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qumm
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STATE FILE NUMBER

______________ Ragistrar's No. --3531___

—
PLACE OF DEATH

titution; Residence before

2, USUAL RESIDENCE {Where deceased lived.nif i
. COUNTY . STATE . UNTY . issi
. 8 F) a. § Missourib cO J A‘AA) admission)
% b. Cl;‘r (If outsicde corporate timits, give TOWNSHIP only) Length of stay in 1b c. CCI>TI'(Y -t [ Fd Inside Limits
w
= TowN  St. Louis TOWN Bellefontaine Neighborg {Ye& NeO
< c, FULL NAME OF {Iif NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
:';' HOSPITAL OR . ‘ADDRESS .
L‘ < INSHTUTION  DOA St Johns Hospital Yal NoD 9917 Delhi Dr. Ya O Noxf)
3. (lYiAME OF DE)CEASID First Middle Last 4. DATE Manth Day Yaar
ype or print, QF .
BENJAMIN H MELLIES ceath  April 11 1961
I 5 SEX 6. COLOR OR RACE 7. Married Kl Never Married [ [8. DATE OF BIRTH | - AGE [last birthday) | IF UNDER | YEAR IF UNDER 24 HR
| . i d Di d Months Days Hours Min.
: Male White Widowed O weedU 19/13/1883 | 77

T TNETYNTIIL I, IV [T RECOURL SRR A TWLLO YT —
INSTEAD OF

SHOULD READ

JTEM NO.

DOCUMENT

BY AFFIDAVIT OF

10a. USUAL QCCUPATION (Give kind of work dane
during most of working life, even if retired)

Qﬁr_Qger

ator

10b. KIND OF BUSINESS OR INDUSTRY!

T

ansportati

11. BIRTHPLACE { 12. CITIZEN OF WHAT COUNTRY

| Osage County, Mi

14. NAME OF HUSBAND OR WIFE

ity and state or country)

Ja. FATHER'S NAME

Frederick Mellies

13b. MOTHER'S MAIDEN NAME

Louise Linhardt

Lydia C.(Buger) Mellies

15. WAS DECEASED EVER [N U.S5. ARMED FORCES?
(Yes, WON unknown)

NI r dap

32

17.  INFORMANT

Mr. Raymond Mellies

Address

1465 Kilgore

N

MEDICAL CERTIFICA

18. CAUAE QF DEATH (Enter only one cause per line for (a), (b}, and (&),
) PART L TH WAS CAPSED BY:

IMMEDIATE CAUSE (s)

Crne el Koo Aegr

INTERVAL BETWEEN

%.?T 2ND DEATH

. v

%%e,ﬁA,xdrﬂuﬂéu)\b \

7

u‘BB:x

PART [11. If deceasad was female was
there & pregnancy in last 90 days.

ID Yes I ] NQTD Unknown

19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED (] ] O
YES [J NO
20¢. TIME OF Hou: Month, Day, Year .
INJURY a.m. i
p.m.

20d. INJURY QCCURRED

WHILE AT WORK

C}
NOT WHILE AT WORK [

Z0e. PLACE OF INJURY (e.g., in or about home,
farm, factory, sireet, office bldg., eic.)

201, CiTy, TOWN, OR LOCATION COUNTY STATE

o TG
21. | sttended the deceased fro \‘ . to. and last nwmwe on t I ‘
Death occurred at ” | LA WA m on the date stated above, and 10 the best of my knowle!ige, from the causes stated.
27a. {Degree or title} 22b. ADDRESS 22¢. DATE SIGNED
}U—“ ) w@, b qo w N s'.lh"ﬁ-,ﬂ"-‘, %»-——rlk-o I.‘ —i—s.—bl
23s. BURIAL, CREMATNON, [ 23b. DATE \J Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) Gtate)
REMOVAL (Specify) . R .
Removal 4/14/1961 New Bethlehem Cemetery St. Louis County, Missouri
24, FUNERAL DIRECTOR ADDRESS 26. REGISTRAR'S SIGNATURE

BEIDERWIEDEN F.H.INC,.1936 ST. IOUIS AVE

" KPRT14 9951
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STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by rne,.
or by "'///’_—_—\—5 t—Embalmer No————————————

working under my personal supervision.

Student /— igned S )

Signature of Student Embalmer

Licensed Embalmer No. 5’5 2|

)
P. O. Addres y

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.






