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

FILED APR 25 1956
8

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

i & ¥ g~y ¢

State File No
1@1. Repistrar's Na i 3322

(If yes, give war or dates of sarvice)

{Yes, 0o, of unkuown)

No

489-03-1292

{8IRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO
1. PLACE OF DEATH Z USUAI. RESIDENCE (Whare decoased lived. 1f fnatizotion: residence befors
8. COUNTY e _.a. 5T/ ﬁ b. COUNTY adininainn},
, issouri - - St.- Loulas
b, CITY (If outald limits, write RURAL and g . LENGTH OF c. CITY exidence o
euutdecorme sl rie RUBAL s | € KENCTE ]| SO Y7/ | erggemasm
| TOWN St. Louis days (_ TOWN St. Ann / | REETEERTT
d. FULL NAME QF {(If not ia hospits) or instivution, give strect address orlo:ol.[ou) STREET {1 rorsl, give loét.lon)
HOSPITAL * ADDRESS :
INSTITUTION._Tncarnate Word Hospital 10653 St. H
3. ll)\léqchéﬁs%% ®. (First) b. (Middle) ¢. (Last) 4. DATE (Month)  (Day) (Yea)
(Tyeeor ity Thaodore W. Melville DEATH Apr, 2, 1956
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Io years| » uxorg | m & UNDER 24 RS,
C WIDOWED, DIVORCED (Bpecity] last birthday) | Mooths Heours | Min,
Mala Whita Oct. 9, 1890 65. 15, |
102, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE . !, 12_ CI‘I‘IEN
done during most of wnrﬂuuiou:onn:ﬂd:dl b DUSTRY (City aad Stere or Foreign Comntry) G COUNTRY?OF WHAT
r Conatruction St. Louis, Migsouri
13a8. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
__Arthur Melville | Johanna Halay Amelis Melville
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS

18. CAUSE OF DEATH MEDICAL C

| Enter only anaceussper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TQ DEATH® ()

Amelia_E2lIlllﬁ.lQﬁﬁl.ﬂh;.Heng&.La¢
ERTIFICATION . - OREET AND OEaTH
£ E e

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

*This does nol mean ANTECEDENT CAUSES

Vs

Morbid conditions, if anyp, giring DUE TO (1)
rite 1o the nbove cause (a) stating
the underlying cause last,

the mode of dying, such
a# heart faflure, asthenia,
et¢. It means the dis-

ease, injury, or complica- DUE 7O (¢)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death but a0t
related to the disease or condition cousing death. .

tion ch'! coused death,

/7<.V

20. AUTOPSYT

19a, DATE OF OP.F{RO}‘“ 19b, MAJOR FINDINGS OF QPERATION /
| 77 % s O o B2

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE N bome, farm, lagtory, strest. office bidy..exe.)

HOMICIDE . i —_— — e
214, TIME {Month) (Day) (Year) (Heur) 2te. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? .

OF — WHILEAT [ NOT WHI

INJURY WORK T WORK

2. [ hereby certify that I attended the deceased from ]
aliveon __ e /= 19§, and tha! death occurred at

2p

, 188 to _Az_-'___, 195G, that I last saw the deceased

m., from the causes and on the date staled above.

23s,

ATURE E ?: (Dzur mlr&

V-1 -XT

23b. 2}2555 Z ‘ , Zc. DATE SIGNED

_2'_1‘&. BHERMI&,'-KLCREMA.
CE. (Bpecity)

24:, NAME OF CEMETERY OR CREMATORY

24d. LOCATIQN (Clty, town, or county) (State)

on St. louls, Mlgsouri

DATE REC'D BY LOCE#éL

25. FUNERAL DIRECTOR' 8 !IGI_IATU“! ACDRESS
Ortmann 22

APR 3 135‘

{Licensed Emhalmr‘. Statemnent on Reverse Side)




/ STATEMENT BY LICENSED EMBAL.MER

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

by me, or by . e e Ceereenn , Student Embalmer No...........

working under my personal supervision..

Student.....ccouessuinarrirnrazrrrarraaroaocecanaanans Signed. &Z . Q— . OM ..............
Licensed Embalmer No.3. ‘5[ 7

P. O, Addreas ..........cccau.......

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 handwrltmg.

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



