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-2 l HLEDDEC 161954  STANDARD CERTIFICATE OF DEATH s pieme.... 32020
! pIRTH MO. REG. DIST. no._3__1§_ PRIMARY REG. DIST. noIO 3 chimcr':m._ﬂ;@,&?_q__
1" PLACE OF DEATH o 2. USUAL RESIDENCE (Whers decsased livad. if institgtion: residence befors
. COUNTY . STATE . . . adliaision).
/ ° . . a Missouri b. COUNTY ulinfanlon)
b, %EY {If oataide corpurate limita, write RURAL and :iv;m %AI?ENIHGLE OF, c. cgg . . Residence within m,,h ot )
5 TOWN ST.LOUIS TN ene | TOWN St.Louls ""’ﬂ et
d. FULL NAME OF (If not in hospital or lnstituticn, givs strent addrem orBoeation) o, STREET (! runsl, give looation) P I 7
HOSPITAL OR D . :
8 INSTITUTION 5639 Vernon Ave /)/ ADDRESS 5639 Vernon Ave; g
. ﬁ 3. gﬁ;@ﬁ s%'i-:: a. (First) b. (Mliddie) c. (Last} 4. Ds}'E (Montb}  (Day) (Yean)
E { Type or Print) ELEANCR M. MELVILIE DEATH Nov .28 » 1954
E 5. SEX / 6. COLOR OR RACE | 7. #ﬁ)%%}%g gﬁrfggcrgsamen 8. DATE OF BIRTH 9.¢GE do rean] v vmen 2 iR | o owoeR u s,
. . (Bpecify 4 birthday, on! Dars | Bours | Mis,
3 Female White Widowed 2V3uly 29, 1874 0 1 I
5 m:;“ Uﬁg’ﬁL‘ Sgil:'kﬂoﬂ (ivekind of work 10b. KIND OF BuSlNEssD%léT H‘Y . BIRTHPLACE  (;,, wd Beate or Toraine Coutry) 1ztgrrlzer4?rmm'
K Retired; House keeper for Lencx Hotel, Peru, Illinois
138, FATHER'S MAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND/OR ¥IFE
< Bernard Wayne.\ _ Ceclia Price, William Melville.
ﬁ i5. WAS DECEASED EVER IN U.Q¥ARMED FOR 16. SOCIAL SECURLTY 17. INFORMANT' S S{GNATURE OR NAME ADDRESS
3 Yommo-c =™ | MY unk ©] Mrs. Genevieve Battles.5639 Vernon Ave
I 18, CAUSE OF DEAT] ; . . MEZICAL CERTIFchle . m&gmm
"t M . |l Entér only onecauss OR CONOATION A PPN '
7 | imetor (ay, (b, 2nét (o LEADINGTO DF—“TH'(a) p3
e *Thiz doer not ENT
the mode of dying, conditighs, if any, giving DUE TO {(b)
3 s beart fallure, asthe o the aboveVeguse (o) stating ] .
L A || de. It meana_the d nderlyityg cavdeleat., o . S T 5
oy ease, injur pl . DUE TO {&)
|| tom bteh . OTHEASHGNIFICANT COMDITIONS
- | ) ' p contributing 20 the deaih but not
5 reldd, disease or condition cauring death.
i || 19a. ERA- | 19b. MAJOR FINDINGS OF OPERATION S .. - . . .| auToPSYL,
Z TION oo oL . :
= ves (1 wo [
o || 2te. ACCIDENTY (Bpecily) 21b. PLACE OF INJURY (a.¢..Inorabout | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h ICIDE homa, farm, factory, street, ofios bidx..mo.) .
& HOMICIDE ] T . .. :
g 21d. T(I#E (Month) (Day) (Yea) (Houws | 2ts. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. .- HILEAT[] NOT WHILE
J‘ JINJURY L =, wwoax AT WORK 33) v
s L]
E 21 here ify that I attended the deceased from ° v 46 , lo &i_, IE@, that I last savw the deceased
o alt Z. 'IQJQI,’ and that death occurred al m. , Jrom the causes and on the date slaled above.
g || 2. SIGHATURE j 7 _ (Degreeortitle) | 23b. ADDRESS ~—. _ Z3c. DATE SIGNED
0 @ N | ey tamrr - YN J2 07 &HQ% Sy zf—f't,l
B %NBH ERr:!%\!'- CREMA- | 24b. DATE Z4. NAME OF CEMETERY OR CREMATORY - . LOCATION (City, towD, or county) .- (Gtate)’
(Bpeclty) : : .
§ Buria 11/30/1954 Calvary Cemetery St Louis, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SYSNATUR - 25, FUNERAL DIRECTOR' S 8] GNATURE ADDRESS
NOV-2 9 1958 - C.R.Lupton & Sons; 7233 Delmar Blvd,

WM {Licensed Embalmet's Sutunfnt on Reverse Side) - .




S‘fATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
DY INE, OF DY .o iiiiieiiiiccieoc i roteriaeccssaneciiasiiorisintaststaraaancsnnannnnn . . Studeﬁt Embalmer NO..ccoev.....

working under my personal supervision..

Student......oooin s Signed @

Signeture of Student Embalmer

A P,

...................................

to compiy wuth the above constitutes grounds for revocation of license).
If embaimed by a STUDENT, he also shall sign in his OWN handwriting.
< this body is not emnbalmed, fact should be so stated above.

F -]




