No . 300
10.48

THE DIVISION OF HEALTH OF MISSOURI

AILED DEC 16 1950  STANDARD CERTIFICATE OF DEATH state Fite o KA DAL,
‘ ‘9204
BIRTH KO. REG. DIST. MO, PRIMARY REG. D{ST. £y Registrar's No. ... M ool X
1. PLACE OF DEATH d %_ 2. USUAL, RESIDE:EE'W«M livad, 1} fnstitution: remidence before
a. COUNTY a. STATE MISSOURI® b. COUNTY ST. mUISdmh?;'Z
b. CCI)};Y (I cutslds corpurate limits, write RURAL nnd.::'v:.m ) %Al.yezifm OF jl e CITY {If oatelde corporate limits, write RURAL szl give townahip) .
town .. ST, LOUIS.. . ™ 12 Aave | 33™%  UNIVERSITY CITY -/
. FULL NAME OF (If ot L bessital or lon, give street addrem or locatd d. STREET CIf rusal, pive kocation)
’a‘ﬁ’?ﬁ'}'&h&? DE PAUL HOS PITAL AODRES 5031 PERSHING AVE;
3DNEAC%ES°EFD a. (First) b. (Middle) ¢. (Last) K 4. DATE (Menth) (Day) (Year)
(Typeor Printy  WILLIAM AUGUST MELET IO, { o OCT. 27 1950
5. SEX 6. COLOR OR RACE | 7. #AD%R\'}E% gﬁggcgsamso.) 8. DATE OF BIRTH v, :'?E o yen] @ woOK nﬁ ¥ ooy
_Male 9| vmite | arried. /o | _Now 4, 1874 T 1] | =
102, .E"if,t'; S&EEF:‘,‘,T'ON Gk sind of work IDbM( 10 'Eg. USINESS OR IN- | I1. BIRTHPLACE (St or forelgn ecuatry} 12, c&l}r’}%ﬂ(OFWHAT
Ghrman 0. ﬂ.rd"a We « S CO- P St. IlouiB, Missouri. O e edl o
§3a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George S. Meletioc. Julia Roi, Sarah E. Meletio,
5. WAS DECEASED EVER IN U.S, ARMED FORCEST | 16, SOCIAL SECURITY 17 TNFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes.n0, or:nkm-n) (I!rllhliovl."ror dates of servios) 494-05-%@0 m_s W. A. Meletio’ @31 Pel‘shing AvB.,

. Enter only onecause per

18. CAUSE OF DEATH
lime for {a}, (b}, and (c}

*This doer nol mean
the mode of dying, such

o heart faflure, axthenia, |,
‘| ete. It means the dis-

MEDICAL CERTIFICATIQN
DISEASE OR CONDITION B
DIRECTLY LEADING TO DEATH® () XS

INTERVAL BETWEEN

DN;EIAHD Dﬂ:g

4

ANTECEDENT CAUSES

Morbid conditions, if any, gm,., DUE TO (b) %‘z‘- /LW
risz to the abave couse (a) stating

the underlying cause laat.

DUE TO (o)

case, fnfurp, or complica-
tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS o .

Conditions contributing to the death but not
related Lo the dizease o7 condition causing death,

20. AUTOPSY?

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION
TION '
— , ves X wo [
Zta. ACCIDENT (Bpeciir) 21b. PLACE OF INJURY {eq..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
1C] bomes, farm. tagtory, strest, offios bldg., a0} . .
HOMICIDE Yo
21d, TIME (Momth) (Day) {(Yesr) (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? % - ; n
. WHILEAT NOT WHILE . :
INJURY = | “wark AT WORK £ !':9 ‘-’/ /2/

2. ] hereby cztfy that I atiended the deceased Jrom M_,

alive on

19_62 and that ﬁeath occurred al.

- rd
19050 1o L2027 | 19:5C that T lat s0t0 the decensed

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

A ryadiee

L5 (50 ueoa ooy,

Zxk. DATE SIGNED

WRITE PLAINLY—USING UNFADING BLACK INE—MAXKE A PERMANENT R.ECORIj

/0 -28-50
%aNBgRIAL CREMA- 24b. DATE 24z, ‘VA\!E OF CEMETERY OR CREMATORY 24¢. LOCATION (Qity, town, or county) (State)
10/31/50. Bellefontaine Cemetery, | St. Louis, Missouri.

DATE ﬁa fsa0cAL | R

d Embal un Reverse Side)

ADDREAS

AR'S 51 25. FUNERAL DIRECTOR' S SIGNATURE
)j'ﬁﬂ/)’-’bb C.R.Iumon & Sons ;7233 Delmar Blvd,,




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e;nbalmed by me, 0F by i

working under my persona! supervision.

Signed.. e
5ignede...... ”.s;;;é;;'tne;i;i;or ..... aarren ) L;cemed Embalmer No Jfgy

o m,éf_oéw e

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply wl
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be-so0 stated above. . . .-




