THE DiVISION -OF HEALTH OF MISSOUR »
18316

. 300 .
)
| PUED JuN 11 1g5g  STANDARDEERJIFICATE OF DEATH State Fil Nov it
8IRTH NO. REG. DIST. NO. _______ PRIMARY REG. DIST (7] m.?s_ Kegistrar's Na......... %JJJ
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dscoased lived. 1f lastitulion: residence before
O a. COUNTY . R 2. STATE Missouri b COUNTY ' S Loui¥=~"
b. CITY (f suteid limits, write RURAL and give . LENGTH OF . CITY
e o . et RORAL vt e[ HET O | e Oy od P 7/ .? g
Towr  St, Iouis, Mo, 2 weeks TOWN Ry )
d. FH(%IS-PII"IBAHI'I_EO%F (If not iz hospital or institution, give strep lddr ar location) ASJ[?REEE;S (If rursl, give lout!on)
Al RS bAKNLS hudkl 465 South Clay Avenue
3 NAME OF a. (First) b. (Middic) c. (Last) 4. DATE (Month}  (Day) {Year)
{ Type ot Print) Mildred V. Ee Melvin DEATH M.
5. SEX ’ 6. COLOR OR RACE | 7. xIAD%R\“!TIE’.B I‘SF\}!’E&CMSRR]ED./ 8. DATE OF BIRTH 8, I.:Gsh-g;:i:")‘n bf; Nlu:l iF UNDER 1 HRS.
. {Hpecify] t ¥/ an Days | Hours | Min.
female white marrie Sept 13 1918 37 o .
10a. USUAL OCCUPATION (Guekind ot work | 10. KIND OF BUSINESS OR IN; | . BIRTHPLACE (g1, wad State or Foreign Counery) 0| 12 SITIZEN OF WHAT
Bousewite At Home St. Louis. Missouri
13a. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
, . , Hobart E, Melvin
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, Iﬁ‘d unknowo) | (IF yes, give war or dates of service} NO. .
unknown Mr. Hobart E. Melvin, 465 South Clay Ave
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

-|[. Enter only onecause per | B, DISEASE OR CONDITION . . _. L .
FateranlyonecousPe” | "bIRECTLY LEADING TO DEATH (y __“ Intra~atrial septal defect ' -

*Thir does not mean | ANTECEDENT CAUSES - ’
the mode of dying, such | Aforbi¢ conditions, if any, giving DUE TO (b)
as heart faflure, asthenia, | rise to the above cause (o) statiag
ete. It means the dis- the underlying cause lost.

ease, infury, or complice- DUE TO ()
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
. Conditions contributing to the death but not
related to the dizeate or condition causing death.,
192. DATE QF OPEIRO’H IQU. MAJOR FINDINGS OF OPERATION 54' } 20. AUTOPSY?
5/10/56 As above .- 7 ves X wo O
2la. ACCIDENT {Bpecity) 215, PLACE OF INJURY (o.g..inorabout | 2te. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma,fsrm, faatory, street, offiee bldg..ena.)
! HOMICIDE
| 216, TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY QCCUR? . L - -
l oF WHILEAT[] NOT WHILE
| INJURY WORK AT WORK

22. I hereby cemfy that 1 attended the deceased from __Apr3l 26 19 56,10 _ May 10, 1556 thatz286st saw the deceased

WRITE PLAINLY—USING UNFADING BLACK INK—MARE A PERMANENT RECORD

alive on 9_S6, and that death occurred at 10 e LWOR., from the causes and on the da Led above,
or tltle) 23b. ADDR) 23¢c. DATE SIGNED
%y‘"’ "BARNES HOSPITAL
. ‘ M 0/11/56 o
‘zfdan'NBll%lERh‘llé\l’xLCRE A- | 24b. DATE ” 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION {(City, town, or connty) (Etato)
. (Bpecity)
1, 1956 New Bethlehem Cemeteryl| St, Louis County Missouri
nnaﬁw REG!STRARS SIGNATURE 25. FUNERAL DIRECTOR'S 516NATURE ADDRE A4S
M)\wp Math Hermamm & Son,Inc.,2161 E, Fair Avenue
U {f:um:d Embalmer’s Staternent on Reverse Side)
[ ML/




e STATEMENT BY LICENSED EMBALMER

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

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

by me, or bY -...ooeeee- .

working under my personal supervision..

o TT Lt S TP IRt Tof T b arhidahls

" Note: The above MUST BE SIGNED BY THE LlpEHSED-EMBALMERin 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 handwriting.
1€ this body is not embalmed, fact should be so stated above.

. - .




