MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62-—013585
DO NOT WRITE AMENDED —R:Elmnﬁg_nz:’n?nmuy Registration District No. {50_.0__ _____ Registrar’s No, __Z_.-Zg:‘_ STATE FILE NUMBER

ON THIS STUB
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. |f institution: Residence before
V5 300 o s, COUNTY St.Louis T s STATE Mg, b. COUNTY admission)
w
Rev. 4/59 a b. CITY (If putside corporate limits, give TOWNSHIP only} Length of stay in 1b c. CITY Inside Limits
4 OR N R St.loui
g 1own | Normandy h-yrs, TOWN -Louis Yes O No D
]H—O c3 ' z c. iIULéPNAMEOEF (If NOT in hospital, give focation) Inside Limits d. :ék ‘I's {If cutside, give location) Reside on Farm
—_— QSPITAL - DRES
9 . LE - instrution - Charles 1st.,Nursing Home vemx neO 376 Walton Ave, Yes (] No &~
Z =RV
3 3. (?;QME OF DECEASED First Middle Last 4. Dg;l'E Month Day Year
. (Type or print) y
Ida c. Mellier DEATH Mareh hLth,,1962
4 ! 5. SEX 6. COLOR OR RACE 7. Married [T Mever Married [X [8. DATE OF BiRTH | ¥ AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
5 ¢ F, W, Widowed [ oiverced 0 | 6/16 /1870 91 Montha | Days ] Hours [ Min.
10a. USUAL OCCUPATION (Give kind of wark done f 10b. KIND OF BUSINESS OR INDUSTRY} 1T. BIRTHPLACE {City and state or country) | 12. CIVIZEN OF WHAT CQUNTIRY
9 working life, even if retired) s .
6 g At-Hern G I — S5t,.Louis,Missouri U.S,
7 0 9 13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME O'F HUSBAND QR WIFE
- . .
3 Albin Mellier Laura Taylor - T
8 D vy 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCEAL SECURITY NO. 17. INFORMANT Address
o : {Yes, na, oMnown)] {If yes, give war or dates of tervice) none MI“'.A . J.GOOdeT,Atty'. , 509 OliVe Stree‘t
L - 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {c). INTERVAL BETWEEN
10 < E PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
a s z IMMEDIATE CAUSE (o] i | Fd pmeae-
" Qo O
W0 .
- g LT nm sl é?/é o
12 o uf? Q Conditions, if any, DUE TO {b) mﬁ ﬂ)’é é,L @M /OW
2 - o o 5 wbhlr.h gove nle(t)o Ll
I Z a' ?ve :;use da d % - )
13 = lying - cause last,)  DUE TO (c) i (2L 5 Mé (ol ./dlf“éd
% z PART iI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH by not related to the terminal . | PART 1lI. |f deceased was famale was
f? S 'iseue condition given in PART 1 (a) there a pregnancy in last 90 days.
4 < 2 A
E E %SMM’ /% 5/2 M’ p- o I ] Ye’i J O Unknown
i = | T19. WAS AUTOPSY | 20a. ACCIDENT SIHCIDE HOMICIDE CURRED. (Enter nature of injury in PART | or PART [ of itern 18,)
g o PERFORMED? a (] @]
g ¥ YES[] NO [ Ro-O
('Y} e t
20c. TIME OF Hou Month, Day, Year
Zz 2 g INJURY  am.
w p.m.
x 2 E
_z_ -] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [J farm, factory, street, office bidg., efc.)
x NOT WHILE AT WORK [J . y
U oo o [a] 7= y -
S o & é 21. 1 sttended the deceased from /y((s. 25 i ‘Iowmd last saw ::,:,.alive on &ylf///‘f ——
@ ; [a] Death occurred st 2 haiiligtd m on the date stated above, snd to the best of my knowledge, from the causes stated.
W mad
g w 3 G Za. SIGNATURE (Degree or title) . 22b. ADDRESS / 22c. DATE SIGRED
I 7 /
e CREMATION, v, 23c. NAME OF CEMETERY CR CREMA“'ORY 234, LOCATION (City, towp? ar @ﬂﬂy) {State}
) [a] ify) ’ . B
g & M ﬁ 1 3/8/1962 Bellefontaine Cemetervy St.Louis,Missourd
= < FUi L DIREC - ADDRESS 25. DATE RECD. BY [OCAL REG. EGISTRAR'S SIGNATURE
L S . e
= % M@o Lindeld Blvd, | (3~4 -4 -

(Licensed Embalmer’'s Statement on Reverse Side)
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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 me,

or by Student Embalmer No.

working under my personal supervision.

[ g F
Student: Signed zﬁw&lﬂ@/lﬁ ‘-MMV'A-G'V-/

Signature of Student Embalmer
Licensed Embalmer No. J’S-é'ﬁ‘
P. O. Address 3 p %m

L

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 alsa shall sign in his OWN handwriting.

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