No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

FHED JAN 13 1951

BIRTH NO.

THE DIVISION OF REALTR OF MI3OURI
STANDARD CERTIFICATE OF DEATH

3}8

42593

AGD ~State File No.. 1 1 1 8;}

REG. DIST. NO. PRIMARY REG. DIST. HO Rmu"ur:N’a oot aabs e vear sve maruneon sse minel
1. PLACE OF DEATH Z USUAL RESIDENCE (Where deosssd livad. 1 jastltation: residence bafore
a, COUNTY a. STATE b. COUNTY admission).
o Missouri effersont ; o7y
b. CITY (If outside corporate limits, wtite RURAL asnd give ¢. LENGTH OF ¢, CITY (If outslde corporste limits, writse BURAL snd glve township) -
Q township) | STAY (jp this ) OR
TOWN  St. Louis eeks|| ToWwN Murphy /
FH&-SLP;!TAAI;!_EOOF (If not Ln beupital or Lnstitgtion, mive streot address or loestion) d.ASE;I'I;l {If rural, ghvs Loca
iNstitution  Alexian Brothers Hogpital R.R. #1 (House Spring)
BE')"EACPEES%FD 8. (.First) b. (Middle) e. (l.ast) 4. DSTE (Month)  (Day} (Year)
(Twpeor Prine)  BeOTZE A. Meadows - bEATH Deéember:2614,11950
5. SEX 6. COLOR OR RACE | 7. M%%RIED. EE\)”(%FR‘CESRRIED- 8. DATE OF BIRTH 9 ’:\'GE (In .'n’u! ;;’ m‘::l 1TEAR | O eR w0 w.
. . (Spacity} ' t on! Hours | Min.
Male White YarTTed July 17th, 1901 4™ "B g ||

10a. HSUAL OCCUPATION (Giive kind of work | 10D, K[ND OF BUSINESS OI}I_I}{JY

11, BIRTHPLACE (Ztate or forelan oountry)

12, CITIZEN OF WHAT
RY?

18. CAUSE OF DEATH
. Enter only onaomiss per
line for (a}, (b}, and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

s M

[ wogt of working ilfe, even if retired}

Hachintst Self-Employed Missourt a
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

John Meadows Unknown . Edna Meadows nee fruett
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SCCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
8 ¢ ;llialiown) (If you, xive war or dates of service} NO. '

0 -————em Unknown Edns Meadows, B. R. # 1 House Springs, Mo.
MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET %na DEATH :

*This does ot mean | ANTECEDENT CAUSES

the mode of dying, such

M(J\SM

dh%

Morbid conditions, {f any, giving DUE TO (b}
rise to the above cause {a) sating i

heartfail ia,
o heart folltire, asthenia, | the underlying catae ladt.

etc. It means ihe dis-
DUE TO {c)

case, infury, or complica-
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death bul not
related to the disease or condition causing death.

19a. DATE OF QPERA- [.19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves [ Noﬁ
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.g.. Inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boma, {arm, fastory, street, offics bidyg., sa.}
HOMICIDE
2id. TIME (Month}  (Dey)  (Yewt) (Houn) 2ie. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
OF WHILE AT[—] NOT WHILE ?
INJURY WORK AT WORK
- —
22. I hereby cert thatﬁgf[md fjb&deceased Jrom %‘_J. 19 \l to /&f—c, r é. 194@ that I last saw the deuased
alive on and that death occu at'?s 3 Am from the causes and on the daie slaled above.

23a. SQA . g ; (/_ (Degresor titla;

VS ansyilon Vet

Zx. DATE SIGNED

S22 -READ

24a. BURIAWS 24b. DATE

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (City, town, ot county)
St. Louis County, Missouri

(State)

Ba™ e 1 15/29/50 | Oak Grove Cemetery
DATE RECD BY LOCAL | REGISTRAR'S sns
GEC 2q rmy Eé i Calvin F.
(T. d Emb [ ‘s §

25, FUNERAL DIRECTOR'S S| GMATURE

Fe 2828 Yaturel Bri

on Reverse Side)

e Blvd.




STATEMENT BY LICENSED EMBALMER

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

\ . s St bal L
working under my persona! supervision. udent Embalmar No

g.,ﬂQf//% e

Slgned.........;.t..... .................. e Licensed Embalmer N 9{/{4 o
udent Embaimer : /%
P. O. Address Xm@ 277

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

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




