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

- BIRTH NO.

@D FEB3 1953

ML WAVINUVIN UF

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. _3 ! 8 PRIMARY REG., DIST. IO1OD—3— Registrar’s No 0884

a. COUNTY

1. PLACE OF DEATH

e Va1 WP LA W TS

State File No...

(5% Jo Iy

Ty T

2. USUAL RESIDENCE {(Where decessed lived.
a. STATE Mo b. COUNTY
L]

I Mmlhn rmidence before

admision).

b. CITY (f catssds corputate limits, write nmnmdu

¢. LENGTH OF

¢. CITY (1f ousaide corporate limits, write RURAL aud cive township)

R AY (¢ place)
TOWR St.Louis §r . TOWN St.Louis 2_ / 7 ?
d. FH&SLP%#.EOOF (1f pot L hougdial o b wive straat addres er loghiton) d.As!;lgiEET - (i rarsl, glve locatien)
INSTITUTION St.John's Hospital /2 376 walton Ave,
3. NAME OF s (First) b. (Middle) .e. (Last) 4 DATE (Month)  (Day)  (Year)
(Twpe or Print) Duncan G Mellier _oeath Jan,.2l,1953
5. SEX 0 6. COLOR OR RACE | 7. #&RVS'E% NE‘YS.R MARRIED.} B. DATE OF BIRTH ./’9.:.?5 o .n;u l: T :ﬂ ; oeR uul::
M. W. AT | sept5,1882 70 TS |
102, USUAL OCCUPATION (Give kind of woek | 100, KIND OF BUSINESS OR IN: | 10 BIRTHPLACE (10 1ud Srere or Fersigs Country) 12, CITIZEN OF WHAT
b lite, " I . DUSTR ¥ sta LLLET ¢ RETY RY?
R:flrea'irgr Jesteran b v.Phillip Horr:l.scra e St.Louis,Ho. e
13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

lllaa. FATHER' S MAME

Albin Mellier

LauraTaylor

5. WAS DECEASED EVER IN U,5. ARMED FORCES?
{11 yes. rive war o7 dates of suzvics)

{Yes, o, or unknowa)

Mrs.Adrian Hellier

SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME

ADDRESS

-1| a# bear foflure, asthenla,

no not known Miss Ida C.Mellier,376 Walton Ave.
18. CAUSE OF DEATH MED CERTIELQ._ATION

. Enter only enacaase per
line for (a), (b), and (0}

*This does not mean
tAe mode of dying, such

ete, It means the dls-
ease, infury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (4)

ANTECEDENT CAUSES

Morbid conditions, if eng,
rise to the above cause (a)
-m underlying cause last,

“

ity

' nuzm(e) %{ﬁ -

DUE TO (b) WG’ 67—/

INTERVAL BETWEEN
ONSET A;{D DEATH

G At

-

tions toklch caused death.

I1. OTHER SIGNIFICANT CONDITIONS'

~i_ 7 -

Mm

1

Conditions contributing to the deaih bul not .
rdatedmc d!aannordmdmo'u mmm / d; .
19a. DATE OF.OPERA- | 190, MAJOR FINDINGS OF OPERATION | f 2. AUTOPSY?
.. TION
, .. ves (1 wo [Z
21a. ACCIDENT | (Bowcity) 210, PLACE OF INJURY (s.g.,inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE * _boma. farm, lsstory. strest. alioe bidy., e : ' . s .
HOMICIDE : e _ : _ .
21d. TIME (Mounth} "(Day) ({Year) (Hour) 21a. INJURY OCCURRED [ 21f, HOW DID INJURY OCCUR?
INJURY g o m | MoRx [} aTwomk- P . 163X
- B ¥
2. I hereby Wy lha! I auendcd the deceased Gz 1 3 2 }/, 1857 that 1 last saw the deceased
alive on and ¢ h occurred at 23 2 ., Jrom the causes and on the date stated above.
2. BIG }RE 0 ortitle) | 23b. ADDRESS /TESIGNED
%&%;M % a2 %ay/@«/ 26 /3

BURIAL, CREMA-

s

24b. CATE

TRNES jo5%:

255 | ")

!
X e P 7

Jan.~27 1953

RAR'S SIGNATURE /

'1

Y {Li.

24c. RAME OF CEMEI'ERY OR CREMATQRY .
Bellefontaine

renatery ‘st Louis,No,

d. LOCATION (Qity, town, or county)

{Etate)

ECQTOR"'S Sl GNATUII!

s ¥ At | pindll.

1 Tenk

s oaR Side}

ADDRE 35-

'Iug._u 840 Lindell Blvd



. . .
. ]
STATEMENT BY LICENSED EMBALMER
‘[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by M OF by 22N e

Student Emdalmer Ro.

working under my personal supervision.

Student cuviavecssrsrnonens Signed....
Student Embalmer
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND . (Failure to comply with
the above constitutes grounds for revocation of license.) . , |

If this body is not embalmed, fict should be g0, stated above.




