THE IVIMUN UF REAL RN UF MIaaUURE

i, FILED FEB 25 1957 STANDAR% CIE%I‘IFICATE OF DEATH 1 3 1104
blic . . Registration District No, ..Ml h, ] Primary Registration District N : : wrreeecineen Reggistrar’s No, 2020 20 0
rvies
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececied lived. |f institution: Residence bafore
a. COUNTY o STATE Miggouri b. COUNTY sdmixsion)
;00 O b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limity
- OR OR
36 town Saint Louis YesJf NoD rown Saint Louis - Yedki NomO
! c. 5315';#:3%0': {If NOT inhospital, give location)|Length of stay in 1b 4 STREET {# sutside, give location) Reside on Farm
E é 7INSTITUTION Christian Hogp, 64 Yrs 4 lo QADDRESS 2917 5%. LO‘lJ.is Ave. ¥ YesD) N%
-] M
; 2 3. NAMZ OF Firg Aiddle Lgt 4. DATE Month Day " Year
G DECEASID G’EOR(E - A OF
= (Tvpe or print) . . MELLIES oeark Peb. lst, 1957
5 5. SEX ; R . 8. DATE OF BIRTH 9. AGE (/n years | IF UNDER 1 YEAR [IF UNDER 24 MRS,
3 &/ T6. COLOR OR RACE  [7. marRIED B3 weven marrio [ | hat ,}ir’;hgm T L L
g Male White woowto[]  owonce[J June 25th, 1874 82 - |
F ; {104, USUAL OCCUPATION (Gipe kind of work donte | 10b, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Ciry and atate or coumtry} 0 12. CITIZEN OF WHAT COUNTRY?
S W during moat of working life, even if retired) :
S Physialan & Surgeon Medical Prof, |Wollem, Gasconade Cty. Mo UsA
l}-s a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
. 8
e Ernest Mellies Wilhelming Aufterheide
o L 15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT. l Address
- - (Ves, mo, w unkllmﬂl} {If yes, pive war or dales of servics) ) B i )
> W I World War # 1 None . | MisauIrene. Tregke::2917: 5t .5LoudsiAveniis,
li E = 18, CAUSE OF DEATH [Enter only one cause per line for (a), (). and (¢}.] i Inggfg:A:.NgE‘or;ﬁ;:
SN PART i, DEATH WAS CAUSED BY:
5 o IMMEDIATE CAUSE (a) ScL & c = DISEAS £ IVESL,
£ W irlt D€ cory PEN LA TIOAS
o ,
z Conditions, if any,
! § 8 '3,,‘:“ s r/’.‘ ﬂ;" DUE TO (b)) - : - 7 -
, 2 o a!rm':m i::ufmder'- . ’
3 & z iving cauer last, DUE TO (¢)
! x =] PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH BUT ROT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART H{n) 13, WAS AUTOPSY
- O e . - 4 PERFORMED? ;
2y I3 CAREIV 8 A O+ Cokon 4200 ves[J wof)
. ; E 20a. ACCIDENT SUICIDE HOMICIDE | 200. OESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part I or Part II of item 18.)
> 9 § G (] O :
T [20c. TiIME OF  Hour  Month, Day, Year
' E o S INURY . m. . ’ . ' .
i 9 : E p.-m.
. 2 g X 1 20d. INJURY OCCURRED e, PLACE OF INJURY (¢. g.. in or ahout Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. WHILE AT NOT WHILE farm, foctory, sirect, office bldg., efc.)
% U WORK AT WORK
, E 2
: 2). ] attended the decaased from /z f K4 . to and last saw :,:;1 alive on
g E Death occurred at 6: SSA m on the date atated above; and to the beat of my knowledje, from the causes stated.
Eﬂ- 22a. SIGNATURE ( Degree or title)- - - - "~ ) [ sooness . . 22, DATE SIGNED
. -~
< s I e £ Olurt \Y2/57
- R 23q. BuRtAL, CREMATION, | 235, DATE - 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, town., or connty) (Sta’e)
; g REMOVAL (ipecijn ] -,
3 Remova 2/4/57 Valhalls Cemetery St. Louis County.aMi

j,jl.-l.jr {RE d-828 Na?mal Brld e Bl .-DATE RECD. BY LOCAL REG. 26/ RE TRAR'S SIGHNATU .
T M0 10%8, e are] Bpidee BV pre gy Jar—

lLi:nnled Embalmer’s Statement on Reverse Side) J 4 =2 M



. SV,
PR . ‘ . . ) 1 -ﬁ-{
- .- . B in , e 1’.';)\'
o =3 N Tl T :
A o+ . v STATEMENT BY:LICENSED EMBALMER
g hereby certify that the body whose name is recorded on the reverse si;:ie of this certificate was er
DY Me, OF By . ettt aieecaranaarerennannnnarneisaamanasaaatnennann

working under my personal supervision..

Student ...

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. |
.- ".to’comply with the above coiistitutes gréunds for revocation .of license). i . e

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

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




