.5, No.300
{1 N

WRITE PLAINLY—TUSING UNFADING BLACEK INK—MAEKE A PERMANENT RECORD

ALED MAR 27 1951 STANDARD  CERTIFICATE OF DEATH

v REG. OIST. m.;B_B__pnlumv REG. DIST. m._m

State File No...ﬂ..ﬂ?ia_..
Regisirar’'s N a._.......g.mi

I5. WAS DECEASED EVER [N U. 5 ARMED FORCES?

(Yea, 20, or uxknown) l

{If yos, xive war or dates of servics]

!l& SOCIAL SECURITY
NO

17. INFORMANT'S S5IGNATURE OR NAME

‘"Theodore Meler 1309 A Benton Street

BIRTH MO.
1. PLACE OF DEATH Z USUAL RESIDENGE (Whers deceased fved. If fasiltotion: reskienes bafore
a. COUNTY a. STATE Missouri b. COUNTY adinission).
b. CITY afouhld-mullmiuvdunmlaladdn . LENGTH OF || <. CITY : & Ir Residusce within lmita of
o 0 . a
Town St Louds N | STAV@auwhcb=ll  1own St Louls = =
d. FH&L#&{EO%F (If ot in hospltal or lmﬁmhn. sive street addrem or location) »- STREET (I rxtrml, sive location) ‘
sp  stmmon. Now Falth Hospltsl 2 é% E.'i 1309 A Benton Streset ~
3. tl;lAME o% a. (First) s b, (Middle) - o (Last) © * -~ | g DATE _(Mméh) (Day)  (Year)
(Typeor Pin)  FlOTONCE Lorretta Mooy pEati  Mar 1 1957
5 SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o years| ¥ tkn 1 yiaR | 7 OWOEX W v,
{ WIDOWED, DIVORCED (8 ) Inst birthday) | Mooths| Days | Houm | Min
Femele|l  White | "Harried /. 49 . |
usu UPATION work: | 10 ESS OR IN- | 11 BIRTHPLACE . =
IOa ALEE:.:. ION (Gbvaxind of work: | 10D. KIND OF BUSIN O IN. (City ad State or Poraiga Coastey) 12, ogm%% OF WHAT
“Housewite _ St Louls Missourl o
13a. FATHER'S NAME 13b. MOTHER'™ S MAIDEM NAME 14. NAME OF HUSBAND'OR ¥iFE
| ? Andell . Coras ¢ Theodore

ADDHES-S

18. CAUSE OF DEATH

. Enter only onecenss per

lina tar (s}, (b), end (¢)

_*Thiz does not mezn
the mode of dying, such
as heart fallure, asthenis,
etc. It means the dis-
caze, infury, or compli

ANTECEDENT CAUSES

the underiying eowse loxt

Morbid condisions, if eny, giring DUE TO (b)
ru:rhmchuam’e?gwm

I. DISEASE OR CONDITION _~
PIRECTLY LEADING TO DEATH'(a)

CAL CERTI FICATION

M

INTERVAL EETWEEN
o/ AND DEATH

LY

DU.E TO (c)

tion which coused death,

It OTHER SIGNIFICANT CONDITIONS
" Condittons contributing to the death bul niof
aauring

death.

-

£

¢
4

. related to the disense or condition
19a. DATE OF OP%igﬁ 19b, MAJOR FINDINGS OF OPERATION - 20, AUTOPSY? -
—— . ;
— — — / 7 2 % ves L] wo &
{Bpecity) 21b. PLACEOF INJURY (sx-.inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY)

21a. ACCIDENT
SUICI

HOMICIDE a——

bomme, larm, lastory ., strest, offics bids.. sto.)

S —

{STATE)

{ 211" HOW DID INJURY OCCURY

21d. TIME (Month) (Day) (Year) (Hour) 21e. [NJURY OCCURRED
INJURY P Mt [ MrwanE ————
2. I hereby certify that [ atiended the deceased from

alive M_MA_L,

an., from the causes and on the dale siated above.

ATURE

Za. SI

(L

s BURTAL cm—:uA- T

el | 3/a/57

DATEREL'DBYLCI:AL RES

ko

wli)?

J

—< dy [ ]
(JDATE

udn

{Degres or title)

NS
TVirdv, 4

#ﬂ?_ 1988, 1o _ Inacell B 105F , that T last soio the deceased
19357, and thoi death occurred _i._a
g ab. ADDRESS
280l A Boono B |

23c. DATE SlGNED

3|t]s7

SIRAR

| g

24c. NAME OF CEMETERY OR CREMATORY

etery

244, Locn'nou (Clty, town, or county)
St L uis County Missourl

(Stals)

25. FUNERAL DIRECTOR'S sTeNATURE

L[ lMoydell Funeral Hozne 1926 Allen Av

ADDRESS

{Licensed Embalmer’s Statement on Reverse Side)




Oy R
- STATEMENT BY LICENSED EMBALMER

(3

‘I'he;eby. certify that the body whose name is recorded on the reverse side of this certificate was embalm

by me, or by ... C o e -e---; Student Embalmer No................
working under my personal supervision..

&
.

Student...... R . Signed 7.~
Sxyntnre of Student Embaloer

y ) S o - éo Address/?,;ié

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

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

Te this body is not embalmed, fact should be so0 stated above.




