MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62-017558

MENT HE AND WEL FARE
DEPART OF PuBLIC ALTH L4 Lﬂ STATE FILE NUMBER
-_.annry Registration District No. a_.._Regurrar s No. ___ .{j ———

Registration District No. ___

DO NOT WRITE
ON THIS $TUB AMENDED
1. PLACE OF DEATH ‘ . || 2. usuAL RESIDENCE (whsrn deceased lived. 1f institution: Residence before
a. COUNTY . STATE ,, . . b. COUNTY ingan}
VS 300 a St Louis * """ Missouri Sr Low'p
Rev. 4/5% % b. COIT“Y {if cutside corporate limits, give TOWNSHIP only) tength of stay in 1b « v Traide Limits
L - s -
]_ 2 1oWN : 1 ohbors wprd ToWNBellefontaine Neighbors |Y=& MO
Efz ; [ €. FULL NAME OF {If NOT in hospital, glve location) fnside Limits d. STREET - {If eutside, give location) Resida on Farm
= & o Yes I No[J ADDRESS Yes 1 N
. Q
2ypsl ) 1& 9917 Delhi Dr. =k 9917 Delhi Dr LI s g
3. NAME OF DECEASED Firat Middle Last 4. DATE Manth Day Year
3 2 d I
(Type or print) +a DEO:TH b
4 LYDIA c ELLIES April 7 1;3 f2
/ 5. SEX 6. COLOR OR RACE 7. Married [ Mever Married {] |8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNhDER } YEAR gUN ER 2}: HR
. Widowed Divorced Months | Days ours ‘ in.
5 5 Female White ol & e 0 15-10-1884 77
10a. USUAL GCCUPATION (Give Kind of work done | 106. KIND OF BUSINESS OR (NDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
& vy during mast of working life, even if retired) .
2 Housewife At Home Osage County, Missouri| U. 5. A.
"7 o Q 132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAJME OF HUSBAND OR WIFE
—
Q William Kruger Anna Kiehl Benjamin H. Mellies
8 2 o 15. WAS DECEASED EVER IN U.5. ARMED FORCES?- 16. SOCIAL SECURITY NO, |17. INFORMANT Addreas
e - 4 (Yey, no, or unknown} | (1f yes, give war or dates of sarvice) e
9 g_( 0 ko piadeibbainlit Al Raymond J. Mellies 1465 Kilgore Ave.
- o — 18. CAUSE OF DEATH {Enter only one cavse per line for'(a), (b), and (<}, INTERVAL BETWEEN
10 < z PART ). DEATH WAS CAUSED BY: . - . - ONSET AND DEATH
—g s = IMMEDSATE CAUSE (2) :("‘\w/m\- I o 2 L ¢
o] ' : o 5 .
12 &I la] Conditions, If any, DUE TO (b} d SELC e [T <,
?ﬁ - Ol which gave rise fo hd v
T2 above ,c’:um d(a},. -
+ — tatin r- -
13 - “lying _cavse lasr. |v  DUE TO () "
g z PART 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH biwy not related to fhe terminal  |.PART IIi. If decoased was female  was
g diseasa condition given in PART | (a) there & pregnancy in last 90 days.
g b [OYes | @] B Unknown
g £ | 79, "WAS AUTOPSY | 0a, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY GCCURRED, (Enter nature of injury in PART | or PART 1l of item 18.)
-3 = PERFORMED? a a a
g v} YES[] NO
- -
4 % 3 20c, TIME OF Hour Month, Day, Year ]
s o INJURY a.m. , .
» 2 uia p.m. R . [~
Z o 20d. INJURY QCCURRED 20e. PLACE OF INJURY (.., in or abouf home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK farm, factory, street, office bldg ote.) ;
a2 NOT WHILE AT WORK [
asE |9 O & qu ~ her e
i o = w 21. | attended the deceased from —L£ o.ér.}iﬁ:l—g_?,—’iLmd last uwy"ivc on A"’\' "'/'
@ ; (] F Daath occurred at lo OO A M. / m on the date stated sbove, and to the best of my knowledge, from the causes stated.
[*7] = "
oW 2 w 22s. SIGNATU {Degres or title) 22b. ADDRESS 22c. DATE SIGNED
2 o O (e] *- L 1,[
=& = /L«\._(p«."l:: W 390 Wy \.,—éé"\ '<; Mo |4 9-C
i 23a. BURIAL, CREMATION, | 23b. }3: NAME OF CEMETERY OR CREMATORY 23d. LOCATICN (City, fown, or county) {State}
o a REMOVAL (Specify) . .
b S Burial Apr:Ll 10, 1964 New Bethlehem, Cemetery |St. Louis County, Missouri
= < | "Za. FUNERAL DIRECTOR ADDRESS 25." DATE RECD, BY LOCAL REG. REGISTRAR'S SIGNATURE
w > . . s - ; 7 47
= % lBeidervieden F.H.Inc. 1936 St. Louis Ave. 4/— 9 b 2. 2.4

(Licensed Embalmer’s Statement on Reverss Side) a\




wd e~
yuy

. — —— e .. . ———— o . ——

STATEMENT BY LICENSED EMBALMER

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

— o TT—

or by e S o o L et Studen No.

working under my personal supervision.

/ __-—-—-_-_‘_'“--,
Student Signed

Signature of Student Embalmer

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to compl
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.




