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WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD 0O

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ALED MAY 81959

99-015430

State Frle No...

-3 3942

- BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived., If ‘nlumuou residence bc! -
a. COUNTY a. STATE b, COUNTY dant
Mo, ; . Louis
b. CITY (If outelda corpurata mite, write RUHAL and give c. LENGTH OF [l & CITY g 0 i s Residence within Hmlte o
toweship) | STAY (in whis place) QR a city or_incorporaied town?
TOWN St. Louls TOWN ) R
d. FULL NAME OF (1f not in bospital or institution. give strest address or loeation? STREET {If rurst, gve location)
HOSPITAL OR ADDRESS
o WS Limin Desleme o3P 127 Teddy, 25
3 NAME OF a. (FIrst) b. (Middle) e, Last) ' 1. DATE (Monin)  Dar) (Yo
(Typeor Prine) 29 © & Michsel Anthony P77¢ [fa R DEATH &2 <6 5O
5. SEX 6. COLOR OR RACE | 7. xﬁ)’-‘gﬂ%g EIE\\;(I;ECHESRRIED. 8. DATE OF BIRTH 9:'65‘;:12.;:: J ur | YEAR | o UNDER n Has,
. {8pecify) t ) on Days | Hours | Mis.
B 4w |, Qpdo 59 | pa o |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | IT. BIRTHPLACE : . 12. CITIZE,
e o e xind of mork TRy ity wad Staxe or Foreiga Covetrr) | . CITIZENOF WHAT
St. I.Ul.lis, Mo. 17 | UeSede

13a. FATHER'S NAME 13b. MOTHER' S MAIDEN

Joseph Melvin Iiller

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yes. 0o, or unknown) { (If yoa, glve war or dates of service)

16. SOCIAL SECURITY
NO.

Carol Ann Melbourne

NAME 14. NAME OF HUSBAND OR WIFE

7. INFORMANT'S SIGNATURE OR NAME ADDRESS

Carol Miller, 127 Teddy, lemay 25, Mo,

. Enter only cnecause per

18. CAUSE OF DEATH
I. DISEASE OR CONDITION

Hine for (a), (b}, and {z) DIRECTLY LEADING TO DEATH 5y

M?DICAL CERTIFICATION

INTERYAL BETWEEN

Oﬂal'. AND DEATH

»s,

ANTECEDENT CAUSES

Morbid conditions, if eny, giring DVE TO (D)
as heart faflure, asthenia, | Tite (o the obove cause {a) stating
ete. It means the dis- | ‘he undolying cause lnst.

caae, infury, or Pl DUE TO (¢}

*This doey not mean
the mode of dying, such

. =

tion which caused death. | 11. OTHER SIGRIFICANT CONDITIONS

Conditions contributing to (he death but nol
related to the disease or condition causing death.

7738

19a. DATE OF OP'FIROAIG 15b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY? 1_

ves [ wo B4

21a. ACCIDENT (Bpmelfy} 21b. PLACEOF INJURY (a.s..inorabons | 21c, (CITY, TOWN, DR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, (actory, sireat. offfice bldg..eta)
HOMICIDE
21d. TIME {Month) (Day) (Year) (Houn) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT [ NOT WHILE
INJURY WORK AT WORK I3 20 [nfo] )=20-50Q
il L
22. ] hereby ccmgy &af Pﬁ? nded the deceased from W -, 18 V) t%& 19_‘&,{‘, that I last saw the deceased
alw;‘\on 195} yand that death Hecurred at | : 4 ] uses and on the dale stated above.
23, S1G TLE {Degres ot Litle) 23b. ADDRESS 23c. DATK SIGNED
%6/44,«..‘. N73as Jo. B rand. O
%ON MIOA\}- CREMA- | 24b. DATE 243, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) M (B!.ale)_'_
Hpaecity)
¥af™" | 4-21-59 Mt.. Hope Cemetery Lemay 23, Mo.
DA D BY LOCAL | REG! 'S SUSNATI . 5. ADDRESS
e B Tl Tl 110 B R oy
APR21 L. f % « /. uls, Mo.
et R ¥




et i

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name ?ded on the reverse side of this certificate was emba
by me, or by ...ciiiiiii e )Zﬁ /
y Y 7

working under my personal supervision.,

Student . oo et eaeecaaaas
Signature of Student Enbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa
to comply with the above constitutes grounds for revocation of license},

If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.

I¥ this body is not embalmed, fact should be so stated above.

- T N 1 -




