No, 300
10.42

' BIRTH no/d ?fj

THE DIVISION OF HEALTH OF MISSOURI

FILED FEB 10" 1955
\-{3;. DIST. NO.

STANDARD CERTIFICATE OF DEATH
_3_1_,_8_ PRIMARY REG. DIST. NO. _1.0.0.3 Registrar's No

State File Nouwwuun 2858 ......

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where decensed lived. If inatitution: residence before
a. STATE b, COUNTY, admbsalonl,
Missowrl St. Louls

b. CITY (3! cutcide corpurate limita, write RURAL and give ¢. LENGTH OF
wownahi,

9% 8t . Louis

€. CITY (I cutside oarporats limits, write RURAL az.] eive townahip)
Town Ferguson \/J

z

14

d. FH!..SLP#ME OF (If ot in hoapltal or institution, give street addrom or loeation) d. Sg&g& : (1! rarul, give location)
iNeriurion Dea coness Hospital () 5 Dadebridge Court
S'DNE‘ACMEES%'B a. (First) b. (Middle) e, {Last) 4, Dg.rl:t (Month) (Dsy) (Year)
(Typeor Print)  Carol Swe Mellis oardan, 14, 1955
5, SEX / 6. COLOR OR RACE | 7. m&%ﬁ% NIE\YEER!CMARRIED') 8. DATE OF BIRTH 9.]:\35 o vo;n l: wr LT | o oo noums
3 foncity) 3 on Days | H Min.
Female /| White NeWar WARST&A™"(lJen. 11, 1955 | ™
10a. USUAL OCCUPATION (Ghvatad of vork | 10b. KIND OF BUSINESS OR IN. [ 11. BIRTHPLACE  (ciyy wad Seate or Forsisn &5"} _ 12, CITIZENOF WHAT
one ' Nore St. Louis, Missouri J.S.5,
§3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William F, Mellis, Jr. Gertrude Hanke None
15. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S|GNATURE OR NAME ADDRESS
W-Np.munxno-n) l 4] y-vaonr or dates of sorvies) NO. W
0 one None m, Mellis, Jr., 5 Dadebridre Ct,
18. CAUSE OF DEATH MED! CERTIFICATION INTERVAL SETWEEN
.|| Enter anty onscatseper | 1. DISEASE OR CONDITION § ; Z Y. w7 M QHSET AND DEATH
Iine for {a), (b, 2nd (c) DIRECTLY LEADING TO DEATH'(A) .
*Thir does not mean ANTECEDENT CAUSES E 2 -i'\
the mode of dying, such | Mortid conditions, if any, giring DUE TO (D) y
as heart follure, gsthenta, | rise to the abeve cauae (a) winu . . . A - _
de. It mecns the dls- the underlying cause last. - - Rl -
eass, tajury, or compilea. . - DUE T‘? () T
tion which eaused death. | 1). OTHER SIGNIFICANT CONDITIONS: - -
Conditions contributing to the death bui not
related to the disease or condition causing deaih. -
19a. DATE OF 'OPERA: | 19b. MAJOR FINDINGS OF OPERATION . - R . ), AUTOPSY?
. TiON
e . YES D NO D
2ta. ACCIDENT {Bpecity) 21b. PLAGEOF INJURY (ex..inorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, farm, fastery, street, offios bldg._ et.) ' L
HOMICIDE i
21d. TIME {(Month) (Day) (Year} (Hour) 21s. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
WHILEAT OT WHILE, .
INJURY ' - @, WORX NAT \:t"gnx ‘7 7&3{

2. I hereby certify that T allended the deceased from _L.':_’_'{_: 19I5, 10 LTI - 19253 That I last satw the deceased
L = /¥ 19 53 and thot death occurred al 18:

alive on

O Prm. , Jrom the causes and on the date staled above.

23b. ADDRESS Z3c. PATE SIGNED

Za. W;Z:& 0% ] / J{fh»- % éDugamele)

é]y’f/ M Z, ,/"'A‘if-'

WRITE PLAINLY—USING 1/NFADING BLACK INE—MAKE A PERMANENT RECORD

24a. BURIAL, CREMA- | 24b. DATE

Betiovay | 1/15/65  |St, Pauls ¢

24:. NAME OF CEMETERY OR CREMATORY

244. LOCATION (Clty, town, of county¥  * (State)

hurchyard o+ " LouisGsMissouri

DATE REC'D BY LOCAL ISTRAR'S SIGNATURE

JAN >

SEROV BT UIT .

5 FUNERAL DIRECTOR™ S S1GNATURE ADDRESS

CO., 3710 No. Grend Bl

(Licensed Embalmet’s Statement on Rewerse Side)}




STATEMENT BY LICENSED EMBALMER

[ hereby eértify that the body w i ded on the reverse side of this certificate was embalmed by me, of by —

Studont Emdalimer No.

working under my persona! supervision.

Student .cu.eusasasanrssrsnrncatvactrnnnorne

Student Embalmer

the above constitutes grounds for revocation of license) -
If this body is not embalmed, fact should be so. stated above.




