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WRITE PLAINLY—USING UNFADING BLACK INKhMAKE A PERMANENT RECORD O

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, 3 1 8 PRIMARY REG. DIST. NO. 1003 Registrar's No....... .......6.3..................

BLED JAN 26 194

R334

State File No...

STAY (in this place!

oW  St. Louis, Missouri™™"

BIRTH RO.
f———
I. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where decowsed lved. I Inativation: residance befors
8. COUNTY a. STATE b. COUNTY adwialon),
18Sot e |
b, CITY (1 outslde corpurate limits, write RUBAL and give ¢. LENGTH OF c. CITY 4 Is Residencs within Umits of

- :ny ublnewponhd:' town?

d. FULL NAME OF (If ot in hospital or institution, glve sireet sddrees o7 losation)

weroron BARNES HOSPITAL

TOWN 5{-[\1&%1 =
. STREET

(If yural, give location)

Nr

W

Al e qm

Mar Y

Mehhe <

3. NAME OF a. (First) b. (Middle)} €. (Last} 4. DATE {Month) (Da )
DECEASED ¥ ﬁ:"’)
(Typeor Pty Melvin Mitchell Abram oeary January 1

5. SEX }_6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 8. AGE (1o years| ¥ UNDER 1 YEAR | OF GKDER 11 WhG,

M J N WIDOWED, DIVORGED (8pacify . day} Mmh-l Days Hou.rll Mia,

L)e €9€0 | Morri e / :

10a, USUAL OCCUPATION (Giwekindof work | $0b, KING OF BUSINESS OR [N- | 11. BIRTHPLACE X

doned o Hél.lh,omﬂrn;:'dl : DUSTRY (City sad State or Forsign Country) / 12 C{JH%EI;,IOFWHAT
: ’“ﬁ'::_ Inpé:;a Heorea LQK@ /7155
13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBANDQ' OR WIFE

4 M

S Y

IS, WAS DECFASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 51 GNATURE OR N AME ADDRESS
(Yae, no, oqunknown} | (I yea, wive par or dates of service} NO.
J 0 No Z6TT. M No

18, CAUSE OF DEATH MEDICAL CERTIFICATION %‘Tuggﬁg%m
. Enter only onecausoper | I. DISEASE OR CONDITION _ i H
o for (8}, (ty, snd & | PIRECTLY LEADINGTO DEATHe(,, _ Diabetic ACid_?S 8 1 Month

ANTECEDENT CAUSES '

*Tkir does not mean .

the mode of dying, such | Morbid conditiona, if any, giving DUE TO (b) Diabetes Mellitus h Years
as heart foilure, asthenta, | rite to the abose cadse (a )} etating- .
clc. Ii means the dla- the underlying cause last, ¢
case, injury, or complica- DUE TO (¢}
flom uhlch ezused deedh. | 11 dions st o o o o Adenocarcinoma of Prostate with

related to the disease or condition eausing deatt. Notastasis to Pancreas and Liver 3 Years
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

TION i v
) o B w0 O]
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o, foorabout | 2lc. (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
SUICIDE bome, farm, iactory . sireet, offics bldg.,et0.} *
HOMICIDE. N
21d. TIME (Meath} (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? w
ILE
INJURY . |WHILEAT™] NOTWHILE A6 OX

alive on ey 19 , and that death occurred at

2. T hereby certify that 1 atiended the deceased from _ L/

19_59, lo __IL, Iﬂ_ﬂ{, that I last saw the deceased

m., from the causes and on the date staled above.

2, SIGNATURE

“h

BURIAL. CREMA-

Lo by o,
f@mrJ ¥

T@ REMOVAL wr)

or title 23b. AD ES 2. DATE SIGNED
D, 0 = R RRNES HOSPITAL s T
AME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) (Btate)
Mes 0his  Tpud).

1cfor
DATE REC'D BY LOCAL -

1AN 4 195*

25, FUMERAL DIRECTOR'S 8IGMATURE




b - - s e . et B

STATEMENT BY LICENSED EMBALMER.

I hereby certify that the body whose name is recorded on the reverse side of this certificaie was em]

L3+ LT = T - g T CCLLTR T PP P , Student Embalmer No..........

working under my_personal supervision..

Student ... iiiiieiairriaeriaeaaaaenas igned....\.).-..........".
Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




