HHE PIYIRAUN UF FIEALIR WP V0K
3. No, 300
v | FEEGNOV 17 1950 STANDARD CERTIFICATE OF DEATH S Fie N qﬁ,‘_,_8830
! . Y EeY . . (
! BLRTH NO. h q .rq q’. f ﬁ}ﬂ!ﬂ. DiIST. NO., _ﬁ@_nmmv REG. DIST. m.m Registrar's No ) 1 6
1. PLC.SENE_'YOF DEATH 2. USUAL RESIDENCE (Where decessed lived. If Lnstitution: nddunoo bafore
. Y . STATE . . n
5 » . : Missouri b COUNTS £ o Gone ¥18%e
b. Cé‘lr;Y (If outoide corpurate limits, write RURAL Mw'.‘:.u " g_r AI;(E:E%E: -JOF‘ c. CloTéf (I outeddw corporate limits, write RURAL and give townahip)
8 TOWN SteLlouis ~J|__Town Ste.Genevieve o095/
d. FULL NAME OF (If not in hoapital or institution, give strect address or location) d. STREET (If rural, givs location)
Q HOSPITAL O . . ADDRESS -
O iNsTToTions &, Louis City Hospital 589 N, Main St /
B TNAMEOSET s (R B. (Miadie) < G CONE  (Math) (D (e
g { Twpe or Print) Linda Kay Melcher veai - Nove 2, 1950
5. SEX 4 | 6- COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| w HER 1 YRAR | P LiER u wme,
g Pomal / Thit éDov?'BED DIIV RCEDinlayo Oct. 14 1950 Laat birthdaz) uoma.l _!l)_% nml Min,
m (5] 1LTO vegr . F] )
§ 10a. USUAL QCCUPATION (Givi - 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
g done d moat of warking ll(la.*:::;‘:gmk) i OF BU DUSTRY S (sé.“ mh"“: couster) M o lzbgm'lz'ERh'}?OF WHAT
K Hone tesvenevieve,No. T S o
< 138, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
m Anthony Melcher Loretta Sadler | None
5. WAS DECEASED EV .S, 3 3 .
S [Tt e R L IR [ SO0 Sy | T INFORMANTTS STGWTURE OR RE ———RBORESS
= No No Lorétsta Melcher,Ste,Cenevieve;Mo,
n!:. 18. CAUSE OF DEATH  DiSEASE OR MEDICAL CERTIFICATION 'g‘{sig}%gigggm
. Enter only onsceusoper | 1. CONDITION H
E Hne for (a), (P)‘ and (e} DIRECTLY LEADING TO DEA'ﬂ'l‘(u)
M «This dors mot mean | ANTECEDENT CAUSES 25 , :‘i! .
e the mode of dying, such | Aforbid conditions, if any, giving PUE TO (b) - —
j aa heast fallure, asthenda, | rise to the above cause {a} stating - . ‘
8 || ac. It means the die- | the underiying cause last. et f
o || st ingurs,or comi DUE TO {e)
4 tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS -
a Conditions contributing to the death but not
= ' related to the disense or condition ceusing death. o,
. ;zq \[| 19a. DATE OF OPTE'II}JI’N' 195, MAJOR FINDINGS OF OPERATION h 20, AUTO 1
g wo [
) 21a. ACCIDENT (Bpacily} 21b, PLACEQF INJURY (e.x..fnorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
> : ls‘llgﬁ:CDIEDE home, farm, fastory, atrest, offies bidy., eve.} .
g 21d. TIME (Mopts) (Day) (Year) (Hoar) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? ’d =
I mﬁfm . WHILEAT[—] NOT WHILE 7
o : = | WORK AT WORK /
E 22. | hereby ceﬂ'ify that I attended the deceased from = , to . , 18—, that I laat saw the deceased
= alive on , and that dealh occurred at/ '\5-” ., from the cauases and on the date slated above.
g ?IGNATURE _,é 3 (Degree or title) | 23b. ADDRESS , 3. DATE SIGNED
MAA,Z 47_47‘&4/ M.‘_-, AT oo Al askl 7 A
E TIO BHERHIS\'I'.AL?REMA- 24b, DATE ‘ 24¢c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or coonty) ! (State)
§ Homova T ot 11 2-50 Calvary Stee.lenevieve,Mo, .
DATE REC'D BY ch,a_L STRAR'S SIGWATURE 25 FUNERAL DIRECTOR' 8 BIGNATURE - ADDRESS
W6V 2 e ﬁ/""‘v\- 1bert H.Hoppe,4700 Washington Blvd.
(Licensed Embalmer's Statement on Reverse Side)




: STATEMENT BY LICENSED EMBALMER
I here.by certify that the body whose name is recgrded on the reverse side of this certificate was embalmégl by m...__.... :&_.___
8 | P
working ﬁnder my personal supervision. Student Embalmer No........‘....,..._....... ..... B
Signed M
SIgNedeeeuernra s erireriareanen . 53
ane -7 Student Embaimer Licensed Embalme;)No gi’
‘ P. 0. Address—3: X 0ade, 2Ma.:
Note: Tl'.le

ve MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above consti yound.l for revocation of license.)

If this boc!y u Bot eml:almed. fact*should be so stated above. -
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