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DEPARTMENT OF COMMERCE
BuUREAU OF THE CENSUS

FILED.N 9&@%18

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Prlmary Rcmstrat[on District No.__.........._......._.......‘l 0 0 8

ﬂ(:

weern i 8060

+ Registrar's No..._._. 84.4._8.__

1. PLACE OF DEATH:

(a) County.
() City ot town

St.Louis, Mo,

{1[ cutsldn city or town lunit, write *“RURAL" and pame of township)
(¢} Name of hespital or institution:

St.Louis City Hospit.al-!Max C. Stzt
Mo

{If oot in bospital or institution, write sireet number or location)
(d) Length o stay: In hospital or institution. L WEEKS

Me

2. USUAL RESIDENCE OF DECEASED:
(a) State Missouri (5) County
St. Louis

{If oolida ciLy of town limits, write "HURAL"™)

{¢) City or town......

/7

’23%1.3 fét: Nowomo-2o0d 8. George Street 7.
ri& . {If rural, give location}

no

. (Spocify whether || (¢) Citizen of foréign country? .(Yea or No}
In this community, 26 years d
years, mooths or days) If yea, name country, :
o MEDICAL CERTIFICATION
3. {9 PRINT Ralph EdwardsMeddows
Nov .. 2nd
7] 3. (%) Social Securit 20, DATE OF DEATH: Month day
3. (&) If veteran, no‘f; . 1; a ¥ year. 19!&6 hour. 12 H 20 minute,
ik 21. I hereby certify that I attended the deceased from 9/16/‘4'6
5. Color or 6. (o) Single, widowed, marri 19......, to Nov, 2nd, 19____46
4. Sex M Gl race W divorced_.. M. L. that Tlast saw b M ative on Nov, 2nd, 19------46
6. (b) Name of husband or Wife...——-.reeere. 6. (6} Age of husband or wife if [| 28d that death occurred on the.date and hour stated above. uration
Freddie a]jve_'____gf.l_._______m :-Z’late cause of dmth-%.._..%, sadbenthn S ? - _Mi ________
7. Birth date of decensed_____AUgUst 23, 1904 '
. {Muonth) {Day) . . (Year) ., A n
8. AGE: Yeara Months | Days If less than one day Due tﬁﬂ :&Gﬂéccl e 7‘%1044, ya.V
. Ly o PR den ey A
42- 2 9 OO T . 12,3 b 4 4 4 14 '
. v s ; ite to.. - L
~o-minpmie - Liincoln_County, Missouri 7 : Vi Y4
(City, town, or conaty) (State or foreign country) ?‘ i_g '{
0 Gt scmin— SPEOL BRARYEE i oo | O s of
11. Industry or busi Amer can ar omp SR y ¥ S Z | PAYSICIAN
g (2. Name_ ' Gus Meddows " A A or fndings: - ez 3 R OPPE £ Ao e dror] o
. . s . o
= | 13. Birthplace Lincoln County s Missouri ' o S xﬁ“ﬂ“i!- the cause to
e (State or foreign conntsy) Of autopsy..4eC.nd should be
5 14, Maiden name . _n_@..._ 31‘11108 . s o, . charged sta-
£ b St. Charles,. Missouri 3 : : tistically.
g ;5. Birthplace Pty TPy ——t 22, If death was due to external causes, fill in the following:
16‘ (“).- Toformant FrEddie MeédOWS g . (a) Accident, suicide, or homicide (epecify).
L@ Address....... 3294, St. .George Streetl () Date of occusrence
1 (a) Sremation 0} Date thereor. 10= h5 uil 6 o © Where didinjury oceus? (City o town) (Cauaty) W
.. (B‘m"'m"““ or removal) Missouri’ Cr(:;;;lz;. %O 2y} (Year) (&) Did injury occur in or about home, on {arm, in industrial place, In public plaoe?
- (c) Place ‘bunal or crrmafmn ry - .
lB (n) ngnam.re of funcml d:reclur A.EW' McLaughlln e ' Whilelat work?.. o M‘f:?‘"i’,? 'i,?:;:;)of oy _J_____
& ‘Add 5?1 LI %e te Avenue . . -
.8 T _(é___”"“'l—-__.__.___.. D, qrother) ..
1. (@ L L [ e Largette 1172{7{!@
- {Date received local rexistrar) _} (Registrar’s sixnature) | Address . QE att Eighed

(Licensed Embaliner’s Statement on Beverse Side)




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. |

, Registered Apprentice No...

Licensed Embalmer No/='§ ..... 0 0_ ............
. ' 7 A
P.O. Addrea(z_?d.._( , -- LA A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai r/ g ply with
the above constitutes grounds for revocation of license.) ’ / /

working under my personal supervision,

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



