5. No.300
v. 10.40

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

mmoc”T

THE DIVISION OF HEALTH OF MISSOURI
PO - STANDARD CERTIFICATE OF DEATH

1952

LV

State File No.

REG. DIST. NO. 318 PRIMARY REG. DIST. WO. 1003 Rcmruun‘o......_85.05..

1. PLACE OF DEATH 2. USUAL RESIDENCE {Whers & d lived. 4 [
a, COUNTY a. STATE Hissoun b. COUNTY sdmimiont.
b. CITY (1 cutzide corpurats imita, writs RURAL and give &I'ALYENGI:': ’SF C CITY (if cutaide corporsts [tmits, write RURAL asd give township?
. townekip) {la 1!
town St Louis N Town St Louis =2’/ ;’
d. FH&S"P']“?A"!‘_EOOF {If not Lo hespital or institution, xive sirest addreas or locailon) S"Jlglfii'sl's ' (If rars!. pive Jocation) U
nstiruTion  Saint Louis Matermity /‘ 1130 Fairfax Avemus
3. NA!EES %IE 8. (Flrst) b. (Middle} c. (Last) 4. DATE (Month)  (Day} (Year)
{Twpe or Print) Madison DEATH September 1 1952
8 SEX V'G. COLOR OR RACE | 7. m&% léE\\{gR MARRIED. 8. DATE OF BIRTH BhA..GE unn)m I:w&unm ¥ DRDIR 4 KD
(] .
Male Negro RS Bugust 30 1952 Hra e T
m:.m USUAL g&?;l‘?'.t\'rlou u(’c.:.n::;m;umn 105. KIND OF BUSINESS OR IN- 0. BIRTHPLACE ;. wd Stete or Forsin h,w 12, ogm%{rwr WHAT .
None St Louis Missouri none
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSEBAND OR WIFE
Norman Albert Madison | Doris __ Meeks _ . L
15, WAS DECEASED EVER JN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADD i
[¥vs. po, ot tkaown) | (1 yes, xive war or dates of garvics) RO.

no none Norman & Doris Meeks U130 Fairfax Ave
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. |. Enter only cnecause DISEASE OR CONDITION . . ONSET AND DEATH
oo for (a{"(‘;')" md‘(’; DIRECTLY LEADING T DEATH® 5 En- a1 W Awoxsd
ANTECEDENT CAUSES
*This does not mean
{he mode of dying. such | Aorbld conditions, q.m,' ﬂﬂ' DUE TO (») B_[}_!Qf‘ _l_}x | W Wo C\
as Beart faflure, asthenfo, | Tise fo the obove canae (o} da? )
de. It meonr the dis. | he underiying comse laxt. F I ’/l h 1
ease, infury, or complica- pUETO @ Y O C QL Ewm ovv iofﬁ 3 l “h UM*
tiom which coused death, | 11. OTHER SIGNIFICANT CONDITIONS .
Conditions contributing to the death bul ot s .
related to the discase or condition cousing death.
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 2, AUT
. TION
: . w ]
21a. guul:(!}lDDEgT (Bpecify) !Ib.P:.ACEOFINJURY &.ﬁ.mﬁm 21c. (CITY, TOWN. OR TOWNSHIP) . {COUNTY) . (STATE)
bame, farm. {setory, stiest, offive s . ) . 2
HOMICIDE . SN aJrs SY.Lou’s Mo
2d. TIME (Menth) (Duy} (Year) Heur) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ) B
INJURY - WORK "g:gnnit 7 é 9 o K

2. 1 hereby certify that I atlended the deceased from August 30
_Sept 1 |

alive on

19_5_2 and that death occurred al

1052 o Sept L 1952 that 1 last sow the deceased
_'Z_:.ZI_A

m., from the causes and on the date stated above,

2. SIGNATURE

S N

Y
@b.

23c. DATE SIGNED

s

BURlAL CREMA- DATE 24c. NaMd OF CEMETERY OR CREMATORY Lmu 1ty, town, of county) (Biate)
RE‘ Vo VR L0 I+ Mfmnwal Board t8,” Mo.
DATE RECD BY m 'S SIGNATURE Z5- FUNERAL DIRECTOR' S S1GNATURE ADDRESS
| SEp 10 1957 i@’ 2 A Jrir VY /%,
] "

(Licensed Embalmer's Statement on Revarse Side)



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, or by

..................................................... s Student Embalmer Mo,

working under my persona! supervision.

Student ceeieaan deasameassrsaenrresrun e as Signed........._...
Student Embalmer . )

Licensed Embalmer No ' '

P. 0. Address

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

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




