>

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

v. 10.48 f

THE DIVISION OF HALIH OUF MIaUURN
STANDARD CERTIFICATE OF DEATH

40569

State File No. ...

" BIRTH no.C 9 ]952 REG. DIST. NO. 31 8 PRIMARY REG. DIST. uoj_ao.g_ Kegirtror's Np._ﬂm_;
1. PLACE OF DEATH Z USUAL RESIDENGE (Whare deosased lived. 1f lnstlwtion: residece befoe.
COUNTY . SIATE b, COUNTY dillon:.
. e Missourl “TYst. Loufs .
b. CITY (if outedds corpurate Umits, write RURAL and glva e. LENGTH OF ¢. CITY (1f cutsdde corparata limite, write RURAL and give township) #
R ownship)| STAY ¢ |.'hlnph ol OR
toWN  St. Louls | 2 3AYs™| _town  Clayton D M}
d. FULL NAME OF (If nct in baspla) or Instivation, ive straat sddress orlnnl.hn) d. STREET - (f rural, give location) \ 7
HOSPITAL OR . ADDRESS
INsTiTUTIoN.  Mo. Baptist Hosnital #1 Tovoton Way -
3. NAME OF L (First b. (Middle v, (Last
e o s ( ) ( ) (Last) 4 Ds}*E {(Month) (Day) (Year)
(Tymor Print) D3, /@:ﬁﬁgr L. NEADO R sty Nov, B, 1952
5. SEX 0 6. COLOR OR RACE | 7. #I»\D%RIED. N%gc DESR‘RIED.) |6. DATE OF BIRTH ey :..GE {In r-;u e e
y m on oxre k.
Male » lwhite MATT T | Jan. 13, 1906 Sl 5| ™" |
w% m SS.:CE:PATE ﬁ(‘li:-nk:a:u(wug 10b. KIND OF BUSINESS OR IN 3. BIRTHPLACE (o, i stnte o Faiaibsl Countay) 12, CITIZEI:'?F WHAT
steopatn Own Reynolds, Missouri

13b. MOTHER'S MAIDEN

Harvey L.

l{laa. FATHER'S NAME

Nettie M.

Meador .

14, NAME OF HUSBAND OR WIFE
Lovelace Irene Meador

NAME

i5. WAS DECEASED EVER [N U.S. ARMED FORCES?
Wuﬁsrukwn) | {1t yus. rive war or dates of ssrvies}

16. SOCIAL SECURITY
NO
None

7. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
Irene Meador,#1 Toonton Wav,Clavto

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL EETWEEN
.|| Enter cnly onscauseper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
1o for (&), (59, and (¢ | P!RECTLY LEADING 7O DEATH*(;) ‘ ¥ 1oxc
ANTECEDENT CAUSES
*This does nol mean »
the tode of dring, vk | Mdortic eonditons, u?r.m mm(a)%ammﬂ._wm- M . I+ ¥Rs
4l X e abooe canse (a) J . . .
| cadeartfolluce, ohemier |- e undertying causetaat. * - ' - SRR oo :
casse, infury, or compliea- DUE TO (e)
tion whic eansed deoth. | 11. OTHER SIGNIFICANY CONDITIONS'  *
Conditiens contributing to the death bzt nof
related to ths dizease or condition causing death. :
9. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION i 20, AUTOPSYT
. TION :
_ vis (). wo []
21a. ACCIDENT iBpectiy) 21b, PLACE OF INJURY (e.5., inorabout | 2fc. {CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE hams, farm., [sstoey, strost, offles bldy..ete.) - - .
HOMICIDE _ : : .
20 TIME _ (Mestty (D) (Year) (Hesn | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCURT
Uy . | YMILEAT xﬂ_nmu _ 17/6/5 )(
22 1 hereby certify that 1 atiended the deceased from — YNBY _, 19527, to Tov--8 _, 1652, thai 1 tost sorw the deceased
alive on § __ 1957, and that death occurred at _2-2 >9hm,, from the causes and on the dale stated above.
[ 2. GNATURE . . (Degroe or title) | 23b. ADDRESS ’ Zc. DATE SIGNED
f rue. md g N T i-1o ~ 5+
24b. DATE 74, NAME OF CEMETERY OR CREMATOR) _| 24d. LOCATION (Oisy, town, of county)  (5tate)
11/11/52 |Valhalla Mausoleum St. Louls, Mo,

25: FUNERAL DIREC OR"S SIGHATURE ADDRESS




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,

~ Student Eabeimer Be.

working under my personal supervision.

Student ceiccesasinsannans Signed. % t{QN‘-/LaA«.Oé

Student Emabalmer

* Licensed Embatmer No 3. 237

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocstion of Gicense,)
I this body is not embalmed, fact should be so stated sbove, -

{

P. O. Address ! ’CJ(Mnﬁh:g 25wl




