5. Mo.300

v, 10.48 ~

1ML WARVINUIAN

Wl T Yl WP Vil

38834

MIEDDEC 8 1950 STANDARD CERTIFICATE OF DEATH State Fte No,,
'BIRTH NO. REG. DIST., NO. &1_8__ PRIMARY REG, DIST. AO_D_B__ R,,,,m”Nq--()()zi
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived, If instisution: dd before
a. COUNTY a. STATE M b. COUNTY adunisaion},
Mo,
b. ClTY (If outelde corpurata limits, write RURAL and give e. LENGTH OF ¢. CITY (If oumdde corporate limits, write RURAL and glve towzabip)
townstiip) | STAY (In this place) o
oW St. Louls . . TOWN  St, Touis QY
d. F}{Jé.% NAMEOOF (If not in heapltal or instisution, give strect address or location) .As[;rl?F]EErﬁ . (I rural, gve location) ' d
INSTITUTION S+, Tohn'g Hospit | 4564 Wichita St.
S.DNE%%ESOEFD a. (First) b. (Mldlﬂ_ﬁ) c. (Last) | 4. DATE {Month) (Day) (Year)
(Type or Print) ANN.A | MELVIN DEATH - Nov, 23 1950
5. SEX 6. COLOR OR RACE-| 2.- MiADRORv!,EB EF\YCE)EC%BHRIED 8. DATE OF BIRTH 9, AGE r.,lt_! Ll; T |£ ; UNDER 4 HRa.
R {Bpecify) on! ours | Min
Female/ Whnite Widow sug, 15, 1889’ ﬁgé;_ ’ I
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btate or forelgn country) 12, CITIZEN OF WHAT
dona during most of worklag life, evan if retired) OUSTRY COUNTRY?
Housawork Lr=lend 7 _ U.S.4,
llan FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Patrickn Barprstt | NorscKassse A Late John J, Melvin
5. WAS DECEASED EVER IN U.S. ARMED FORCES? ‘ 16. SOCIAL SECURITY | 17. INFOCRMANT 'S SIGNATURE OR NAME ADDRESS
(Yu no,orunknowa) | (I yes. give war or dates of service) NO. . . . B
No Mrs., Thomas Melvin 4564 Wichita St,
ICAL CERTIFICATION INTERVAL BETWEEN
:;  SAUSE OF DEATH I. DISEASE OR CONDITION ONSET AND DEATH
- Enter only onecausper | ) LEADING TO DEATH*
linefor (a), (b), and (¢ § DIRECTLY (@ (o ~F ttiwa
*This doca not mean ANTECEDENT CAUSES
the mode of dying, such | Morbld conditions, if any, gim-.g DUE TO (b) !
ox heart fallure, asthenic, | Tize to the abooe cause (o) stating T
de. It meane the dis. | e underiying cause lust,
ease, injury, or complica. ’ . DUE TO {¢)
tion twhich caused death. | 11. OTHER SIGNIFICANT CONDITIONS .
" Conditions contributing to the death but ot M
: related to the disense or condition ceusing death.
19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ 20. AUTOPSY?
TION
YES D NO D
21a. ACCIDENT {Spacify) 210. PLACEOF INJURY (.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
SUICIDE boms, farm, fagtory, street. ofios bldg., 41a.) :
HOMICIDE .
2id. TIME (Moath) {(Day) (Year) (Hw) 21s. INJURY OCCURRED | 21. HOW DID INJURY OCCUR? y»
F - WHILEAT ] NOT WHILE d"
INJURY WORK AT WORK -

2. I hereby cert){y that I attended the deceased from 1 1 — 1

, 19&, to _Ll_"Ls._. 19_6:0, that I last saw the deceased

WRITE PLAINLY—USING UINFADING BLACK INE-—-MAKE A PERMANENT RECORD

alive on , 19 and that death occurred at 2 2 Q0T m., from the causes and on the dale stated above.
2. SIG R {Degroo uw 23b. ADDRESS ‘ 2. 7’:su;m-:n
DAN | 634 /. - 25767
TION R@ CREMA- J?A‘ra 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Oity, town, or county) ‘(State)
(Bpecify) .
Fr) L W6v.27,1850 Calvary Cenetery St. Loujs, Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SI 25 FUNERAL DIRECTOR'S 81GNATURE ADORE 83

NOV 26 198

- Kriegshauser 4228 S.Kingshighway Bl.

/

(Licensed Embalmer’s Staternent 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 Embalmer No...
working under my persona! supervision.

Signedecassisincancnans

Licensed Embalmer No. Mo 7

P. O. Address

Note: The above 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.




