THE DIVISION OF HEALTH OF MISSOURI =R _008280

.
F”_ED EB 2 8 1958 STANDARD CERTIFICATE OF DEA‘H ) STATE FILE NUMBER B
Registration District Ha. ____\-3..._.._2. ,,,,,,,,, Primary Regl!tmhon Dl:tnct Ne. .,._I? Ragislrnr’_’ ND.__‘_g__fzf_ _____
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. If institution: R":dmcg before
- CouNTY 3¢, Louis STATE  Miggouri > COUNTY gy iy /
. cgv {If outsida corporate limits, give TOWNSHIP only) | lnside Limits . cgv U3 /b Inside Limits
TOEN Florissant Yes XJ Ne ] Toﬁu- University C1ty0 Yes[X Ne[]
. FULL NAME OF (If NOT in hospitcl, give lecaticen} | Length of stay in 1b . STREET (If eutside, give location) Reside on Farm
HOSPITAL ORC 2 r1es I Nursing Home ADDRESS 7327 Delmar Blvd. | ves[J nXJ
3. NTAME OF DE;:EASED First Middle Last 4. DATE Month Day Yeaor
{Type or print OF
EDWARD CHARLES MELSHEIMER peatH February 7, 1958
5 SEX € ¢ COLOROR RACE| 7. 8. DATE OF BIRTH . FUNDER 1 YEAR| IF UNDER 24 HRS.
M W MAQ&lEDK] NEVER MARRIEDD § A&E ("nr y;:ry; Months | Doy Howrs Min.
. ale hite wipoweD [ ovorceo[ J[Oc tober 25,187 s 3| 1TR [
10a. USUAL OCCUPATION {Give kind of work dons { 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) O 12. CITIZEN OF WHAT COUNTRY?
duri f ki ] f INi
Vide-s f‘é""s:'i'&'"%'""ﬂénges Cohpany Inc. St. Louis, Missouri USA
}3a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles A, Melsheimer - Cora Melsheimer
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURLTY NO.| 17. INFORMANT Address
(Yor. "Nb""k""")l‘" ves. give wor of dotes of servies) LNK. Mrs.J.Gordon 7234 Princeéton

18. CAUSE OF DEATH (Enter only one couse per line for {o), (b), ymd (c) ) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . ~ ONSET AND DEATH
IMMEDIATE CAUSE (a "

Conditiona, if any, } DUE TO (b) J—’liﬁfo- O

which gove rise 1o
oboves couse ({a),
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

—
21. | attended the deceased from 2 f? ; f ? 2 Z fi % ‘ 2 E! ond last sow h " alive on
Death occurred ot m or-the dote stated above; and to the best of my knowledgef from the couses stated.
ATURE E! {Degree or title) (M ; § & 2t ADDRE2 M\’ 22c. DATE SIGHED

g lying couse last. DUE TO ()
- = PART I3, OTHER SIGNIFICAM] CONDITIONS CONTRIGYTING TO DEATH but not related to the terming! diasass condition given in PART | (o) 19. WAS AUTOPRSY
3 < — > PERFORMED? ~=.
k] g vEs[] NO
- 21 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJUPY OCCURRED. (Enter noture of injury in PART ) or PART Il of item 18.)
= wr
3 o (| & O
2 3
u V| 20c. TIME OF Hour Month, Doy, Yesr
2 o MJURY  a.m.
§ £ p.m.
€ 20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE O form, factory, street, office bldg., ete.)
3 WORK AT WORK — ]
i
a
H
-]
H
2
<

MAL CREMATION, | 23b. DATE 23e. NAME OF CEMETERY OR CEEMATORY 23, LOCATION (Clry/lnvm or county) {5rate’
En"f’?%‘b gt | 2 7/ 8 / 58 Oak Grove Mausoleum St. Louis Co,.,Missouri
24. FUNERAL DIRECTOR ADDRESS 25 DAT BY LOCAL REG. GISTRAR'S SIGNATURE ‘
C. R, Lupton & Sons 7233 Delmar / 7 y ﬂ.
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STATEMENT BY LICENSED EMBALMER ~

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

By M, OF B ittt et ce et es et e r b et et b et ren e aae s ran e e bhn s ., Student Embalmer No. ,.......cc.cuveee.

AW
Licensed Embalmer No\gdpg/
P. O. Address _ 747, &% W;%{

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

working under my personal supervision. /

Student ..oceereiiii Signed ...f<7
Signature of Student Embaimer A




