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BIRTH NO.

FILED JAN 13 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

42600
Siate File No...... ‘E—k‘}

-

(Yes, Do, or unknowa)

{If yeo, xive war or dates of servies)

16. SOCIAL SECURITY
. RO.

REG. DIST. mo. _ ¢ l j Q PRIMARY REG. DIST. KO. Registrar's No,,
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whare deowsed lived. 1f lastitation: reeidence bafore
a. COUNTY a. STATE b, COUNTY admimyion},
_ Migsouri L3169
b. CITY (1 cutalde corpursts Limlts, writs RURAL and give ¢. LENGTH OF’ c. CITY (I cutside corporata limits, write RURAL and nn townahip) Fi
" _OR R townahip){ STAY (ln this place)|
TOWN  8t, Louis Town  Ste Louis 7
d. FULL NAME OF (If not in boapltai or Instivation. glve ltmt address or loeation) . ?EET (If rural, glve loceation)
HOSPITAL OR RESS
INSTITUTION Homer G Phillips Hospital 15 2744 Lucas Ave.
3. EIE%“&E s%% 8. (First) b. (Middle) c. (Last) . ‘ 4 nA}__’E (Monthy) (Dey) (Year)
(Twpe or Prin) James Meredith veati De¢. 2L 1950
. SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, | 8, DAYE OF BIRTH 9, AGE, (In years| # tnoeR 1 TEAR | tF GNORR 5 MER
k WIDCOWED, DIVORCED (Bpagify} . last birthday} | Monthe ’ Days | Hours | Min,
Male Colored | 'Diyarced April 6, 1896 54 | 8lig | |
102. USUAL OCCUPATION (Give kind ef wark | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btata or forsign sountry) 12. CITIZEN OF WHAT
done during most of working lite, wven if retired) DUSTRY . : / COUNTRY?
Lakorer Marianna, Arkansag U.5. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE
i James Meredith . Vivian Mayweathers -
15. WAS DECEASED EVER IN L.S. ARMED FORCES? i7. INFORMANT' S SIGNATURE OR NAME APDRESS

No None Henry Meredith 2744 Lucss AIg.

18. CAUSE OF DEATH MEDICAL CERTIFICATION o AND DEATH
1. DISEASE OR CONDITION NSET

oot o e | 'DIRECTLY CEADING ToDEATH?y ___ ' ’¥@bizic Far Advanced Pulmonary Tuberf ' Undet.

L] L]
ulosis
“This docs ot ANTECEDENT CAUSES cul
o Undetermined

the mode of dying, such | Mortid conditions, if any, gising DUE TO (b) n

o4 heart fallure, asthenda, | rise to the above couse (o) dnting

de. It means the dia- | ¢he underlying couse lost,

¢are, infury, or complica- DUE TQ (o)

tion which caused death, | [, OTHER SIGNIFICANT CONDITIONS -
Conditions contribuling to the death dut not N n
related to the dlsease or condition cousing death. one

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

TION
ves [ wo [
2ja, ACCIDENT (Bpectty) 21b. PLACEOF INJURY (s, Inorabont | 21, (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE homa, larm, tactory, strwat, ofSos bldg., ato) :
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour), | 2te. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
. ) WHILE AT NOT WHILE \
INJURY = | “work AT WORK

2. I kereby certify fhat I atlended the deceased from ._1_

1216

1080 :o._*12_2h._ 18_50, that I tast saiv the deceased

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

(Licensed Embalmer's Staterment oa Reverse Side)

e on = 18 , and that death occurred at m., from the causes and on the date stated above.
' {Degree oz title) | 23b. ADDR Z3c. DATE SIGNED
M. pn.o0O 2601 N Whittier St 12-26-50
24b. DATE | 2c. NAME OF CEMETERY OR CREMATORY [ 24d. LOCATION (City, town, or county)’ {Btate)
Dec.29,1950 i Mariamma A
DATE REC'D BY LOCAL | REG RAR'S SIGNA 25, FUNERAL DIRECTOR'S SiGNATURE ADDRESS
g5e o J. H. Randle & Son 3133 Bell Ave.




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, 0o by oveoeee...

X,

Student EMdalmer No..iveeesos YRR

Signed )49 J, %W A

Slgned..........s.t ............ rreleniievae '.n'_', Tl Lxcenaed Embalmer Nﬂ Q\é 7%1
udent Embalmer . W
P. 0. Address /‘a 7” M

(,4~Note:: The sbove MUST 'BE SIGNED BY.THE LICENSED EMBALMER in his OWN HANDWléTING (Failure to comply v
the above constitutes grounds for revocation of license,)

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

working under my persona! supervision.




