No. 300

10.48

o ——

RLED jy) - 105,

™ L ey

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. Nomg__ PRIMARY REG. omMS_. Kegistrar's No

State File No...

3'169

16, SOCIAL SECURITY
NO.

(Yes.ro.orunkoown) | (I yes, wive war or dates of sarvice}

_—_No None

"BIRTH NOD.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lved. If lostitution: residence befors
. COUNT . STATE : z . COUN Jdunbmton).
a. COUNTY . Missouri b COUNTY e
b. CCI)'I';Y (H outcide corpurate Umite, write RURAL and give g._rALYENGTI; £F> ¢. CITY (I cutdds sorporate limits, write RURAL and give townahip) i
township) I th e
town St. Louis, Missouri™™™ Yrs. TOWN  8t, Louis, 2// 9
d. FULL NAME OF (If ot ia hosplial or institation, give strect addreas or location) d. STREET (1t rural, give location) d’/
HOSPITAL QR AD?RES
IWSTTVTION_Qznan Shelter / 3225 Montgomery St.
3. NAME OF a. (First b, (Middle " e, (Last
NAME OF ) ¢ ) (Last) 4, DATE JgMunth) (Diy) Ylm)z
{ Type or Print) JOHN MELVIN DEATH une 5 95
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yearn| & UNDER 1 YEAR | I¥ tnDER B HiE.
Mal Wh. t WIDOW_ED. DIVORCED (Epacity) last birthday) Monlhll Days | Houn , Min.
ale ite Single June 12 1896 56
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE (8tate or forelgn pountry) 12. CITIZEN OF WHAT
dons during most of working life, sven If resired) i DUSTRY d COUNTRY?
Laborer Hauling St. Louis, Missouri +«S.A.
13a. FATHER S NAME - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown None
13. WAS DECEASED EVER N U.S, ARMED FORCES? 17. INFORMANT' 'S5 SIGNATURE OR NAME ADDRESS

Mr. Joseph Knox 2239 Montgomery Steeet

18, CAUSE OF DEATH
. Enter only onecauscper | |- DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* (5)

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

line for (a), (b), and (c)

*This does mot mean | PNTECEDENT CAUSES

Morbid conditiona, if any, giving PUE TO (b}
_ rise o the above caude (a) stating
ihe underlying cause last.

ihe mode of dying, such
as keart fallure, asthenia,
ete. It means the dis-

caze, injury, or complica- DUE TO_(e)

Heat < 2ke

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot
related Lo the diseate or condition cauxing death,

tion which caused death.

('

20. AUTORSY?

22. I hereby certify that T attendcd the deceased from , lo
fhe on) and thal death occurred a

m., from the causes and on the da!e staled above. é

19a. DATE OF OPERA- | i%b. MAJOR FINDINGS QF OPERATION
TION
AT o I
2%a. ACCIDENT" (Bpecify) 21b, PLACEOF INJURY t(e.g..lnorabout | 2Ic, {CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE home, farm, tastory, street. office bidg., ete.} .
HOMICIDE
21d, TIME (Month} (Day) (Year) (Houn 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
WHILEAT [} NOT WHILE
INJURY = | “work AT WORK ~ £ ?j ’ ?
T
, 180, that I last saw the decensed

WRITE PLAINLY—USING UNFADING ﬁLACK INE-——MAKE A PERMANENT RECORD

2ée. BU
TiON, REMOVAL Bpeeity)
yal +f

June 18 1967

DATE REC'D BY LOCAL

JUN 1.7 195Fc¢-

R E@l ST

25. FUNERAL DIRECTOR' S SIGNATURE

Beiderwieden F,H. 1936 St. Louis Avenue

, (Licensed Embalmer’s Statement on Reverse Side)

Mr tittey | 23b, ADDRESS % |zz DATE SIGNED
'EZ Vary, G fe/f
TAL. CREMA. | ASNQATE AME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, of county), (5tato)

ADDRESS

Gemeteréz S.t. Louis County Missouri



l

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 T T

Student Embalmer Mou.uuiTreserosvoonscnonsn

Signed jﬂ g )Mf/

. —— e /
3lgned..cesnatans Fervurassrasreennaaaan v Licensed Emﬁer No 3 f? 2

Student Embalmer
‘ P. 0. Address—_./ ?5/{%/7{"‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the sbove constitutes grounds for revocation of License.)

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

working under my personal supervision,

b




