THLUHARLN 4 1 THE DIVISION OF HEALTH OF MISSOURI

No.300 . .
o 48 STANDARD CERTIFICATE OF DEATH store rite no 12319
BIRTH KO, AEG. DIST. NO, _31_.8_ PRIMARY REG. fnsi. NO1_Q..(_.)._3._-. Repistrar's No. ... 19?0.
Q 1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whers decossed lived. i institotlon: residence belors
&, COUNTY e . e Il..a.staTe Missouri b. COUNTY adininton).
b. CITY (I outside corpurate limits, writs RURAL snd give ¢. LENGTH OF c. CITY B ) 4. In Residence within 1lmits of
OR o STAY i OR (X3 al
Town  St, Louis el SRR ™ toww  Bt, Louds A - -
d. FULL NAME OF (If not ia bospiial or institution, give streot addrom or loﬂl.lnh) STREET (I rral, give locatlon) d‘-
HOSPITAL OR * ADDRESS 0 I
wstiTuTion Incarnate Word Hospd 3. 5421a Gertrude o ‘
3. NAME OF 8. (First) . b. (Middle) ©. (Lest) 4 DATE  (Month) (Day) (Yee)

(TweorPrint) __ Harpy E.  Meltzow oam  Feb 23,1956

E. SEX )| & COLOR OR RACE | 7. MARRIED. NEVER MARRIED. ) 8. DATE OF BIRTH 9. AGE (In years| # NN 1 YIR | 7 Wotn 30 WeE,
male (@ white WIDOWED), DIVORCED (8pecif - lust birthdaz) Mnnuul Days | Boars [ Min.
single Mar,3, 1904 51 . |
10a. USUAL OCCUPATION (Gvebindotwork | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE ., : - = 2
| :on.durinlmwtu!'wunzu(h.u:wnﬂ rrd.r:) : DUSTRY - (City and State or Forsign Country) O ! CSEH%%NOFWHAT
| none none Sty Louls, Mo. SA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND‘OR ¥IFE
Otto Meltzow . i Augusta Bosenbergér | none
IS WAS DECEASED EVER N 1.5 ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S S1GNATURE OR NAME ADDRESS
‘o8, 0o, of unkoown) | (I li" dates of service} 5
nona. oot | none Mae Meltzow 5421a QGertrude
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

| Enter only onecanse per SEASE OR CONDITION ' ; . OHSET AND DEATH
Lime o (a3, (b5, a0 (0 OIRECITY LEABING TO DEATH? ) D s V/f?@/)_// s 5@»« ¢ dmL Y7 ¢ e rAe

ANTECEDENT CAUSES neumonia, broncho & peritbm.ti
*This does not meen Mﬂdl,ﬁ . O G // @

the mode of dying, such | Mortid conditions, if ang, giving DUE TO (b
at heart failure, asthenda, | rise to :g‘:r “1:?& ":,‘é’a‘aif’ steting HEMOIr 0;0 s gaatriﬁ nicer
ete. It means the diz. 4
case, infury, or complica- puE 10 @ (2 eZgratoor. BE G &l Frac e
tion which cavaed death. | 15, OTHER SIGNIFICANT CONDITIONS
' Conditions eontributing fo the death but not perfaé'ation of/ gastric ulcer ./
related to the disease or condition causing death. \b
19a. DATE OF OP'FIRC)AN' 19b. MAJOR FIND]NGS OF QPERATION 20, AUTOPSY?
21a. ACCIDENT (Bpecify) ’ 21b. PLACEO?iNJURY (o inorabout | 21c. (CITY, TOWN OR TOWNSHIFJ (COUNTY) (STATE)
SUICIDE batos, facm, [actory, sireet, ubld; o)
HOMICIDE .
2ld. TIME (Moath) {Day} (Year) {(Hour) 2le. [INJURY OU.:URRED 214. HOW DID INJURY OCCUR?
) WHILEAT[™] NOT WHILE
. INJURY - = | “work AT WORK
21 hereby cemfy that I atiended the deceased from 2 -/ i 195—. 6 o R~ w.fK that I last sato the decensed
alive on .~ = ~E& Iﬂr , and thal death occurred at __q_ m., from the cauaea and on the date stated above.
2a. SIBNATURERen anis (Degrea or titlo)™] Z3b. ADDRESS 2 }, 7%0 . .| 2. DATE SIGNED
%M\M, M M.D. /(2 7 4‘7‘///,70 __.25':/6
24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LGZATION {Oity, town, or coonty) (Btate)
TION, REMOVAL (Bpecify) . h -
rémova 2 24-56 Sunset Burial Park St.LouisCounty,Mo,

WRITE PLAINLY—USING TUUNFADING BLACK INK—MAEKE A PERMANENT RECORD

! DATE REC'D BY LDCAL

FEB 24 195

FUNERAL DIRECTOR’ S sisuﬁ'uu ADDRESS

o PRt Wit Hofe | b

w}-é {Licensed Embalmer’s Statement on Reverse Side)




M
I "STATEMENT BY LICENSED EMBALMER

[ e vk

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

L

by me, or by ... cccenanns Ceeenans e e e eanen .., Student Embalmer No....coee....

working under my personal supervision..

Stuadent.c.ccueimcicsiee et arz s naraas
&pluu-t of Student Embalmer

P. O. Address )

+ L1

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

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

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

hd H . t N




