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. - s ATWOE DEATH -+ oo
ok, FLED OCT 4 1957 STANDARD CERTIFICATEYOF DEATH 03 cixreRe 3
ublic Registration District No. ... q 1gpnmory Registration District Nol ............................. Reglshms....._....."._.......
arvice
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where duceased lived. If institution: Rnndan;- b.
I a, COUNTY a. STATE M issouri h COUNTY @ "°")
300 b. CITY {If curtside corporate limits, give TOWNSHIP only} | Inside Limits e, CITY Inside Limirs
1-56 OR OR
town St. Louis Yes) Non TOWN St. Louis ved&i Nom
c. Sgls.h_lb_l:lflgSF {1 NOT inhospital, givelocation)[Langth of stay in 1b (" outsida, give location) Reside an F
2 3 D/ isTITuTion 5457 Delmar 5 yearsi ﬁ Angﬂess B399 McPherson YesO MNo
| L)
S 3 3. MAME OF First Middle Last 4. DATE Month Day Year
e u DECEASED OF e
i — (Type or print) MELITTA T. VANCE eatnSept. 22,1957
o § 5. sEX 6. COLOR OR RACE 7. MARR;&) ['3 never Maraien []] 8 DATE OF BIRTH 9. AGE (In years | IF UNDER t YEAR fiF UNDER 24 Rs.
g F w N tast birthdoy) MTI(S- Dng Hoeure | Min,
p emale hite wipowes [J oivorcee ] Nov, 20, 1903 23
':, -1102. USUAL OCCUPATION (Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) é 12. CITIZEK OF WHAT COUNTRY?
_g w during most of working life, ecen if retired)
=z Housewife At Home Budapest, Hungary USA
5 5 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
L]
o Orsi Brachfeld ' Rose UNK
o W l!':f WAS DECEkASED EVE? IN U. 5. ARMED FORCES? 16. 50CIAL SECURITY NO.|17. INFORMANT Address
= - (Yes, or unkngan) (If yra. pive war or dales of yerviced - e
> w R e | e T None Hart Vance %399 MiPhersonli-d.
t e 18. CAUSE OF DEATH [Enter only one cause per far (4), (b). and (¢).] - INTERVAL BETWEEN
¢ = . ONSET AND DEATH
PART I. DEATH WAS CAUSED BY:
s o IMMEDIATE CAUSE {e) M‘W Al
£ >
s [
. Z Conditions, if any,
e O which gare r{u fo DUE TO (&) g
5 92 ebere cquse (6, o
5 = 1 staling the under. . i
g « = Iying couse las. ) OUE TO (o) /
g Q FART . OTHER SIGNIFICANT CONDITIONS COHTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IH PART I{a)} 13 \'E:‘SF ;?:ES;V
- - -
£y |8 4zo-l - Ha
-E ; :E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part M of item 18}
> 9 |8 O | (]
g :_nl = 20c. TIME OF. Hour  Month, Day, Year|
g %} INJURY a. m. -
o :'j : E p.m.
_8' g X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or abowu! home, 20f. CITY, TOWN, OR LOCATICN COUNTY STATE
v W WHILE AT NOT WHILE [ farm, factory, srect, office bidg., ete.)
s a WORK AT WORK
; E D
Y
b - 2t ed tho deceased from and last saw ,‘:”;‘ alive on :
I.i" E Dsal‘h urred at 7/5 ﬂ' m on the d stated above; and to the best of my knowledge, from: the causey stated.
E “; a\ gree o 225 AnDaEss .{22¢c, DMIE SIGNED
- W Y3, (73 o : ¥ ;—[: —
. © il
a 23a. BuRIA CHEMAHON] 23h. DATE 23¢. NAME OF CEMEfRY OR CREMATORY 23d. LOCATION (City, town, or county) S (Statey
Fe EH AL (Speci v .
2 ema t 9/23/57 Oak Grove Crematory St. Louis County, Mo.
ZAWERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTAAR'S SIGNATURE
C. R. Lupton andSons 7233 Delmdr §EP'23 57 . 2)4"3'

v

{Licensed Embalmer's Statemant on Reverse Side)




‘STATEMENT BY LICENSED EMBALMER

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

byme, or by ... it o eeeeemean e et iaaaaaaan

working under my personal supervision..

Student ... e Signed.
Signature of Student Embalmer

A P. O. Address AL
Note: The above MUST:BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
io comply with the above constitutes grounds for revocation of license). .-
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.




