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

i+, FILED JAN

THE DIVISION OF HEALTH OF MISSOURI

12 1956

STANDARD CERTIFICATE OF DEATH

51016 File Noooeormmimmissesmsssiarsscs o

REG. DIST. NO. g..ﬂ 2 PRIMARY REG. DIST. uo._ﬂ_ Registrar's Noﬂﬂ.?ﬂf“

BIRTH RO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacossed lived. 1! Institution: residence befors
a. COUNTY 2. STAT UNTY sdniselon).
st. Louls: St. Touis
b, CITY 1 outsld limits, weite RURAL nnd ¢, LENGTH OF || c. CITY ]
outolds earpursts limits, write an m‘ti"n.. hips| STAY (lo this ploce) o ?‘7! {L 4B {?,‘:;igg?‘“#%? » Limite of
TOWN (layton ife TOWN Clayton o _
d. FULL NAME OF (I pot in boapita] or institation, give streat addreas or location) . STREET ({If runal, give loytion)
HOSPITAL CR ADDRESS
INSTITUTION 2 E . 448 Emod Dr-
3. NAME OF a. (First) b. (Middle) c. (Last}
DECEASED ¢ 4. DATE (Month)  (Dsy) (Yea)
tTypeor Printy  Paul F. Mellor DEATH Dec, 14, 1955
5, SEX -~ 6. COLOR OR RACE | 7. MARR]ED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {In years| o UNDER © TEAR | W UNDER u S,
ﬁ D DIVORCED (Bpecify, Last birthdey) Monl.hl] Daye Hp’un Min.
M White arr Dec, 23, 1892  ls2yrs |

10a. USUAL OCCUPATION (Give kind of work
done during mowt o working life, wh‘ r-dné)

Salesman Crane

i0b. KIND OF BUSINESS OR [IN- | 1). BIRTHPLACE

\vig.

(City pad State or Forsign (‘mmny)r (
St. Louis, Mo,

12. CITIZEN OF WHAT
UNTRY?

L

13a. FATHER'S NAME

Jessie B, Mellor.

130, MOTHER S MAIDEN NAME

Clara Christy

14. NAME OF HUSBAND OR WIFE

Hazel Hewitt Mellor

(Yea, 0o, or uoknown)

Yes,

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

{If yes, wive war or dstes of service)

16. SOCIAL SECURITY
NO.

494-05-4040

i7. INFORMANT ' 5 SIGNATURE OR NAME
Mrs, Hazel Mellor 448 Edgewocod Br,

ADDRESS

18. CAUSE OF DEATH
. Enter only onecsuscper
line for {a}, (b}, and (¢}

*This. does not mean
the mode of dying, such
as hearl faflure, asthenia,
ete. It means ihe dis-
ease, infury, or complica-
tion which caused death.

MEDICAL CERTIFICATION
I. DISEASE OR CONDITION

INTERVAL BETWEEN
ONSET AND DEATH

DIRECTLY LEADING TO DEATH* () IInkmowm natural causes A&Ar-

ANTECEDENT CALUSES

Martid conditions, if any, giving DVE TO (b)
rise to the above cause {a) stating
the undeslping cauae last.

DUE TO (¢}

1. OTHER SIGNIFICANT CONDITIONS

Condilions contributing Lo the dealh but not
related to the disease or condition causing death.

24a. BUREAL, CREMA-
TION, REMOVAL (Bradiy}
Burial

24b, DATE

24:. NAME OF CEMETERY OR CREMATORY

5 |

244, LOCATION (Oity, town, or county)
St, Lou:Ls Co,, Mo.,

19a. DATE OF OP_FI%»UIAG 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
7 QJ _f ves [ wo
21a. ACCIDENT (Bpeciiy) 215. PLACE OF INJURY (o.5.. Inorabout | 2Ic, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE homs, iarm, faotory, street, ofice bldg., eta.)
HOMICIDE
21d., TIME (Mouth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? -
or WHILE AT NOTWHILE
INJURY WORK AT WORK
2. I hereby certafy that I attended the deceased from , 18 , lo 19 , that I last saw the deceased
alive on , 18 and that death occurred at m., from the causes and on the dale staled above,
23a, SIGNATURE w MW: t.h.le; 23b. ADDRESS , 23c. DATE SIGNED
Herbert R.Domke, M.D.,Llocal Registfar K 651 S. Brentwood Blvd.

(Etate}

DATE REC'D BY LOCAL

REGISTRAR'S SIGNATURE

(Licensed Embalmer’s Staternsnt”on Reveru Side)

.S'T'A—otuf /1. A




/STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

" working under my personal supervision..

Student......coooiciiriiiiicnaiennirraririaa it
Signature of Student Embalwer

P. O. Address 4/}5’9‘%

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 haﬂ,ﬁting.

£ this body is not embalmed, fact should be sc stated above,



