No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD o

ALED APR 25 1950  STA

BIRTH NO. REG. D

THE DIVISION OF HEALTH OF MISSOURI
NDARD CERTIFICATE OF DEATH

I1ST. NO. _3_18?mmv REG. DIST. MO,

Stote File No........

Registrar's No,

A X T

S ]

3508

I. PLACE OF DEATH
a. COUNTY

a. STATE b. COUNTY

Missouri

2. USUAL RESIDENCE (Where decensed lived. If inetitation: residance befors

sdission). ‘

b. CITY (If cutside corpurats imits, writs RURAL and give
township)

c. LENGTH OF
STAY (i this place}

c. CITY :umua.mmuums-.mnmmunmm z,’f

OR .
Towd . St. Louis ToWR 5t, Louls
O TR OF ot o it s it i | ST e 4.
msuTution  Ci1ty Hospital /2 fo.)f 1
3. NAME OF . {Firs b. (Middk 7 Last,
peEcEAsED  ~ ™Y {Middle) o (Last) l-l. Dss “ff"?h) }g%) (Year)
(Twps or Pring) Jacob F. Meeder '
5, SEX 0 - | 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 9 AGE Un yean| = Don | it | = voo u
. 3 8 ) : Dln Hours | Min.
Male White PFE® o= | aug. 13, 1863 ' Momtia) |
108, USUAL OCCUPATION (Gibv woek: [ 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE
done during most gt wor] l:ls.’:‘::n::ﬂr:.; h OF Bu DUSTRY (Beate or forlgn comates) 0 lztgf};‘lTERr#?OF WHAT
Retlire - St. Louls, Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Unknown Unknown | -----
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |77 INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yee, no, or unknewn) | (If yes, xive war or dates of service) NO. :
"No ——— - John Noble--11918 8. Kingshighway

. Enter only onecause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line tor {a), (b), and (e}

*This does ot mean | ANTECEDENT CAUSES

DIRECTLY LEADING TO DEATH* ()

MEDICAL CERTIFICATI

STt of hcll; o e ctenml Heen

DIEET ED DEATH

M&W ot g e

—-Vu_&’

the mode of dying, such
a8 heart fallure, asthenia,
. It means the dis-
care, injury, or complica-

Morbid conditions, if any, giving DUE

rise {0 the abore couse rc) sating
the underlying cause lost

~H T

e

tion which caused death,

1, OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the death but not
related to the disease or condition causing death.

out 10 g ‘y?/(zz“ /&7\*

19a. DATE OF OPERA-
TION

i9b. MAJOR FINDINGS OF OPERATION

ZDAUT/‘!
o0

2ta. ACCIDENT ) 21b. PLACEOF INJURY (e.x. toorabout | 2lc. (GTY, TOWN, OR TOWNSHIP) (COUNTY)
> homa, , Ingtory, oL vel
HOMICIDE 2 ’ZM i vt ofien Bk e } q 31 [n
21d. TIME  (Month) (Dwy) (Yean) (Houwnd | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? — f_‘"
oF : WHILEAT[—] NOT WHILE,
INJURY WORK AT WORK
2, I hereby certify that I attended the dec ed from e, 18 18 , that I last saw the deceased
aliveon , 19..., and }hat death oceprred at &; m. from the caycfand on the date stated abone
235, SIGNAFURE~__ ertitle) | z3b. AD % SIGNED
A :
11%“5 URIAL. CREMA/ | 2db. DATE Z4. NAME OF CEMETERY GR CREMATORY 24d. LOCATION (Olty, town, of counsy} 7 (State)
Crematior'yh./i? Missouri Crematory - | St. Louis, Missouri
DATE D BY LOCAL | REGISTRAR'S SIGNATURE %5. FUNERAL QIRECTOR'S SieN RDDORESS
Wt 137 /ﬂ%-_m_wﬂk Gravois
A (Licensed Embaimet’s Statement on Reverse Side)




e ——rldeb e — P iegma
s - ————

STATEMENT BY LICENSED EMB

cate wasc.m‘ba]med by me, or by ..

I hereby certify that the body whose name is recorded orﬁ revew'

A

. . 5t bat derrassrnara
working under my personal supervision, udent Emdatmer No

L R R

$Tgned..ccuvnunss s eesesnans seeviansacsnafss

Student Embalmer Licensed Embalmer No

P. O. Address

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

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




