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A DATE AMENDED

INSTEAD OF

DOCUMENT

SHOULD READ

ITEM NO.

- BY AFFIDAVIT OF

RD
SL 8299

60 973

RTIFICATE OF DEATH

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE {Whera decessed lived. [f institution: Residence before
o, COUNTY a. STATE MSSOUHI b, COUNTY (, 5 admission}
b. CITY {If outside corporste limits, give TOWNSHIP only) Langth of stay in 1b c COILY T Insida Limits
Town 915 N.Grand,St.louis,Mo. 74 days Town JEFFERSON CITY Yes Q| Ne O
c. FULL NAME OF (If NOT in huspual give Iocﬂlon) Inside Limits d. STREET {If cutside, give location} Reside on Ferm
|l"|0$PITAL OR ADDRESS
NSHIUTON YET, ADM. HOSPITAL YaEl NoOI 112 BINDER DR. YO N
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Yeor
(Type or print) QF
ALFRED Je MELLER DEATH JANUARY 10 1961
5. SEX 6. COLOR OR RACE 7. Morcied X]  Mever Married [ 8. DATE OF BIRTH | % AGE (lest birthday) | IF UNhDER 1 YEAR LF UNDER 24 HR
Widowed Di d Maonths Days ours Min.
MALE WHITE tdowed O vered 0 ) 3/19/12
102, USUAL OCCUPATION {Give kind of work duna | 10b. KIND OF BUSINESS OR INDUSTRY| 15, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)
JEFFERSON CITY, MO, USA

13a. FATHER'S NAME

JACOB MELLER

12b. MOTHER'S MAIDEN NAME

UNICE KAUFFMAN

14. NAME OF HUSBAND OR WIFE

RITA J. MELLER

15, WAS DECEASED EVER IN U.S. ARMED FORCES?
war or dates of service)

{ch,fgr unknown) I{If ves, g
- w

16, SOCIAL SECURITY NO.

17. INFORMANT Jeffersd!?h@ity, Ho.
Rita J. Meller,112 Binder Dr.,

18. CAUSE OF DEATH (Enter only ane cause per line for (s}, (b}, and (c). INTERVAL BETWEEN

PART 1. DEATH WAS CAUSED B ONSET AND DEATH
IMMEDIATE CAUSE (2) Hepatic coma 2 months

Conditions, if any, DUE TO (b} Lae;mgg Ci:::hggi S L _years
which gave rize to v
above cause (a),
stating the under- ﬁ/‘/
lying causa [ast. DUE 1O {¢)

z PART It. OTHER SIGNLIFICANT CONDITIONS CONTRIBUTING TO DEATH but neot relate_d to the terminal PART HI. If deceased war female was
g disease condition given in PART | (a) shere o pregnancy in Test 90 days.
< -
S|  Arteriosclerotic Heart Disease [OYes | ONo | O unknown
= [ 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
= PERFORMED' [m] [a] s
v YES [ NO
-
& 20c.TIME OF  Hour  Month, Day, Year
I INJURY a.m.
; p.m,
20d. INJURY CCCURRED 20¢. PLACE OF INJURY (e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORX farm, factory, streat, office bidg., etc.)
NOT WHILE AT WORK ]
'ﬂ %K
2. /anended the deceased from. 10/28/& ta 1/ 10/61 and last saw”pi,, stive on 1/10/61

Death occurred  at. .M.

m on the date steted sbove, and to the best of my knowledge, from the causes stated,

g T

22b. ADDRESS

VAH, St. Louis, Mo,

22c. DATE SIGNED

1/10/61

EMATORY 23d. LOCATION {(City, town, or county)

Jefferson City,Mo,

{State}

ulle Funeral Home, Jefferson City, Mo}

Z3a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CR
REMOVAL (Specify)
Removal 1-12-61 Resurrection Cemetery
24. FUNERAL DIRECTOR ADDRESS

25. DATE RECD.

JAN 11 1361

BY LOCAL REG.

26. asm%’s snsﬁmun .

7. 0.




.

496l g2 Nur o R,

- - ' . [ - -5 - —l. [ . . -
- -~
- - P ‘\1_}_. - - . .
. ,
k) P - v - oevda
. .
A
.o - El t T
-
.- L - L. - 1
- ¥
. I .
.l STl Sy ek - = -
wo 0.3 21
e ey et . —
claumeell o sone R

STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

s om e A - .
~

sy oo . '.-a.. ‘.-.... - b

Studenf Embalmer No.

s.gneMQr/oém.&,
O .' Licensed Embaimer No. Gﬂ/af/

P 0. Address/ﬁ/w"’

Noie: * The abcve MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failure to comply
with the above constitutes grounds for revocation of license}. .
¢ - If éembalmed by a STUDENT,. he also shall sign in his OWN handwriting—  —__
If this body is not embalmed fact should be so stated above.
. . . .

or by

working under my personal supervision.

Student

Signature of Student Embalmer

.- - [ .

e - - PR






