WRITE PLAINLY—USE UN

R d

FADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

Byreav oF THE CENSUS
FILED $E6/2

Registration District No._ ...

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration Distdct Now— . _....._1 n

Stale File No 354‘)1
8292

Registrar's No.

03

1. PLACE OF DEATH:
(a) County

bt
{d) Cityor town .S t 1.

nul.mle my or mwn l.u:mu. write “RURAL" and name of township)
{c) Name of hosp:tal or institution:

S— 2407.,9.,; o-doffergson Ave.s. L. .

pita) or nstitulion, writs street number or Incuuon)
{d) Length of stay:

In hospital or institution
{Specify whether

In this community
yenrs, months or days)

2. USUAL RESIDENCE OF DECEASED:

_Miasnllri_ (6) County.
5t. Louis

(If outaide ity or town limils, write “RURAL")

Street No.. 24078 N Jefferaon AVE e

{If rarsl, give location)

otle)
2577

g

{Yes or No)

(a} State._.

()

City or town

(d)

Citizen of forcign country?.

If yes, name country.

fufd SRNY  Harry H. Meek

3. (B If veteran, 3. (¢) Social Security
hame war. N e
Color or X 6. {e)} Single, widowed, riegl,
4. :;ﬂ}l{al e () | te divorced..... . T 1. _;
6. (b) Name of . 6‘.’(:)';\@0{ husband wit;e:‘ié_
— ¢ S alive......K W #] . years
7. Birth date of s December 2b, 1866

{Month) {Duay) {Year)

MEDICAL CERTIFICATION

DATE OF DEATH: Monti OCLODET 4y

20,
year. 1 94 6 hour.. ... ..6......... SUPR 1 1114 1] 1 5 A M
21. I hereby certify that I attended the deceased frmn.__._. ............. ez/
] o d AT 19_1/ &
that I last saw h_f:. alive on . 19. el . 19.%
and that death oceurred on the date and hour stated above.
Durauau
Immediate cause of death
L] - -
- oty 2ad EM&—{/ s5 "‘f".
7

16. (a) Informant _ MPS ,..Elizabeth Meek, . ..

® Addres2407a-N,.-Jefferson. Ave.
1. @) - Burisl....... .. ¢ Date tereor...10=_14=46

{Burial, cremation, or removsl) {Mcnoth) (Day) {(Year)

I;la::e: ‘buri'ai.or cmm;:uon_._o_ak....Groﬂve ...._c.emﬁ:b,ﬁ I'y_.

()
18, (¢) Signature of funeral director,..kcu.llinane BrDB S
) Address_2900. Na_ Ki Shi hway._ Blvd. .

19. (@) o....

5L L 946,57

(Remlrnr [ nﬂnn:ure)

8. AGE: Years ﬁnlhu Days If lesa than one day Due to — s § i
, 79 | ‘& | 17 N fABL
...hr. m
/m Due to f}?
9. BirnmpncelOUi8Ville Kentucky [,{ - .
{City, town, ox county) {3tate or [orcign country) é ! ) ;
. o, Other conditions, . “*f» .
10. Usual occupation 5 - (lnn'ludu pregnancy within 3 months of dml.y
11. Industry or business w k PHYSICIAN
.o Major findinga: R
8( 12 name...Dont EKnaw S +Of operations Underline
= , . - Unknown ¢ the cmase b
m; | 13. Birthplace. . . 2 fwhich death
Dont=Enow - (Suate or forcign covatry) Of autopsy.. should be
5 14, Maiden nzme 4 charged sta-
g Unknown ﬂ tistically.
13, Birthpl - —
] place. S em— Bt o oo 22. If death waa due to external causes, fill in the following:

{2} Accident, suicide, or homicide (specify)
®
{c}

(&}

Date of occurrence.

Where did injury occtr?.

(City ar town) (County)
Did injury occir in or about home, on farm, in industrial place, in publ:c plaoe?

71

(Specify typa of place) -

While o e rmresnainnncs s, L) Meana of igitiry
23: S;gm%uﬁ 1. D. or other) H'_Q
‘_a_gdrm,azdl_g._?l. ’dz

S ety el é.. :Date slg’ned/q/,’/%

{Licensed Embalmer’s Slulc:n:l;t on Reverse Side) / vy




.l$ . L] - n

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

. Registered Apprentice No . .
working under my personal supervision, //) ﬁ
Signed....... 'ff 0& /

Licensed Embalmer No.......... 3186

P.O. Address O te Louls, Mo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)}

(Failure to comply with

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

Ao~




. No. 2B
M—3-45
B 1 x43880

7

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

i

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

!
Registration District No...m‘g.ﬂ.l_g_.

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Sktte File No. //d L

/i1, PLACE OF DEATH:

" fa) County
(5 City or town

ar._LOouIs
{11 outside cr;' ‘or towa L hm:u. write "RUHAL"" nnd nama of Lownship)
(¢} Name of hospital or institution:

(If pot in hospital or imstitotion, write street namber or location)
(d) Length of stay: In hospital or institution

(Specify whether

In this community
years, mooths or days)

2. USUAL RESIDENCE OF DECEASED:

(g} State () County.
(¢} City or town
(f outside city or town limits, write “RURAL")
(d) Street No
. {1l raral, give location)
(e) Citizen of forelgn country? ----{Ves or No)

If yes, name country,

MEDICAL CER

20,

&

W e SO vt 3
V {
Z =

. () If veteran, 3. (¢} Sodal Security
................. M.
name wat. No.
21
5. Color ot 6. (¢) Single, widowed, marrigh
J{ ’ . 19
4. Sex M race. divnn-wwf}
. { | - 19....... H
6. (b) Nam bind or gife ,
Duration
. 1/
7. Birth date of deceased._...._! ot e
(Month)
8. AGE: Years Months Due to
¥ ﬂ Due to
9. Birthplace d
. (B1ate or fareign dountry) -
~ *Other conditions
10. Usual occ s --~-"--——--—-—-—-----~-~-~--—--—--—-d —.-‘,L‘ {Inchude prognancy within 3 months of death)
11. Industry or : PHYSICIAN
5 Magfr findings: -
I operations .
2 12. Name. Underline
Ef‘ 13. Birthplace :::]:ggl&sei:g
o (City, town, or county) {State or foreign country) Of zutopsy... should be
g 14. Maiden name charged sta-
tistically.
§ | 5. Birthtace 22,  death was due to external causes, £ili in the following:
= {City, town, or county} {Stato or foreign country) * * R
16. (a) Informant (a) Acddent, suicide, or homicide (specify}
(5) Address (4) Date of occurrence
c) Where did inj occur?
17. (@ i : () Date thereof () jury T =
(Barizl, cremation, or romoval} (Mooth) (Day) (Year) {d) Didinjury occur in or about home, on farm, in industrial place, in ;mbhc pL.ee?
{¢) Place: burial or cremation
- N f pla
18. (e} Signature of funeral director. ‘While at worl:? _____________ (_ ?_Ti, ?e'l)” 11:-;;)0{ injury.— e
(&) Address -

(M.D.orothet)
Date eigned

3'./Siznatuﬂ

(Dato received local registrur)




2540l




