- 300 FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH ¥
38436

10-47 National Oﬂice of Vital Statistics e
:7!::‘ IHLED DEC 2 1948 ' STANDARD CERT'F[CATE OF DEﬁlb F No.

Registration District Nowceeemoae e L Primary Registration District NO.eurrevvveacnctn Ragistrar's No. .. 1 33.5--—- '
i. PLACE OF DEATH: : 2, USUAL RESIDENCE OF DECEASED: N ‘_')
- ' [ .
{a} County. State. Mo ] ¥ Count - s
a {8 City or town St Louls @ 1( ) County, S P
8 (U1 ontaida city or town limits, writs “RURAL™ acd gamse of towzship) (¢} Clty ar town St.Louls M T
s (¢) Name of hospital or institution: (If outeide city or town limits, write * RURM. ) Y
& 4311 Hunt Ave, @ steeNo. 2011 Hunt ave, b
(If not jn heapital or jnstituiion, write streat rumber or location) » (1f rural, give location) [
{d) Length of stay: In hospital or institution Ee
1 (Specily wheaber || (&) Ci of foreign country? : (Ves or No)
In this community.
3 E years, months ot days) If yes, name country. S
N
-1 . MEDICAL CERTIFICATION
| g9 Puxt  ORIEL A, MEADE o or
< [ =@ vuera.n 3. (¢) Social Security No. || 2% DATEOF DEATH: Month, > day.
2 || anewerWiorld War #1 | vear 1948 40w 10320 o Aa .
E 21. I hereby certify that I attended the deceased from
5, Color ar 6. (a) Single, widowed, married, 19, to 19.....;
Il 5 s Male D | .. White / arorelarTiOA_ ||
E 6. {b) Name of husband of wifé..oeeeeoeeoeer. 6. (€) Age of husband or wife if || @nd that death occurred on the date and hotr stated above, -
o Annie M,Meade .- Eﬁn_______:__‘gm Immediate cause of death "
[} 7. Birth date of deceased Sept 2 23 189 e i G s St
5 (Month) (Day) (Yoar)
iy 4
= s AGE: Years Months Days * If less than one day Due to "’ Ravecitll
3 53 | 2 | 4 e M
E V S T X ——t Due ¢ / (;,:g;
e to. d
- o. Birpice_- VAN -Buren . .. Missouri W | T J & _
\F," N {City, town, or county) (Suuwfmln country) A L
COEgd) , 1] Other mndlﬁom—w_. '
[ 10. Usual occupation - - {Includs pregraney within 3 months of death) .
.-5 , 11, Industry or business Public Service CO. Maj o _:' __‘____ rmm
I E 2. Name BIAL Mende .ol in il |G opemtene i Ll f e 0 tne L
ne
s £ 1 13, Birthplace ‘Unknown . %’] : ;hﬁgldl::g
¥, lagm, or ty) - © (Stale or foreigm comatey) (1 Of adto S should b
g g{ 14. Maiden nam&..tci a ﬂ“ayer !;,- autopsy .- s . R ahamed:uf
R St . |tistically,
By =] 15. Birthplace Unknown .
g rthp i o e mmte) Frr— — 22, If death was due to external causes, fill in thW
. E‘ 16, (¢ Informant, MI'S.AnNnle Meade. .27 |1 (@) Accident, auicide, or homicide (specify)
§ ® Address____ 4311 Hunt Ave () Date of occurrence - :
17. @ - Burial () Date thereoi L=29-48 (@) Where did Injury ’ --(f—:-: n) et
{Busial, cremation, or ramarel) (Month) (Day) (Year) {(d) Didinjury securin own mdustrlal place in public place?
() Place: burial or cremation Middlebr00k Mo,
18, {a) Signature of funeral dm:cu.xriegehaus er.’ Uﬁd’ - f : - of injwM
G Adfmnr g __ 4228 S. m_ :
—_— .{M—Drnro .
19, () ‘3_9.79__7@_ ® ‘.._ﬂ - i e
(Drats reccived local seristrar) £ . Date signed._ ..o
(Li d Embal s Stat t m{ﬂeveno Side)




STATEMENT BY LICENSED EMBALMER
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