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STANDARD CERTIFICATE OF DEATH
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State File No. oo cssssiissisissnimmsomerare

PRIMARY REG. DIST. .

1. PLACE OF DEATH

[ a0y ] =

Registrar's No. 6 ‘7‘) 1
1 lived. 1 Inetiiotion: ceid

. N

b. COUNTY St .

2 USUIAL RESIDENCE I.W'hlﬂ d
. STATE
* Missours

bafore
adwimion),

Loufs.

Louls

" b. CITY (I octeide corpurate Uzits, write AURAL and ghe
OR
TOWN St

¢. LENGTH OF

B oot

5, CITY {If outelds sorporats limits, write BURAL ssd give townehipy

| SQOWN_Richmond Helghts b

townahip)

4&06”

line for (a), (b), and (¢)

*This does not mean
the mode of dying, such
as heart fallure, asthenda,
elc. It means the dis-
ease, injury, or compli

DIRECTLY LEADING TO DEATH* ()

d. FULL NAME OF (If not in hospital or iostisuticn, ive stract sddress or loostion) d. STREET (It ), ghve locaston) /
HOSPITAL ADDRESS
INSTITUTION De aconess Hosp ital 1087 Terrace Drive
I 3 NAME OF 8. (Flrst) b. (Middle) ¢, (Last) 4. DATE (Month)  (Day) (Year)
DECEASE OF
(Twpeor Print)  EMMA MELLINGER | oeatw July 25, 1951
5. SEX -4| 6. COLOR CR RACE | 7. MIARFH.EB. rgsgggc%snsf&) 8. DATE OF BIRTH 7 S.I‘AEE (Inn)ut o om lm 2 oo u s
\ { Eirthday) | Monthe Mis.
Female /| White | WERSRAC™0 | yov, 14,1861 | "85 |57 |*|
10a. U§UAL OCCUPATLC:E nfh’vk!n}dw«:' 10b. KIND QOF BUSINESSD?JR IN- | 11. BIRTHPLACE (Stata or foreign ocountry) 12 cgll;erTzu;'oswuxr
mowt "Or] , ¥Te0 N I
RetIFey ' Housewife St. Louis County, Mo s USA |
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i Ed Bartold Unknown Alphonse Mellinger
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SI|GNATURE OR NAME ADDRESS
Yea, N-suknown) I (11 yon, give war or dates of sarvice) RO. .
, none Mrs. Edward Mellinger, Richmond Hts
18. CAUSE OF DEATH MEDICAL CERTIFICATION AL
. Enter only cnecauss per . DISEASE OR CONDITION

ANTECEDENT CAUSES

rige 0 the above cause (o)
the u: catee last.

DUE TO (¢)

INTERVAL BETWEEN
; 4 é J| ONSET AND DEATH
) —— 3 I
Morbid conditions, if eny, m DUE TO (b)_véﬁMLﬁé&{ AZ\ ;&
. -4

tion which cansed death,

11. OTHER SIGNIFICANT CONDITIONS

" Conditions 2o the death bul not
related Lo the dizreare o condition cousing death.

. 12.9 ’57/’3‘0

Seere T il

o

hnm:.? fagtory, ntrees, ofBoe bidy.. e}

¥9n. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
b-22 s, Y r?/k-o—c/&‘-’bk_. /»f‘- ves [ mﬂ
2ia. ACCIDENT Bpecity) 21b. PLACE OF INJURY (s.x.. inor abous

21c. (Y, oW, OR TOWNSHIP) _ ~  (Countpl) TA
Gl Tt s Ly
P in o LB LT

2. T hereby certify that I attended the deceased from

219, T(l)IFgE (Mott) (Day) (Tear) Houn 2le. INJURY OCCURRED | 211, HOW DID INJURY
. - - 7 WHILE AT~ NOT WHILE Py
NURY - L —/8 5/ 6= work L AT woRK on
—

_ g 1o 70=23 19-57 that I last satw the deceased

WRITE I;JE.AWLY-—USING UUNFADING BLACK INE—MAEKE A PERMANENT RECORD O

1G!

alive on - , 19.5° [ and that death occurred al m., from the causes and on the dgle staled above.
‘232 SIGNATUR, (Degree of title), | Z3b. ADDRESS g‘ 3. DATE SIGNED
WM 77{%‘, O 7/5‘0’%4“,%" 7-25-57
24a. BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, o county) (Btate)
TION, REMOVAL (Bpeeity) .
Burlal ¢J | 7/27/51 Al Bellefontaine Cemetoby St. Louis  Ma
DATE REC'D BY LOCAL | R RE 25. FUNERAL DIRECTOR'S SiGRATURE -7 atontss

Mo.

Louls H. Bopp, Inc.,Kirkwood,

( Erabalmer's

Statemnent on Reverss Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, 0f by

"

working under my personal superyision, Student Embalmer No......cvves. ............i
Signed ;LZ;,L M&
Slanedees “"Student Embaimer T ' Licensed Embalmer No. 2.9 45

P. O Address_W 232

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.




