. THE DIVISION OF HEALTH OF MISSOURE ’
e jj"m-w oct 38 195, STANDARD CERTIFICATE OF DEATH tte Fit o, IDDDD
! BIRTH NO. REG. DIST. WO ___ ) 3 PRIMARY REG. DIsT. W0. I(2L O Registrar's No..D. 0.3
b 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare d d Uved. M instiwctlon: resdence befars
)| ~ XY Cape Girardeau *STE Missouri b OWNTY Cape Geiand

b. CITY (I cutside corporate limits, writs RURAL and give ¢. LENGTH OF c. CITY (I outaide oorporate ilmits, write RURAL sod give townahip)
OR pr] STAY (in this plaze)|[™ OR

TWN_ Cape Girardean o132 YEard TN  cape Girardeay o2/ 6 &

d FULL NAME OF (1f oot Ia bospital or institution, give street address or locatd d. STREET {If ruml, give loeation) d
HOSPITAL, OR . ADDRESS
instTuTion 535 Themis Street 535 Themis Street
3. NAME OF a. (Firat) b, (Miadle) e. (Last) _ +DATE  (Math) (Dapy  (Yem
DECEASED . 7)  (Yean)
(Type ot Prins) Frederick Herman .Melzer ' o Oct.. 21,1951

5. SEX 6. COLOR OR RACE | 7. #iARRIED. BIE\YSE l\éSRE!ED, 8. DATE OF BIRTH l 9.::‘31': {In n’u- ; GACER 1 THAR | I et momms.
. (Bpecify) e
Male White Widowad 57| April 21, 1874 v el
10a. USUAL OCCUPATION (Giektadofwork | 10b. KIND OF HUSINESS OR IN- 1 11. BIRTHPLACE (8tste or forelgn country) 12 CITIZENOFWHAT‘
dm.ﬁ.—p. unguuu:. , ¥ua If retired) 1 th Ch USTR ﬁ)umgﬂ
utheran Churc Cape Girardeau, Mo. . 5. A
raa FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSEAND OR WIFE _
Henry ¥. Melger 1 Regina Russert I Clara Walter
:3 WAS DEE]‘EASE;J EY]ER IN-'U.S. ARM‘EP IZ?RCES': 16. SOCIAL SECURI;II'OY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
L0 T nowa, yoil, EIVe WAT OT {_} .
Wo | | _None Walter Melzer Steelville, Mo.
18, CAUSE OF DEATH . . MEDICAL CERT F;ICATIOI:I INTERVAL BETWEEN

| Enter only oneceusper | |- DISEASE OR CONDITION
Yine for (a), (b, and () | DIRECTLY LEADING TO DEATH® (4)

: l. ,iﬂ"z\ .

COunditions eontributing to the death but not -
related to the disease or condition cousing death. . ..

19a, DATE OF OP_IE_:RA- 19b. MAJOR_EINDINGS OF‘OPERATEON 7 V . - V 2. AUTOPSY?
Loeand 4R CLAMMMNQ‘?MKA} ! SYX ves (1 wo B8

*This doet not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DUE TO (t)
.62 beart faflure, asthenis, | tise io the abose cause (o) stating -

e, It meons the dis- | e ﬂndcrlﬁna caude laxt.
ease, infury, or compliea- - + DUE. TO (g}
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (s.£ .10 2le. (CITY. TOWN, OR TOWNSHIP} . (COUNTY) - (STATE)
SUIC|IDE . bomae, farm, fastory, sireet, offos bldg Neto.)
HOMICIDE _
21d. TIME (Meoath) (Day) (Yewt) (Hour} 2ie. INJURY QCCURRED | 211. HOW DID INJURY OG:URT
OF WHILEAT[ ] NOT WHILE
INJURY = | “worK AT WORK
2. I hereby certify that I quiended the deceased from M , to _&.L&Z_, Jy_l that I last saiv the deceased
alive on __J&Di , and tha! death occurred al LE)- 1., from the causes and on the date stated above.
22, SIGW ﬂ (Degma or title - Zic. PATE SIGNED

24a. BURIAL, CREMA- | 24b, DATE ﬂAME OF CEMETERY OR CREMATORY 24¢, LOCATION (Oity. dor count ¥) {Btats)
A

Tm"BT“;fj“gf’?}"' Oct 2k, Memorial Park Cape Girar eau, Missout

DATE Rmosvl.o%g. ss:su TURE ¢ d‘ ERAL DURECTOR) s‘sl ATURE | DDRE &3
L4
e - 23__a_l_ ‘J»_‘ﬂammj ___.,_g/..m L.«.J/M, Mo .

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD




0CT 29 1851

DESTIH n'L.-q-L-j:: CF!‘

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, OF BYemmeeimmciioinnen

-

working under my persona! supervision,

Student c.ccsecsssancresarensivrsananns P
Student Embalmer

Note: The sbove MUST BE SIGNED BY THE LICENSED MALMER in his OWN HAND G. (Failure to comply with
the sbove constitutes grounds for revocstion of license) ~  ~: . 3 - . . - : .

Iftbhbodyhnmcmbdmed.faa-houldbewuned_abwe. o




