WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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STANDARD CERTIFICATE OF DEATH

State File No.vuuraren

o iregpzpasrarriv bt e
E%EPNBJ.UL 25 ]952 REG. DIST. NO. _ﬂ_rmu;ﬂ REG. DIST. mm. Kegistrar's No ,/'

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers d d lived. If E e before
a. COUNTY C o / : s. STATE b, COUNTY S s tmion,
' St.louis Mo, St.Louis 4 /6 0
b. COIEY (1t cuteids corpurste Umits, write RURAL and give €. AISIENGE H?F\ c. ng ({If cutadds sorporata limits, write RURAL and give toynship)
. tewnahip) o
Tows  Beverly Hills Tk TOWN Beverly Hills }7} o
3. FULL NAME OF (1 aot (s bospial er lastsution, wive streot address or location) ||  d.  STREEL (11 rurs), give loeation) cT
isTirution 7109 Hunter Ave, 7109 Hunter Ave.
3DNEACPE§S°EF a. (First) b, (Middle) c. (Lnft) 4, mo\"!_'g (Month)  (Day) (Year)
(Type or Print) V. Taylor Mellier pEATH  July 19,1952
5, SEX 6. COLOR OR RACE | 7. MIADRO'.\{PEB N'-"yEgCNE‘BRmED ) 8. DATE OF BIRTH 9-:.(‘55 Un n’-n ;:.,::.n Iﬂ L4 M HRS,
birthday] Hours § Alin.
M. O] W, Haor® 7 | Dec.17,188L 67 b |
m:m USUAL OCCUPATION (ivabind of vork 10b. KIND OF BUSINESS OR IN. | 11. BIR‘I‘HPLACEE (City nd State or Foreign Couatry) 12, CITIZEN OF WHAT
esman~ Scruggs-Yan. & Barney St.Louis,Mo. e
i32. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF WUSBAND OR WIFE
Albin Mellier . | Laura Taylor Mrs.Mabel Mellier
lé. WAS DEE!‘EASE? E\‘IIER INdU.S.ARMF.D FORCES? | 18. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
-, 5o, O Dowh; or dat .
Wortd Var # M h88*09-hl7§ Mrs.Mabel Mellier,7109 Hunter Ave.

18. CAUSE OF DEATH ICAL CERTIFICATION AL BETWEEN
 Entercaly onscsuseper | 1, DISEASE OR CONDITION _ ONSET AND DEATH
Jine for (8), (b), 8ad () | DIRECTLY LEADING TO DEATH®(s)
“This docs mot macan | ANTECEDENT CAUSES g X
1he wode of dying, such | Morbid conduions, if any, giving DUE TO (b}
anccrt[auure. asthenic, | rise fo the abooe catize (n )] mm .
It neane the dig. | he underiying couselont. - Lo
em.iq}urv,orcomﬂlcn DUE TO (¢)
tion which eqused deth. | 11. OTHER SIGNIFICANT CONDITIONS .
Conditions contribuling to the death but ot ~ % D
related to the diseass or condition aruting dealh.
19a.. DATE OF OP'FI%APi <19b: MAJOR F]NDINGS OF OPERATION I N 2. AUTOPSY?
2ta. ACCIDENT (Brecity) 21b. PLACEOF INJURY (s.c..lnorabout | 2l¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATB)
SUICIDE home, larm. Fastory, sireet. 6ffoe bldg . sse) L, -
HOMICIDE f . . :
214. TIME (Month) (Yem) (Houn | 21e. INJURY OCCURRED | ZIf. HOW DID INJURY OCCUR?
o : m-m.:n NOT WHILE
INJURY o + - m AT WORK

22 I hereby certify that I altended the decmedfrom
alive on AL&: 18X and that death occurred al

19,2a to

15T "Rthat 1 last saw the deceased
m., from the causes and on the date staled above.

2Za. SIGNATURE (Degres or title) | 23b. ADDRESS )
_m.u’v gy Y 373—0M

Zic. DATE SIGNED
755

24a. BURIAL, CREMA- | 24b. DATE
TION, R EHUVALM

24c. NAME OF CEMETERY OR CREMATORY

¢ | Ialy 22,1952 Bellefontaine Ceme

DATERBC'DBYLDCAL R 'SSIG
)2, 5] _Av.ﬁo

24d. LOCATION (City, town, or county)

is,Mo

" (Btatz)

ADDRE S

e84y 38LO Lindell Blvd.
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si_dc of this certificate was embalmed by me, Of by e

Studont Embalmer Mo,

vorking under my personal supervision.

Licensed Embalmer No._..

P. 0. Address 3 gqo

SEUARAY wuvesevessscnannansscssssasantansss Signed
Student Embalmer

T

comply with

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

U this body is %ot embalmed,” fact should be so, stated above. *




