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WRITE PLAINLY—USING TUNFADING BLACK INK—MAKE A PERMANENT RECORDh\

'BIRTH NO.

UEDSEP § 1o

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REG. DIST. No. T/ 7 PRIMARY REG. DIST. no.gidé., T Registrar's N,._;;Zd.\?:é_.

28739,

State File No, i

. Enter only onecauss per

F. A

I5. WAS DECEASED EVER !N U.S. ARMED FORCES?
{If yus, glve war or dates of service)

{Yes. B0, or unkoown)

|_Yyes

19. CAUSE OF DEATH

line for (a}, (b}, and (c)

*Thiz does not mean
the mode of dying, such
a# Beart fallure, asthenia,
etc, It means the dis-
eere, infury, or ecomplica-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* (5
[ “

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (&)

J

16. S0C]

MEDICAL CERTIFICATION -

0 cruns Arandennsurn

SECURITY
NO.

*17. INFORMANT' S SIGNATURE OR NAME

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decersed Uived. I institatlon: residence befors
. COUNTY . . STATE b. COUNT adnimion}.

* 9t. Louia : Missouri UNTY 8¢, Louis™

b. CITY (I outaide corpurate Hmite, writs RURAL and give ¢. LENGTH OF ¢. CITY (I outside corporaw limits, write RURAL asd give township) q //

OR towrshlp)| STAY (in this place) OR M v ‘/
TOWN Clayton TowN Margonia Yillsge -

d. FULL NAME OF (If not in bospital or institution, give atreet/address or lovation) d. STREET (I runal, give location) -
HOSPITAL OR ; ADDRESS, &
INSTITUTION 1 2729 Harry's Lane : \

173, NAME OF s. (First) b.\(Middle) c. (Lm)
DECEASED : 4. DATE (Month)  (Day) (Year) \
(Typear Print) _ Cloude Fe Melvip oEATH  Augmst 25 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,, 8. DATE OF BIRTH 9, AGE (ln years| ¥ DO t TEAR | O eDER 3 mers.
WIDOWED, DIVORCED wwu/: last birthday) | Montha l Days | Hours | Min
male / white mar D Sh |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR’ [N- | 11. BIRTHPLACE {Btate or forsign country) 12. CITIZEN OF WHAT
done during most of workiog lifs. even if retired) DUSTRY COUNTRY?®

P Willg o Mo, UyS,4,

i3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEBAND OR WIFE

ADDRESS

molleota-a"alvin 2729 Harry's Lane

INTERVAL BETWEEN

ONSET AND EEATH

rite to the above cause (a} sating

the underlying cawse lasi.

DUE TO (¢)

tion which caured death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not
relnted to the disease or condilion causing death.

19a. DATE OF OPERA-
TION

19b. MAJCOR FINDINGS OF OPERATION

alive on

21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY {e.g.. bnovaboat | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE home, farm, fsst01y, strest, offlos Bldg  ete)
HOMICIDE -~
21d. TIME (Momsh) (Duy) (Year) (Hour) 2ls. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
v ) WHILE AT NOT WHILE
INJURY m. | woRK AT WORK
‘2. I hereby certify tha! I-attended the d d from , 19 , to 19, that I last saw the deceased

, 19

and thal death occurre

d:q!

m., from the causes and on the date slated abore.

ﬂ SIGNATURE

{Dregree or title) *
" Comm, of Healthwﬁ'f['\

Z3v. ADDRESS OG1 S0, Brentwood Blvdezc. DATESIGNED
St."Louls Co. Health Dept. :

(State)

L

2 BUR 1AL CREMA- | 24b. DATE Z4. NAME OF CEMETERY OR CREMATORY _. | 24d. LOCATION (Oity, town, or county). , .
Burial otz l Priedens Cemotory. |8t. Louts, Missouri, .

DATE REC'D BY % RES g FUNERAL DIRECTOR' S BIGNATURE - ADDRESS |
P Pp—Pe / , /Y ath Fermann & Son, LisIN2161 E, Fatr &va.
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STATEMENT BY LICENSED EMBALMER

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

Student E-bal

r Ro.

working under my personal supervision.

StUdent coeievussrrsssanas eusererneacasacas S:gnnd
Student Embalmer

Licensed Emba

. . P. 0. Addr /

Note: TbaaboveMUSfBESIGNEDBYTHEHCENSEDEMBAIMERmh:OWNHANDWRﬂWG (Failmetocmnp!ymth
dnabovecnmmutugmundsforrevomuonoflwmn.)

I!thubodfhnotembalmed,factubduldbommdnbm ' B T




