUSE OF DEATH ICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

Morbid conditionas, if any, giring DUE TO (t')
rise to the above caude (a) tiating
the underlying cause last.

the mode of dying, such
as heart failure, asthenia,
etc. It means the dis-

caze, infury, or compiica- DUE TO. (c)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot
related to the disease or condition causing death.

tion which cavsed denth,

Ree )

19s. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSYT
TION . ) ) ) A
- T YES m NO D

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (eg..inorsbout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE — home, farm, fagtory, atreat, office bldg.,et0.} - ——

HOMICIDE -
2td. TIME {Mcath)  (Duy) (Year) Houn) _| 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

OF ‘ WHILEAT—] KOT WHILE

INJURY - WORK AT WORK

2 I hereby cemfy thal I altended the deceased from m_i_ 1949 ., _nly_]_ 1949 | that Llast saw the deceased
19_49, and that death occurred at _Z.J.E.pm from the causes and on the date stated above.

(Degree ot m@ 23b. ADDRESS 23, DATE SIGNED
U, A2 801 Brentwood,Clayton, Mo,! 7-2-49 .
2s REMOVAL RE| 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) - (State)
(Bpecltr) ' - . i
“ Burial 7/5149 1 St. Louis County, Mo,
DATE REC'D BY LOCAL 3RA GNATLRE FUMERAL DIRECTOR'S S5IGKATURE ADDRESS
Jl~ ofp t v 2 '
e id&%
J " (Licensed Embalmer’s Statement on Reverse Side) -




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 — ...

....... . Student Embalaer Mo,

\
Signed. M.%,;, !

Signed.c.cerearncicsresasanccanaeronras -.....,.. R _ Licenzed Embalmer No g[//z&

Student Embalmer
e, 0. At B i D0

N_ou: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of licenss.)

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




