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‘1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residen Inlnu
. 300 a. COUNTY a. STATE Mo, b. COUNTY admi gdion}
;-57 . CIOTRY (If outside corporate limits, give TOWNSHIP only) Inside Limirs < CIOTY Inside Limits
5 R
9 tom  St. Louis Yes (3 Ne (] rom  Ste Louls Yes (] No[]
’0 / €. zgls.é_l_?AC\%RoF {I# NOT in hospital, give location) | Length of stoy in 1b d. STREET m (If outside, giva location) Reside on Farm
Al ADDRESS
INSTITUTION 623 A. N . Leonal'd kae. 2 N' cardinal A“ . Yes [] Mo )
| -
| 3 FTAME OoF DE;:EASED First Middle Last 4. DATE Month Day Year
ype or pring OF
Melvie Lloyd DEATH Aprdl 8, 1959
5. SEX 6. COLCR OR RACE 7'». m 8. DATE OF BIRTH 9. AGE (i FUNDER 1YEAR| IF UNDER 24 HRS.
ARRIEQY |NEVER MARRIED[ ] B (in yoars
bisthd h i Win,
; I (] 2 Col. \ wiDOwEDR [ pivorcen[] 061'.,7, 1880 ‘78 rivden vgm ’ f“. o J "
2 105, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (City ond state or country) { |12 cmizen oF wHaT country?
= during mo rking life, even if retired) INDUSTRY
E WY Lake Providence, La. USA.
3 130 FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
J .
. Bonney Lloyd oe Ann Douglas Maggie Lloyd
E. 2 | 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? t6. SOCIAL SECURITY NO.] 17. INFORMANT : Address
=) W w i
2] Rkl ' "’l (yem give varfrdares of wemies) | 491-12-7055 | Florence Byrd 623 A.N. Leonard Ave,
z 8 ofer only dgne cause per lip€for (a), (b), and (g).} . INTERVAL BETWEEN
5 L USED BY ONSET AND DEATH
- at FAUSE (a) - —
- 7/
= D O (b ]
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c = ‘t}us 0 { l% (7[ 5 X
5 =R ' - el .
5 o =8 3 PRRT Il. OTHER sﬂﬂ\mcuh’ CONDITIONS CONTRIBUTING TO DEATH but not retated 1o the terminal dissase conditlon given in PART | {a) 19. WAS AUTOPSY j.
3 =[x PERFORMED?
55 ofc YES[ ] NO[R.
5 - >Z‘ 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART 1) of item 18.) i
~ = = w
S ¢ n o o
5 & SHS[70c TIMEOF Howr Month, Doy, Year
" -8 @ :8 INJURY a.m. . L -
.3 24* p.m. LI
? _E % 20d. INJURY OCCURRED 20e. PLACE OF- IF@RY’ {e. g-.in orabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
;e oow WHILE AT[:] NOT WHILE 0 . farm, .ctory, sttest, office bldg., etc.)
55 9 AT WORK
: = 21. | gttended the dececsed from and last m'ﬂ clive on
5 g * Death oceurred at
;. 2. SIGNATUR
'z
23a. BURIAL, CRENZTION, |“238. DATE -~ 23c."NAME OF CEMETEMY 0% CREMAT 23d. LOCATION (City, town, o coumy) -~ [S1ar)

REﬁVALiKI“n 4/13/59 Washington Park Cenm, St. Louis Co. Mo.

24. FUNERAL DIRECTCR 25. DATE RECD. BY LOCAL REG. | 26. REG, AR'S SERNATU, .
Wright Funeral Home 3100 ‘Easton Avs, APR 9 »53', %ﬂj M . /7 2.
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STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY oot e e e st , Student Embalmer No. ............oeeee
working under my personal supervision. .
SEUAEAL  vrvrerninnenisiasrussrsnrnsenneetasstnssasnsssnsensns Slgnedmﬁﬂw
Signature of Student Embalmer.‘ -
" Licensed Embalmer No..LA. . a_.l .....

P. O. Addres ldO

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

to comply .with the above constituies grounds.for revocation of license). ) \ A s
If embalmed by a STUDENT, he als® shall sign in his OWN handwriting. £\ 2w
1

If this body is not embalmed, fact should be so stated above.,, A~ C me T Lot e
» T - “a PR Bt A T R _;...'_




