B THE DIVISION OF HEALTH OF MISSOUR! :
ke.s00 || EVUED) MaR 660
o3 51950  STANDARD CERTIFICATE OF DEATH Stee File oot
BIRTH KO. REG. DIST. NO. _.31_8""”" REG. DIsT. m-_mﬁzgixlrafs Na 1605
1. PLLACE OF DEATH i 2. USUAL RESIDENCE (Whare devsased lived. If institution: residence before
d a. COUNTY 7 . a. STATE Mi.ssouri b. COUNTY adsabmion).
b. cg"r (I outzide sorpurats Hmits, weite RURAL and give §r AI?E:‘ET.& OF . CIT&’ (I cumide corparate lirsita, write RUBAL and give wnj
townahi 1]
g town St. Louls " BDays ol 1own  St. Louis f 7'
d. FULL NAME OF (If not In boepltal or Institution, give strect addrem or locstion) d. STREET ol eation)
HOSPITAL OR i DRESS
9 INSTIOTION 14 . 1T s 321 %" §artison
= NAME OF s, (First) b. (Middle) = (Lat) 4 OATE  (Month) (Day) (Yew)
E (Typeor Pit)  Theodore Melton pEATH _ Feb. 16 1952
E 5 SEX 6. COLOR OR RACE | 7. m&%eo g%g&gRglzn 8. DATE OF BIRTH s.lf‘sE e ressa] o ovocn | YiR [ # owoen M s
Male Colored %0 72 L Tpm . 2. 52 |y2" | = | pen
10a. USUAL OCCUPATION (G kind cfwock | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Btate or forsign oowatry) 12. CITIZEN OF WHAT
dan-dﬁumgn{-umm-.m"nﬂnd) DUSTRY - COUNTR)’?
& one - Hone St Louis MO U S &
< ltlaa. FATHER' 5 MAME 13b, MOTHER'S MAIDEN NAME " [14. NAME OF HUSBAND OR WIFE '
8 Jegsie Melton Towall ) None
ki [[15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY |'T7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes,. 00, or snknown) ulwllﬂmordauldurﬂu] NO. 321 8 ) s
3 No |__wo Jessie Melton @arrison
| 19. CAUSE OF DEATH MEDICAL CERTIFICATION DFTERVAL BETWEEN
{. DISEASE OR CONDITION . . ONSET
E  Enteronly anereuseper | 1 REEAT, OF, SCTE Seathe ) Congenital Deformity of Brain
) *Thls docs not mean | ANVECEDENT CAUSES .
O || e moze of dring. smch | Atortic conditions, if cny, ging DUE 7O () Undetermined
: s heart fatlure, asthenia, | 7ide to the above eande (a) dating
. |l cte. It meons the dis. | € underiying cause last.
© case, infury, or complica- DUE TO (¢)
5 || tion which caured death. | 11. OTHER SIGNIFICANT CONDITIONS -
= Conditions contributing to the death but not toe
3 Conditions contributing Lo o0 ohath. Inguinal Hernia; Club Foot
fay 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERAT]ON E 2. AUTOPSY?
= TION
(= YES NO D
¢ || 21e. ACCIDENT (Bpecily} 21b. PLACE OF INJURY (e.s.. laerabout | 21, (CITY, TOWN, OR TOWNSH!F} (COUNTY) (STATE)
h SUICIDE bome, larm, fagtory, strest, offios bidg.. se.)
Z HOMICIDE
g 21d. TIME (Month} (Day) (Year} (Hoar) 21e. INJURY OCCURRED | 2H, HOW DID INJURY OCCUR? ’
| IN.?ITRY WHILE AT NOT WHILE 76 5 /
\ = | “work AT WORK
E 2, I hereby certi th I aumde e deceased from c-14 19.52_ fo J__._ 19.5__.. that T lax! saw the deceased
P alive on and that death occurred al __299.6 ., from the causes and on the date slaled above.
3 s mu-ung( [g (] (Desresortitle) | Zab. ADDRESS - 23, DATE SIGNED
P
] ot M. D. 2601 N Whittier St 2-18-52
E BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (Btats)
C TION REMOVAL (Bpasity} -
EU| Hemoval & | Feb.21,52 bap Daie Cemetery St Louis_CO }O
DATE REC'D BY LOCAL 157 'S SIGNATURE - 25. FUNERAL DIRECTOR'S SIGMATURE . - Ai’bltﬁ\
FER 2 0 1967 MA Boyd Bros 3706 Finney ive
F: (Licensed Embaimer’s Statement on Reverse Side) 1




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.

SEUAANT vareeres einnnannann TSI S:gnedmm (.; U/JJL&W ..................
Student Emba mer
- Llcenaed Embalmer No é‘ 7 a /

P. Q. Address_[f.g«_ﬂ;f_.ﬂz

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.

*




