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

3 THE DIVISION OF HEALTH OF MISSOURI
FILEDNOV 22 1954 STANDARD CERTIFICATE OF DEATH State Fil

: BIRTH Nb. REG. DIST. NO. 3 18 PRIMARY REG. DIST. N01003 " Kegistrar's Nauiﬂgﬁg.

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where dacossed lived.

i institution: residence before

B. COUNTY a. STATE b, COUNTY adltsion) .
Missouri L

b, CITY (¥ outside eorporate limits, writs RURAL and give ¢, LENGTH OF ¢, CITY \;, Is Residence within Umlita of

OR township) | STAY (in this place) OR a ;lty of incorporated town?
TowN 3T, IOUIS, MISSOURI TOWN 5t, Louis s, o, .

d. FULL NAME OF (If not i i inaizyti ad location) STREET It rural, give locatd g7
noseitator - BARNES “BUSPIT AL T ADGRESS o &t ‘/0
INSTITUTION 6626 Alabama Ave.

3. NAME OF a. (First b. {Middle €. (Last
DECEASED ) ) (Last) 4. DATE {Month)  (Day) (Yewr)
(Typeor Print)  SAMUEL {\MI) . MBLLOW peaTH November 13, 195h
5 SEX- - ~f-]+6. COLOR OR -RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE {In years| IF UNDER | YEAR | o UWDER & Hmy. ¢ ¢
WIDOWED, DIVORCED (8peci [ast birthday) Munthl, Days | Hours | Min.
____Male!  White Married Nov, 7-1867
10a, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1], BIRTHPLACE : . . 12, CITIZEN
doneduring most of worki Hfu.a:ol:;l :;';:;) BDUSTRY {City mnd State ¢ Foreign Countrv} C%‘NLRYTOFWHAT
Core Maker Mellow Foundry | Cornwall, England j U.Sehe
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
: J Mallow Caroline t W
17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yea,no, or unknown)

5. WAS DECEASED EVER IN U.5. ARMED FDRCES'IJéB. SOCIAL SECURITY

(If yea, give war or dates of service), - TNO:
No 9=14-0812 -

Bertie:Mellow _ 6626 Alabama Ave,

‘Bo. -
18, CAUSE OF DEATH -
 Enter only onecauseper | I DISEASE OR CONDITION

line for (a), {b), and (c)

*This does mol mean i
the mode of dying, such | Aforbid conditions, if any, gieing PUE TO (b)

MEDICAL CERTIFICATION
DIRECTLY LEADING TO DEATH*y _ (lameinoma of Prostata
ANTECEDENT CAUSES ' . with metastases

INTERVAL BETWEEN
ONSET AND DEATH

7 ¥yrs.

as heart fallure, asthenia, | rise to the above causf () stating
ele. It means the dis- the underlying cause last.

case, fnfury, or complica- DUE TO (¢

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Condifions contributing to the death but not
related o the direase or condition eausing death.

19a. DATE OF OP"I::E)AIG 150, MAJOR FINDINGS OF OPERATION

2. AUTOPSY?

vzs@ No L]

2ia. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.¢..foorabout | 21c, (CITY. TOWN, OR TOWNSHIP) {COUNTY)} (STATE)
SUICIDE _ ° . bome, farm. factory, street, offica bldg., ate.)
HOMICIDE
21d. Tcl)gE (Mogih) (Day) (Year) (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY QOCCUR?
WHILEAT NOT WHILE
INJURY - = | work AT WORK 177 %

2. I hereby certify that I attended jfie deceased from 10«18~ , 19_24., lo #3-_, IQQL, that I last saw the deceased

-, , and {hat deafh occurred ot 28
*

alive an m., from the causes and on the date stafed above.
2a. S TURE (D or title}”3 23b. ADDRESS B ! 23. DATE SIGNED
& CW oy prm o q: ARNES HOSPITAL | y1.33.5),
.zr‘isNBkl Eu.-ﬁ_ CREMA. | 24b. DATE # | 24 /NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
. (8 ) . !
nEemovai 11-16-54 - Mt. Hope Cemetery lemay 23 ‘Missourd

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE® '~
MoV 15 gsx | O Bunl dnidd m-|

25. FUNERAL DIRECTOR'S SIGNATURE

Fendler Und. Co., 7420 Michigan Ave,

} v B ‘ (Licensed Eztbﬂ_x_:_nirfg Statement on Reverse _Side)

ADDRESS




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
Lo o T o o , Student Embalmer No..........

working under my personal supervision..

Student .. oo

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

- t -




