URI [E)lll\.IEIBI?;l N?\f I-E%Iﬁ-l — STANDARD CERTIFICATE OF DEATH S9—-037868
| NDED Registration District No. _ oy yeeemcmeacaaao--Primary Registration District NO. —eeou meeoo___Registrar’s 2 --9?10_- STATE FILE NUMBER
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
a. COUNTY a, STATE M. b. COUNTY admission)
.
b. CITY (if outside corporata limits, give TOWNSHIP only) Length of stay in 1b c. Ccl)‘LY {nside Limits "~
owy  Gt, Louis own St, Louis Yes O No O
c. L%EP?![‘:TEO%’F {if NOT in hospital, give locarion) Insice Limi[}' d. .EERDEREELS (If cutside, give location) Reside on Farm
wstution Tnearnate Word Hosp. |™=D Nu;,;} 4,615 Idahe Yes 0 Ne [
a. (P:AME OF _DE)CEASED First Middle Last 4. Dé‘\f':lE Month Oay Year
ype or print]
Otto A. Melka Sry oeav Ocet, 20 1959
5. SEX 4. COLOR OR RACE 7. Married B Never Married [ [8. DATE OF BIRTH | ¥ AGE (last birthday} | IF UNDER I YEAR IF UNDER 24 HR
Wid d Di d M 3 Hoyrs Min.
Male White Howerd O wored O |Noy,9,1880 78 T 11
10a. USUAL OCCUPATIIN (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and stats or country) | 12. CITIZEN OF WHAT COUNTRY
during most pf workigg life, avan if ratired)
Sheet Metal Werker Lever Bros, (Chicago,Ill U.S.A.

DOCUMENT

BY AFFIDAVIT OF

13a. FATHER'S NAME

Anthoeny Melka

13b. MOTHER'S MAIDEN NAME

tnknewn

14. NAME OF HUSBAND OR WIFE

Ida Melka

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

(Yes, nu: ir unknawn)l {If yes, give war or dates of service)

16. SOCIAL SECURITY NO. | 17, INFORMANT

Address

18. CAUSE OFPRE:TQT]H ISE:;}:HWA;"C';L‘IEEBPB"; line for (a), (b), and (c}. - . INTERVAL BETWEEN
. W : g ATl
ArtevrwrTeestic Heort Leseoasd i e
IMMEDIATE CAUSE (2) ; ﬂ-¥$
¥ Dellixape [/ .

Conditions, if any, DUE TO (b}

which gave rise to =

above c’:uu d(u), 4

stating the under- °2

lying cause last. DUE TO {e) ﬂ'o
z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal | PART IIl. If deceased w‘ns female  was
g diseass condition given in PART 1 {a) there a pregnancy in last 90 days.
§ l[:l Yes ] 0 No O Unknown
E 19. WAS AUTQPSY 20a. ACCIDENT SUWICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
& PERFORMED? O a u]
U YES 1 NO (A
S 20, TME OF  Houb  Month, Day, Year |
z INJURY _ am. - -
w Jopam ~
=

20d. 'INJURY QCCURRED
WHILE AT WORK []

NOT WHILE AT WORK [J

20e. PLACE OF INJURY (e.g., in or about home,
farm, factory, streat, office bidg., efc.)

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

N Ed

| .

= Denth, occurred  at.

| attended the deceased from

. - »

,‘_to_-'_Lb.Mmd last saw':;‘“ alive nn_LQ_'Z_Q;.g_L

m on the date stated sbove, and 12 the best of my knowledge, from the cauvses stoted.

722, SIGNATURE

: :o‘_mle) ‘&-;,9'

REMOVAL (Specifyyy

Schumacher's

H 22b. ADDRESS 22c. DATE SIGNED
Y
23a. BURIAL, CREMATION, . 21.23b. DATE, > ¢ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {5tare)

3013 Meramec St. 0CT 23 1959

e

{Licensed Embalmer’s Statement on Reverse Side)

St. Louis,Misseuri

&!I_’j n] ; M—.% New Pickers Cell.
24. FUNERAL DIRECTO - “ A 25. DATE RECD. BY LOCAL REG.




. iy : ot
|
i
. Soe .- -
. . e d [ e e s . ta
- . ..
t » - A
(. .
- . - . "_ ' - . t . o
- 4 . - -
RIS
. : Tk _ . - -
' e i : [ .t -
- S S DI iy

R I T Y s*'-"-.-h‘

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.
Student__, Signed /(7 ’zw

Signature of Student Embalmer

. - ticensed Embalmer No.

' ) P. ©. Address_..

3 &
X .
Note: The above MUST BE SIGNED BY THE LICENSED BAABALMER in his ‘OWN HANDWRITING, (Failure 1o conml
with the above constitutes grounds for revocation of Ilcense)
Z*° . If epbalmed by a STUDENT, he also” sl}all sign"in his OWN handwriting. , . e
if this body is not embalmed, fact should "Be so stated above. t . :




