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NG UNFADING BLACK INE—MAKE A PERMANENT RECORD < ;’i\-

WRITE PLAINLY—US!

L
tine for (a}, (b}, and (c) DIRECTLY LEADING TO DEATH® ()

Yy WY ¥ TRy WwE o gy TEmESE ¥ Wy PV RN Nl W Ty
Gt
NLED JUN 151950  STANDARD CERTIFICATE OF DEATH sue oo, L3248
) . 3
! miaTh wo. REG. DIST. NO. ,&8_ PRIMARY REG. DIST. WO, L "Registrar's Ne 4’83 /
. PLACE OF DEATH ' 2 USUAL RESIDENCE (Wb 4 d bved. If E Mazow butore
a. COUNTY a. STATE .. . b. COUNTY " atlmimion),
: Missouri St. LOU.:LS o
b. CI‘E{ (I oatside eorpurate limits, write RURAL and give " ﬁnﬁlﬂﬁ.ﬁ. c. cgg' (Hwﬁnmmﬁﬂd&'ﬂhnmm:lwmﬂb]‘# g 2 0
TOWN St. Louis, 2 yrs. (o4 JOWN Affton, Mo, ;
FH(%SLPNAA"['.E OF (If uot in boapital or instisation. give street addreas or losation) rJ d. A%I‘&ﬂérs (I2 ruzal, ghve Wooatlon) F
INSTITOTION City Infirmary 9324 Aster
3. le%ME %Fl': . (First) b- (Middle) C. (Last) 4. DATE (Month)  (Day)  (Yemr)
(Typeor Print)  Henry Melger, DEATH  May 31, 1950
5. SEX 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH S T8, AGE (o yean| 7 owoex rmn # v b em.
) WIDOWED), DIVORCED (Specity) . : last birthday} umu’ Hours | Min
Male, /) | White, Single, & April 7, 1887 63 l
1. USUAL OCCUPATION (Givekindof work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE I} ooutry
dons during moet of working life, even if rbd';:) : DUSTRY (Grate ot foreien 'd |lcg{1rh=Tz§§’TOFWHAT
St. Louis Mo, u,S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
Bernard Melger,. _Anna Peit Not Married,
::5[ WAS DECEASED EVER IN L. S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
. no, o1 gakaows) | (If yeu, xive war or dates o!urriu NO. .
No Mr artz, 932/ Aster, Afton, Mo,
18. CAUSE OF DEATH MEDIGCAL CERTIFICATION INTERVAL BETWEEN
| Pnter only onecausoper ISEASE OR CONDITION ONSET AND DEATH

ANTECEDENT CAUSES

a

_*This doet not ‘mean

/ ]

Morbid eonditions, if any, giving DUE TO (b)
rize o the above cause (o) ating
-the underlping cause last,

{As mode of dying, such
as heart feflure, esthenta,
ec. It means the dis-

ease, injury, or complica- DUE TO (o)

U

 [l. OTHER SIGNIFICANT CONDITIONS

Conditions contribading to the death but not
related to the direase or condition causing deaﬂ

tion which coured death.

19a. DATE OF OP_FIRO?; 19b. MAJOR FINDINGS OF OPERATION

o

21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY {ag..iInorsboms | 21c. (CITY, TOWN, OR TOWNSHIP) (COU ATE)
SUICIDE homa, farm. fastary, sirest, offios bldy., et0.) /
HOMICIDE
21d. TIME (Month} (Day) (Year) (Hour) 2le. INJURY OCCURRED 211, HOW DID INJURY QCCUR?
WHILE AT[—] NOTWHILE
TNJURY m. | “work AT WORK

2. I hereby certify that I aumded the deceased from

, lo 19 , that I last saw the dccaased

alive on , and thal deaih occurred

. 2

m., from the causes and on the dale stated above.

GNATURE (Degres or titls)_ | 23b, ADDRESS Zic. DATE SIGNED
M/é 44'47'&0-4/ éd-—d-o-w/g 3 oo M W R
24a. BURIAL. CREMA. | 24b. DATE ¥ 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOGATION (Olty.lown,ureounty) (Btate)
TION, REMOVALM (J
Burial p June 3, 194 Calvary Gemetery, St. Louis, Missouri,
DA Rgc-o BY LOCAL | REG 'S SIGNATU 25 FUNERAL DIRECTOR' S S|GNATURE T ADDRESS
/=5 /. M Gebken-Benz Mortuary, 2842 Meramec St.,,

¥ Frchal.

P

*s St

on R Side)

St. Louis,

18, Mo.




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 Embalmer NO..vesess
working under my personal supervision, udent Embalmer No

&mmd();Z§£2A¢>1, ‘<f2° l;?::)

Licetised Embalmer No. 'yc’ ?

Student Embalimer PR

2842 Meramec St.,

P, O, Addresse—.... -Stp-boutay—18y-—Me.
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING! (Failure to comply with
the above constitutes grounds for revocation of license.)

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




