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disogsos in Part | must be casually reloted. Coroner cannot certify to a death due te natural causes.
USE ONLY BLACK {NK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must uss only stondard nomenclature In item 18. No symptoms will be listed. All

BLED 0CT 21 1957

Registration District No. ...

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

. 318 imar resisvaion i1 003

STATE FILE NUMBER

- Registor' 534;09

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where deceased lived.
a. STATE
- Missouri

If institution: Residence -Ii’afou

b. COUNTY riasion)

b. CITY (If outside corporote limits, give TOWNSHIP only)
OR
TOWN St. Louls

Inside Limits

Yesl NoOD

c. CITY
0
TOl'!HN St Louis

Inside Limits

YesO NeoO

FULL NAME OF (If NOT inhgspital, givelocation)|Length of stay in 1b

OSPITAL DR STREET {If cutside, give location) Reside on Farm

J'ﬁ nstiution Lutheran Hosplthal 3 Aﬁllz)léss 1929 Senate Yes NoO

3. ::gl::!’b First Middle Lant 4, DA;E Month Day Year
0

(Twpe or pring) PATRICK D. MELOY veatd 10 6 1957
5. 76 X : 3

SEX L] 6. COLOR OR RACE 7. mnra‘{:o ® never Marrien []| 8 DATE OF BIRTH |9 agfz :f,-’r?y.ﬁf,‘;';’ ;: :T:'ER ‘n :E;n |r’:::|:fn zajl ’H:s

Male White winoweo [] oivereen (] 9= 4_ 1909 |

108, KIND OF BUSINESS OR INDUSTRY

10a. USUAL OCCUPATION &Giu kind of work done
er Carburetor

uring most of working life, even if retired

oreman ar

11. BIRTHPLACE (City and xtate or countryi (: 12. CITIZEN OF WHAT COUNTRY?
Leeper, Missourl

U.S.A,

13, FATHER'S NAME

William Meloy

14. MOTHER'S MAIDEN NAME

Mary Heenan

|5 WAS DECEASED EVER IN U. 5. ARMED FORCES?
(¥, uNu or unknownt | (IF ver. give war or dates of servics)

16. SOCIAL SECURITY NO.

+89-05-048%

I7. INFORMANT

T Address

Charlotte Meloy, 1929 Senate

18, CAUSE OF DEATH [Enfer only one cause per Jine Jor (a}, (b). and (c}]
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (&)

07/ | INTERVAL BETWEEN

EET 2{13 DEATH

which gare risg.
¢ caude G v -

fati -
sating the under DUE TO (c)

Conditiona, if anv DUE TO (b} / 2 "‘ ¢ d’

Fcdos,

Iying ceuse last.

z
=] PART I}, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{n)} T WAS AUTOPSY
- : ) PERFORMEDT 7
g ﬂ [-D vesE 1 mo
= 20a. ACCIDENT SWHCIDE HOMICIDE | 204, DESCRIBE HOW INJURY OCCURRED. (Enfer mature of injury in Part Y or Part 11 of ltem 18.) . '
ﬁ O B (]
¢, TIME OF Hour Month, Day, Yeor
INIURY o, m. :
E pom.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJUARY (e. g., ir or abott home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE " Jarm, factory, streel, office Hidg., ele.)
WORK AT WORK - -
2. 1 atrended the d d from 47'—/7'— ’ / . fo /6-6" z /and'last aw }?" alive on /CT""” 2 f./

Death occurrad at 11P :

m on the date stated above; and to the best of iny knowledge, from the causes stated.

2a.. ll% % o#c} Z Jg‘t

. ADDRESS 22¢, DATE SlGNED
o T S o

2%. :uRuL. C?gnnlou) 23, DATE 23c. NAME OF CEMETERY OR CREMATORY
EMOVAL {Speei
RemovaL" 10-9-1957 New St. Marcus -Cem, -

22d.. LOCATION {City, torrn. or counti) (State)

St. Louis Coi ,-Missouri

24. FUNERAL DIRECTCR ADDRESS

McLAUGHLIN'S, 2301 Lafayette

25. DATE RECD. BY LOCAL REG. 26

0T 9 57 )

{Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, or by ...: ; . Student Embalmer No

4
working under my personal supervision..

Student
Signature of Student Embalmer

Licensed Embalmer No. ;(J

P. O. Add ess./,,éa(’
i e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

to comply with the above constitutes grounds for revocation of license).
" If émbalmed by a STUDENT, he also shall sign in his- OWN handwriting.
f-.. - If this body is .not embalmed, fact should be so stated above. - -




