No. 300
10.438

BLACK INE—MAEE A PERMANENT RECORD

PLAINLY—USING UNFADING

WRITE

’ FILEDDEC

THE DIVISION OF HEALTH OF MISSOURI . .
131954  STANDARD CERTIFICATE OF DEATH srue piena 327

REG. DIST. NO, _3]_8_ PRIMARY REG. DIST. 80.10_03 Registrar't No, ,_10333....

'BIRTH NO.
" 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jacossed lived. 1f Institution: residence befure
a. COUNTY a. STATE b. COUNT adunisslon),
Missouri , EFf pecr 5
b. CITY (1 outsid to limits, write RURAL and ¢. LENGTH OF c. CITY T o -
QR Ot sk i i, ke RURAL snd | € LENOTE opell B Z T
own o°t, Louls TOWN  Pine Lawn Vi e
d. FULL NAME OF (I not in hospitsl or institution, mive strect aJ!ﬂu ar location) . STREET 01 rural, gve location) #
HOSPITAL OR ADDRESS
INSTITUTION_ St Tnke's Hospital LON8 Oakwood
3 NAME OF “a. (Flrst) b. (Middle ¢. (Last)
DECEASED ﬂ‘< ( ) ( 4. DATE {Month)  (Dsy}  (Year)
(Twpeor i) Jack Edward Melano ZZZ peati Nov, 13, 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH S. AGE (o years| IF UNDER | YEAR | IF UKDER 4 HRs.
WIDOWED. DIVORCED (pecif laat birthday} tha l Days | Heurs | Mig,
Male White ptal Aug. 12, 1953 2171

10a. USUAL OCCUPATION (Give kind of work
H

done duricg most of working lite. sven if retired

Pt

STRY
Long Beach, Cal, i

10b. KIND OF BUSINSSD%R IN- | 11. BIRTHPLACE (City mnd State ¢ Foreign Counuvl/l ‘ZCSBH%E"‘,OFWHAT

138. FATHER'S NAME

Jack Edward Melano

13b. MOTHER'S MAIDEN NAME
Grace Ellerbroock

14. NAME OF HUSBAND OR WIFE

[44]

(YQ.W unkBowa)

5. WAS DECEASED EVER IN U.S.ARMED FORCES?

yeou, tiAvn)nr or dates of servies)

ap—

Mrs, Grace Melano

yiles

A

16, SOCIAL SECURKI'C}’ 12. INFORMANT' S SIGNATURE OR NAME ?, J RESS

rHde

18. CAUSE OF DEATH

INTERVAL BETWEEN

ME AL CERTIFJCATI AMERVAL BETWI
_Enter only onécauseper | I DISEASE OR CONDITION ‘ co__" DEATH
line for {(8), (b}, aad (c) DIRECTLY LEADING TO DEATH‘(n)
*This does not mean ANTECEDENT CAUSES /L.’ . ‘ ,,..z pd‘t ;) —
the mode of dying, such | Marbde condittons, if any, giring DUE TO (D)
as keart fotlure, asthenda, | 7ite to the above cause (a} stating
ete. It means the dis- | the undeslying cause last.
case, injury, or complica- DUE TO (¢}
tion whith cansed death. | . OTHER SIGNIFICANT CONDITIONS
: Condilions eontriduling o the death but a0l
related to the dizease or condition causing death.
19a. DATE OF OP'FI%AI'i OR FINDINGS OF OPERATION s 20. AUTOPSY?
ves FT no O
21a. ACCIDENT (Bpeclfy} 21b. PLACE OF INJURY te.qfJbarsbout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, farm, faetory, street, oG8 bldg. . et0.)
HOMICIDE
21d. TégE (Month} (Day} (Tear) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
KOT WH!
INJURY m, w\l:‘g.:;'r T WORK. 151X

2. I hereby certify thet I altended the deceased from &—_s_ IQﬂ to _L_.LL IS_K that I last saw the deceased

alive on hd

9

, and that death occurred al

m., from the causes and on the dale slated above.

G5 Lk Voo 175

24n. BURIAL, CREMA-

'IF ?EM?VAL ﬁod.lﬁ

24b, DrfE 24c. MAME OF CEMETERY OR CREMATORY

24d. LOCATION (City, #wn, or county) (Siate)

DATE RECD BY LOCAL

NOV 15 185

REGISTRAR'S SIGNATURE

L DIRECTOR"S SIGNATURE

"'M }1\‘ i ,iceme-d Embalmet's Staterment on Reverse Side)

WNod-1<=85H[ A URE/ flLﬁed’bzms ST Loats Coan7V- MO




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embs

DY TNE, OT By -ttt e e , Student Embalmer No.........

working under my personal supervision..

SEUAETIE «u oo oo regeeneeaanae e ez ez eneaananens Signed {
Signature of Student Embslmer

P. O. Addre

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

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

I¥ this body is not embalmed, fact should be so siated above.




