reson 1 . THE DIVISION OF HEALTH OF MISSOURI 4(}2’?2
o lf;AEDDEC 8- 1951‘. STANDARD CERTIFICATE OF DEATH State File Na..

10 43(‘
BIRTH NO, REG. DIST. NO. \3'2 PRIMARY REG. DIST. NO. _0,&. Regs:lrarlNoJ7?4

1. PLACE OF DEATH ] / 2. USUAL IDENCE (Where decemsed lived, II institgtion: , Tevidence before
a. COUNTY ¢ ;(1"7‘:4’ &. STATE b b coum adintsalon.
St,.Louls P j P T
b. %I;Y %{ outeide corpurate limita, write RURAL and rlu? §T ALENEE; DEF < CITY (17 cutslde corporate limits, write RURAL and cive towashin)
. I tawnsbip) { co) -
a JowN. =  Manchester Jd e é’fOWN Rnal # 7 ¢0
[+ d. FULL‘NAME OF (1 not in hoapital or institution. give strect address or loeation} d. STRE (If rursl, dvlluudnn) O
o HOSPITAL OR.- ADDIRESS M /? MJQ
© INSTITUTION”  Mahchester Nursing Home ""-*
‘_* g 1 3'@'?;“_&55%% 8 (Fifo) b, (Middle) e, (Last) DATE (M) (Dep) (Yo
vop N rbior Pine)  CHARLES ARTHUR MEREDITH., et Nov. 9, 1951
- F’a “E, SEX 6. COLOR OR RACE 7. HARRIED. rér\}rgﬂc%sragfg | o DATE OF BIRTH 9. AGE doyum| v wg:- e | i OOGR b
N B g (Bpavify’ ¥, il "y ours | Min.
2 Mele O I White  [»"Widowed o<~ | April 21 1868 | 83 2. |
102, USUAL OCCUPATION.(Give kind of work 10b. KIND OF BUSINES OR IN- | 11, BIRTHPLACE (State or forelgn country) . “"“”-' 4.[2 CITIZEN OF WHAT -
d)onndumxmmta!wurunzﬂ . evea Uf retived) |4 DUSTRY -+ lﬂfﬁ'-’ K TRY?
Be_t_j_,ped + Physiel Polaski, Iowa -
J} 13a. FATHER'S NAHE 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE-
B Andrew20, Meredith ‘Mary Wolf, { Julia Heldmann Meredith,
. 15. WAS DECEASEDFEVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECUR}:ITJ 17. INFORMANT’ ‘p SIGNATURE OR NAME ADDRESS
{Yes, no, or unknown) (_I|( ow, give war or daies of sorvice} . .
No none R-W. D’l-‘?f'lﬂ-ddﬁﬁ Sn Yl’l.mamur. St Rd.

18. CAUSE OF DEATH ° ,) MEDICAL CERTIFICATION’ / lggggilﬁgigwsm
_ Enter only onecause per |07 DISEASE OR CONDITION .y M éz :
Yime for (a), (by, and (¢ | C!RECTLY LEADING TO DEATH:,) @Maﬁt@( ;

‘? : " Y
*This does not mean ANTECEDENT CAUSES g gz '
the moce of dying, such | Aorbd conditions, if any, giving DUE TO (b) -
ukt_grgfuﬂure. asthentn, rige {0 the obope cause (a)} staling

dic. . It means the dis- the underlying cause last,
ease, (njury, or complica- DUE TO (¢}

tion which caused death. | 11, OTHER SIGNIFICANT COMDITIONS A -
- Conditions contributing o the death but mot .
related Lo the disease or condilion causing death,

NG BLACK INE—AMAKE A PERMA

8
& || e oATE OF OFERA. | 150, MAJOR FINDINGS OF OPERATION ] | . AuTopsY?
;:_’3 _ : : 422 | vs[ wl]
o) 21a. ACCIDENT. . (Bpecity) 21b. PLACEOF INJURY (e.x.. Inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STAYE)
h SUICIDE - ) boms, farm. fastory, street. uﬂe-hldc "o} b T ’ ) )
Z . HOMICIDE @ R
BN 210 TIME  Mont) (Day)  (Tear) ;(Houn | 2le. INJURY, OCCURRED | 211, Fiow DID'INJURY OCCUR?
| INURY:™ 0 - R bl I LR g i :

fr >." s 2 -

‘.’(g 2.1 hereby certify that I altended the deceased from - 5"1‘95.‘.2 to M__ZIQQ_K that T last sw the deccased

ﬁ : alive.on Yt~ 2/ 1957, and that death.occurred @ L8 52 £ m., from ths couses and on the date stated above,

5.: |l e SIGNATURE . - B . % ttle) | 23b. ADDRESS: - . 3. DATE SIGKED ';--r
R R R . Brinie braea o |7 m 5557
EO Zia BURTAL, CREMA- | 24b. DATE 24s. NAME OF CEMETERY 8R CREMATORY 243, LOCATION (Olty, town, o7 coanty) (State)

o~ . J (Bpecily} p .

= Burial 1] =2352195] Valhalla “emetery.pt.louis Co,, Mo.. ..
DATE REC'D BY LOCAL S SIGN, RE 25, FUNERAL DI RECTOR'S SIGNATURE A‘DD.ESJ-
//—o&?—ﬁw ;Y? mwéeﬂ//) C.R.Iupton & Sons ;7233 Delmar Bivd

(ru:ennd Embelmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

S1me¢mzﬁm%_%weﬂ-/,
51gnedeecacas Pt Bt aa s sanas P

Student Embalmer ' Licensed Embalmer No/;/ﬂj"i ..........................

'3%;?‘*' P. Q. Address.lé_..&l\fcﬂw-g IR

Note: The above MUST BE SIGNED E;Y THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure '(n comply witl
the ‘above constitutes grounds for revocation of license.)

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