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\'Il:llfuu STANDARD (ERTIHCAT! OF DEATH STATE F“ﬁ TB760
'ublic
ervice ‘I ED WIAR 1 0 1g$:gillru!ioq Districe No. Primary Ragistmlion DistrictMo. __________ . _ ngnm e
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before
303 COUNTY a. STATE Migsouri b COUNTY Odm'l?ﬂ\)
&
b. CBTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. C(FJTRY Inside Limits
TOWN St. Louis Yes [ Nef] TOWN St. Louls YesJ N (D)
/ c. Egis_é_llr:Atd%gF {H NOT in hospital, give location) | Length of stay in 1b d. SBRD%EEES {If outside, give location) Reside on Form
A Al
INSTITUTION G _Phi 2512 Glasgow Yes[] No[]
3 FrAME OF DE)CEASED First Middle Last 4, DATE Month Day Year
yPe or print OP
Melvin Dees DEATH 2 8 59
5. SEX 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIED 8. DATE OF BIRTH 9. AI(;E' E.,,!;;,,; ::::hD.ER;LEAR lﬁ::N.DER 2:Ml:as
> a 1r! -} r
Male _a Negro wioowen[] ¢ DIvORCED 2-8-59 . i Y l
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City and staote or country) o 12. CITIZEN OF W'HAT COUNTRY?
during most of working life, aven if retired) INDUSTRY St. LOUi s ’ Mi Ssouri Px &-
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HAU.SSAND QR WIFE
Hattie Virginia Dees
w
. 2 [ 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. . INFORMANT Addross
. a (Yas, no, or unkngwn)| {If yes, give war or dates of service} * 2601 N whi tti er
) L]
! o
3 o 18. CAUSE OF DEATH {Enter anly one couse per line for (o), (b), and (c).} INTERVAL BETWEEN
: w PART |. DEATH WAS CAUSED BY: p birth. N death ONSET AND DEATH
W IMMEDIATE CAUSE {a) remature birth, Neonatal dea
: 4
*
'y Conditlons, if any, DUE TO (b
> which gave rise to
- above couse (o), } 7 7 3 5‘ '
4 stoting the wnder- ’ -
8 s ‘ lying cousa last. DUE TO (c)
- 2fF PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related 1o the terminel dissase condition ghvan in PART 1 {a} 19. WAS AUTDPSY;_
T 2l . PERFORMED?
5 of: YES[] NO
- ¥ | 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)
= =Qw
Y] 1 O O ]
v <RG| 20c. TIMEOF Hour  Month, Day, Yeor
5 mfa INJURY  om.
- s
& Z 20d. INJURY OCCURRED 200. PLACE OF INJURY {0.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE AT~ NOT WHILE ] farm, factory, sireet, office bldg., etc.}
s 3 WORK AT WORK
= 21. | attended the deceased from 2-8-59 o 2=8=59 and last saw P glive on __ 28=59
i H Death occurred ot 5 'qg? LA : m on the date stated above; ond to the bast of my knowledge, from the causes stated.
: § 22a. SIGNATU, (Deghoo or title) o 22b. ADDRESS 22¢. PATE SIGNED
-
23a. BURIAL, CREMATICN, ﬂ DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county} {State}
REMOVAL (Specify) —_
RRF 57 | hnatomical Board oo

24. FUNERAL DIRECTOR / RESS 2%, DATE RECD, BY LOCAL REG. 28. REGI AR" MNATU
¥
FEB 19 '59 %JM /M D.
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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 embalmedi

DY ME, OF BY L.ttt ettt s e eae e e eeterae et e s s s eaaa e s enanerren , Student Embalmer No. ................... ‘

working under my personal supervision.

Student ..o SIENEA .. ...eiviriiii ittt v e a e te b sa et prans
Signature of Student Embalmer

- - * "Licensed Embalmer No.........ccevvrvnennns
P. O. Address . .............. rerrirerasearas

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.




