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

BIRTH MO,

THE DIVISION OF HEALTH OF MISSOURI
FLED DEC 20 1958 STANDARD CERTIFICATE OF DEATH

) State File ~o435.2:_2_
i’fi‘ DIS‘.I’. no.__SJ_Bpmumv REG. DIST. no._"_o_@,,;,,mr,m 10541

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deconsed lived.

It losttotion: residencs befors

a. COUNTY a. STATE Missoura b. COUNTY St . Loui Hon).
b. CITY {f outslds corpurate limit, write RURAL and xive ¢. LENGTH OF || «. cn’v A/ AT j 4 s Resiaence within Hodts of
OR . - STAY or
town St. Louis ki) Godeseen))  OWNRA chmond /Heightg 2 e
d. FULL NAME OF (If not in bospital or instisution, give streot eddress or loeation) »- STREET (If mml, glve iocation)
HOSPITAL ADDRESS . .
ISTITUTION _ J ewish Hospital 1129 Surrey Hills Drive
3DNEAC’E§5°EFD 8. {First) . b. (Mld?ll‘) c. {Lnst) 4. Ds']F-E (Month) (Day) (Year)
{ Type or Print) GUSSIE WALTERS MELMAN bEATH Nov. 17, 1956
5. SEX / 6. COLOR OR RACE 7 MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o UNDER | TEAR | F tRDER 2 wors.
WIDOWED, DIVORCED (Bpa Last birthday} Monl.h, Dars nm-l Mia,
10s. nl‘lgkll:«nL‘ SEE&AJE (Ghveiadot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTH Gty e Seate o Forvien Comntrn) O 12, CITIZEN OF WHAT
At home St. Louis, Missouri DA,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
David Walters. Etta Frenzel ISam Melman, Jr.
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURHS! 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Y8, o, ot unknowa)

no

(If yem, glve war or dates of sorvice)

no

Sam Melman,Jr,,1129 Surrey Hills Dr.

18. CAUSE . OF DEATH
. Enter only onecais per
line for (a), (b), and {¢)

*This does nol mean
the mode of dying, fuch
as heart fallure, asthenta,
el¢. It means the dis-
eaie, infury, or dicg-

DIRECTLY LEADING TO DEATH‘(a)

ANTECEDENT CAUSES

Mortid conditions, if any, giving DVE TO (B)

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION

M

INTERVAL BETWEEN
ONSET AND DEATH

o 4

-.'.-

| DL adeliy Mt e

rize 1o the above catse {a) dating

the underlying couae last.

*DUE TO ()

f)“-})—%

tion which caused death.

11, OTHER SIGNIFICANT CONDITIONS
Conditions contribuﬁﬂp to u\e death b'u.t not

related to the di.

By

20'-7'--9

19a. DATE OF OFERA- 19b. MAJOR FIND]NGS OF OPERATION a, AUTOPSY?
TION gé o X 0 w O]
YES )
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.a. lnorabout § 21¢. (CITY, TOWN, OR TOWNSHIP) " (COUNTY) (STATE)
SUICIDE homa, [arm, lastory, sireet, offios bldy., 1) L . .
___HOMICIDE__ __ _\_._ _____ _|__. T e (- —— — — —_ R
2id. TIME (Mogth) {Day) (Year) {Hear) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT[—] NOT WHILE
INJURY m. | “work AT WORK
2. I hereby certify that I atlended the deceased from Yoorby 19_{3 o Pre 1] , 18 56 , that I last saw the deceased

alive on

il ey

19_88, and that death oceurred al _'L.ﬂ.f,g m.,, from the causes and on the date stated above.

2. SIGNATURE

{Degree or m!e)D

23b. ADDRESS

23c. DATE SIGNED

%’-anm Yvw R (7% Y VIYOM llllild'b
2a. BURJAL, CREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) {Btata)
TION_REMOVAL ’

emova 13/20/56 lghesed Shel Emeth C

DATE REC'D BY LOCAL
- REG.

25. FUNERAL DIRECTOR'S 5)GMATURE

ZZZ )I:&F-Hem an Rlndsko_m;.;n

AD

W (Licensed Embalmer's Statement on Reverse Side)

ial_D_elma.n_B]




STATEMENT BY LICENSED EMBALMER

/

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
BY e, OF By ottt it iiiieneancneeeaeaaarnasaraanceasnnnanan Cemeeens , Student Embalmer No...........

working under my personal supervision..

Signature of Student Embalmer

Licensed Embalmer No 3?8‘

P.O. Address ___...................

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 emmbalmed by a STUDENT, he also shall sign in his OWN handwriting.
T¢ this body is not embalmed; fact should be so stated above.




