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THE DIVINON OF ReALTR UF MLaUWUURI

WERNGY 12 1952 STANDARD CERTIF

REG. DIST. m._@&rammv REG. DIST. NO.

ICATE OF DEATH state Fie o SOPR
],_._____O O 3 Registray’s No.......g.g:,jﬁhr -

18. SOCIAL SECUREIO'Y
none '

(Yoo, no.oruzknown) | (If yes. eive war or dates of sevvice)
no

"BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars deceased Lived. If fastitation: reskience befors
a. COUNTY 8. STATE b. COUNTY aduislon),
Mo,
b. %EY (If outakde corpurats Umits, weita RURAL Iﬂd‘:i“ o Cc. ALYE?IGLI;: ££) ¢, CITY (U outslde ootporats Hemits, write RURAL asd give kﬂruhlg'-? lg
TOWN St.Louis gﬁ__vz'fc. TOWN, St.Louis
d. FIEEJIO-SLHN'Pﬂ.EOORF (f zor in hoapital or institution, give streat address or loeation) DRESS . (If rural, give location}
INSTITUTION  DesLoge Hospital ép 41343 Laclede Ave.
3. NAME OF . (First) b. (Middje) Y / c. (Last) | 4, DATE (Month)  (Day) (Year)
(T¥pe or Print) MELANIE CRAER DEATH October 14 1952
5. SEX \ 6. COLOR OR RACE | 7. #!ngb%%g. N'IE‘\%ECIEBRNED. 8. DATE: OF BIRTH % AGE (s rean|  woen ) v | o oo u
[Bpecily)~ ' birthday) o ours | Mio.
F. LA W, &~ | May 7,1888 ol i |
102, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  [ri\ 10t State or Faralgn Country) 12, CITIZEN OF WHAT
W%dwwﬂuﬂhmﬂwﬂnﬂ) DUSTRY St.Louls O, COUNT.R\'? .
H13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas Donnelly Melaine DeScieux. Robert Crabb
i5. WAS DECEASED EVER IN U.S5.ARMED FORCES? 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

Miss BerthaDonnelly,5215 Lotus Ave.,

. Enter only onscaus per

18. CAUSE OF DEATH
OR CONDITION

line fez (8), (b), and (c}

*This does not mezn | ANVECEDENT CAUSES

MEDICAL CERTIFICATION

1. DISEASE
DIRE(.'TLYLEADINGTODEATH‘“) Arteriosclerotic hesrt disease i_{ years i

INTERVAL BETWEEN
OMSET AND DEATH

the mode of dying, such ﬁmmmﬁw i .{,,5 DUE TO ()

as heart failure, asthenda, | _Tise fo (he chove couse (G

de. It means-the digs | 7ibe underlying camse last. = - L Lo e . - P
cess, infury, or complica- DUE TO {c)

tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS - AT A "

»

.ot

Conditions contributing to the death dut nol .
related to the diseate or condition mmm death. H;Vpertensive cardiovaggglgr_ diseage
1%a. DATE OF OPERA- | 19b. MAJOR FINDINGS.OF OPERATION . . , 2. AUTOPSY?
. TION - o A ! . e - M=
. s ) o [
21a. ACCIDENT Boeelty)” 216, PUCEOFIHJURY(-.:..th 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE bomae, farm, fastory. street, offies bidg.. #1e.} N . -
HOMICIDE N : . . .
21d. TIME (Mopth) (Duy) (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
" A -
INJURY . . o wml.:n' ugwnu.; L/ 2 ) O

alive on -

2. 1 hereby certify that I attended the deceased from _AUS. 12, 19 48, 1o _Qcimlm-_].lns__,sz that I last saw the deceated
" Ock, 13

1952__, and that death ocourred al 2155 Am., from the causes and on the date stated above.

Ba. SIG . )

23c. DATE SIGNED

Z. ADDRESS G0, Broun, M,D,

] W lg o:.tllle) |

1325 10/24/52

24c. NAME OF CEMETERY OR CREMATORY

_ South Grand
24a. BURTAL, CREMA- | Z4b. DATE _‘g 24d. LOCATION (Oity, town, o7 county) (Btate)
TR =" |0ct,15,1952 | Calvary Cemetery . |St.Louis,Mo. "

WR ¢ A g ; . g—
]TE:SPLAINLY_ USING ‘UNFADING BLACK INK MAKE A PERMANENT RECOI.‘D <>

DATE REC'D BY LOCAL

0CT 1 4 1957 |

- FONERAL/DIRECTOR'S $|GHATURE ~  ~
}’/@% - /. 3840 Lindell Blvd.

ADDRESS

(Licersed Embalmer's Staternent ﬂ' S«k)




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.._.

Studont Embaimar Ro.

working under my persona! supervision,

Student cosenvrrnsaunnanansessnsranransesa

Student Eabalmer

Licensed Embalmer No. _..g‘_g [ et sy sraate:

y .. A | P, 0. Addms_a&fﬁ_ﬂ. C

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.

-




