5. Mo.300
v, 10.48

WRITE El'LA'INLY-—USlNG UNFADING BLACK INE—MAKE A PERMANENT RECORD

fe AUG 31 1%3

THE DIVISION OF HEALTH OF MISSOURI -
STANDARD CERTIFICATE OF DEATH State Fite No§{j233

fllﬂTll NO. REG. DIST, NO. 31 8 PRIMARY REG. DI1ST. m.10.0.3 Registrar's No 7 ﬁq

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers ¢ d lived. If 1 A before
a. COUNTY &. STATE b. COUNTY admhie
| Mo. 7y
b, CITY (f autaide lmita, write RURAL and sive . LENGTH OF . CITY ’
o corpuTate ta ta o %TAY e thie pinearl < OR dq l:g:iﬂenu within um;:x
Town  St, Louis e TOWN St, Louis =
FULL NAME OF
d. EenranE {If oot in bospiial or Imatitution. sive streat address or loeation) As;)rDREs (I rural, give location)
iNsTiution 4098 Loughborough Ave. / 4098 Loughborough Ave.

Supervisor- National Lead Co.

3 gE%ME %IE a. (First) b. (Middle) c. (Last) l 4; DS}.E (Month)  (Day)  (Yean)
(Typeor Printy  EDWARD A, MBELLIN DEATH Ang, 1 1953
5. SEX d 6. COLOR CR RACE | 7. #IAD%%E% gﬁgscrétsnman 8. DATE OF BIRTH s.hA.c‘SE o reun v vies | TR | woen u s,
{Spacify) ontha [ Days | Hogrs | Min.
Male White Marriad /| Feb. 22, 1880 | 73 l l
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . .
done during mowt of working life, sven if uth-: - DUSTRY (City sad State or Foreign Coustry) lzcgﬂl;:'ﬁ"‘(?oFWHAT

Holdridge, Nebraska /

llaa. FATHER'S NAME 13b. MOTHER'S MAIDEN
Unknown ) Unknown

NAME 14. NAME OF HUSBAND'OR WIFE

Elizabath Mellin

(Yoo, po, or unkoown) | (If yes, elve war or dates of

I5. WAS DECEASED EVER [N U. 5. ARMED FORCES? ! 16. SQOCIAL SECURHS(

17. INFORMANT S St{GNATURE OR NAME ADDRESS

+)
“This does not mean | PNTECEDENT CAUSES )

No Elizabeth Mellin,4098 Loughborourh

18. CAUSE, OF DEATH MEDICAL CERT]FI TION INTERVAL BETWEEN

| Enter cnly oneceuse per | 1. DISEASE OR CONDITION ﬂ ONSET AND DEATH
line for (8), (b), and (¢} DIRECTLY LEADING TO DEJ\TH‘(a) ?

tion which cauaed decth, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disense or condition cauting death.

the mode of dying, such | Morbic conditions, if any, giving DUE TO (b)

an heart fallure, asthenia, | rise to the above cotige ( ﬂ) #ating

e T e T | g e ol ofel
ecase, infury, or complica- DUE TO {e} L

192, DATE OF °P1E'IF8?N; 13b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

ves [ wo [

21a. ACCIDENT (Bpecity) 216, PLACEOQF INJURY (a.x..in orabout
a%lg!g]EDE bome, farm, fectory, strest. offics bldy., ete.)

P .
2le. (CITY, TOWN. OR TOWNSH]P) 7?) {STATE)

INJURY - . .

27 hereby certify that I uttcnded the deceased from

21d. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED
HHILEAT "AOT HILE

2if. HOW DID INJURY OOCUR?

By AS——
=

17 7 -3 that I last saw the deceased
200Pm, , from the causes and on the date siated above.

‘2Aa. BURIAL, CREMA- | 24b. DATE 24, NAME O

TION, REMOVAL (Bpedity)

Z3b. Aozzss o Bc D IGNED
CEMETERY OR CREMATORY | 24d. LOCATION (Oltf’town.orconnty) 7 i (sma")

REC'D BY LOCAL | REFISTRAR'S SIGNATU -

3 195%=

emoval ug, 4,195318unset Burisl Park St. Louis Co. Mo.

FUNERAL DIiRECTOR' S SI1GMATURE ADDRESS
JZQAKriegshauser 4228 S.Kingshighway Bl.

ﬁ% (Licensed Embalmer's Staterneut on Reverse Side)




f

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
Y INe, OF By L. i i iretiaere et eerrnraraa i, , Student Embalmer No,.....c...----.

working under my personal supervision..

Student....ooiiiiiiiiiiiiiiiiiiiisisnie e raaan Signed.
Signature of Student Embalmer

Licensed Embalmer No.jﬂﬂ..ﬁ

- - P. O. Address ...l
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7¥ this body is not embalmed, fact should be so stated above.



