No, 300
10.48

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

THE DIVISION OF HEALTH OF MISSOUR!

l FILED FEB 26 1957

STANDARD CERTIFICATE OF DEATH

_&.PRIHMY REG. DIST. mO. 1%3

RILTTE ST R —

'BIRTH NO. REG. DIST. NO. Registrar's No.. et
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. 1M lostitation: resiience befors
a. COUNTY a. STATE b, COUNTY adinission).
Mo.
" b, CITY (If outelds corpurate limits, weita RURAL spd give ¢c. LENGTH OF ¢. CITY d. |,. Ruldmn 'm.m I.Imlh ,g
OR townabip}| STAY in this place) OR .
TOWN St louic day TOWN St. Louis A e
d. FULL NAME OF (If not in hoepltal or institution, glve streot nddress or Ioeltlun) . STREET {If rurat, give location)
HOSPIT, R ADORESS
NSTITUTION  Dé Paul Hospital s 5939 Sherry Ave,
L'NAME OF . (Flrst b. (Middle) T e (Last)
INAME OF a. (First) . 4. DATE (Month)  (Day)  (Year)
{ Type or Print} Melvin B, Blacet DEATH 2 6 57
5, SEX O 6. COLOCR QR RACE | 7. #&%ﬁﬁg lglEgggCEARgIEEI./ 8, DATE OF BIRTH 9.1:\.?E {in n;n ;; u&n 1£ ; UXDER uMu:.
- . . (Bpaclly’ birthday! on ours .
Male | White Marrie July 10, 1893 ’ ,
10 USUAL OCCUPATION (Givekind st weork | 10b. KIND OF BUSINESS OR IN 1. BIRTHPLACE 12. CITIZEN
:nn-d et of wopking e, :_“’;! :’“:_::n pU {City asd Stats or Forsiga t‘nunuy) / 5 Tg?OFWHAT
Machinist Shoe Machiner Greenville, Ill, .S A,

13a. FATHER'S NAME )
Benjamin Placet

13b. MOTHER'S MAIDEN NAME

Bertha Hockett

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yes, 0o, or unkoows) | (If yea, give war or dates of eervioe)

no

16.

495=14-547

17. INFORMANT S SIGNATURE OR NAME
Mrs.

SOCIAL SECURITY
NO.

14. NAME OF HUSBAND‘OR ¥IFE

| ‘'Mabelle Blacet

ADDRESS

Mahellae Blacet. 5839 Sherry

18. CAUSE OF DEATH
. Enter only onecauss per
line for (a), (b}, and (c)

[. DISEASE OR CONDITION

ANTECEDENT CAUSES

Morbid condilions, if any, giting
rise to the abore cause (o) stating
the underlying caxse last.

*This does not mean
the mode of dying, such
as keard falivre, asthenia,
ele. It meansy the dis-
cate, injury, or complica-

DIRECTLY LEADING TO DEATH® (5

MEDICAL CERTlFICATlON

INTERVAL BETWEEN
ONSETAND DEATH
a, -

Aﬁﬁéwju

DUE TO (b) -

DUE 70O (¢) (Zjidﬂ{g @M ééiég;g

tion which caured death.

1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the disease or condition ceusing death.

240 .
L e
/02,(/& .

22, I hereby cerlify that I attended l
alive on _u,t/_

19a, DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? ;
7343 O o3
YES NO
21a. ACCIDENT (Bpecliy} 21b. PLACEOF INJURY te.r..inorabout | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, Iarm, factery, strest. offics bldg., sv0.)
HOMICIDE N
2td. TIME (Month) (Day)  {(Year) {(Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
aF WHILE AT[—] NOT WHILE
INJURY m | woRK AT WORK
deceased from _J_a_ZTI msiﬁ lo _LL 1 , that I last sow the deceased
, and that death oceurred gl = -« T/

:40 A%, from the causes and on the dale slaled above.

23a. SIGNATURE or tittey).| 23b. ADDRESS . 23c. PATE SIGNED
éé/c%ww. TANT, dedn/ /5/ ZEsy
24a. BURIAL. CREMA- | 24b. DATE 24c. MWIE OF CEMETERY OR CREMATORY 244 /LOCATION (Oity, town, or county) (Stafe)
IOk BRROL T | 2/9/57 Valhalla Cemetery St. Louis County Mo.
DATE REC'D BY LOCAL ISEBAR'S SYGNATU; 25, FUNERAL DIRECTOR'S 81 GNATURE ADDRESS
FERB 57 y Drehmann-Harral 1905 Union
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STATEMENT BY LICENSED EMBAL-MER

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

Lo o < I B I 3 » Student Embalmer No.............

working under my personal supervision..

Licensed Embalmer N&?fj

P. O, Address ...........ccooveiuuan.

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

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




