THE DIVISION OF MEALTH U MisaUR
Mo, 300
.20 WLED JAN 10 1998 STANDARD CERTIFICATE OF DEATH o el
'SIRTH NO. REG. DISY. MO, _;31__8_l'mmv RES. DIST. M-_L0.0.Q Registrar's Nc._ﬂm.
y 1. PLACE OF DEATH ’ . 2. USUAL RESIDENCE (Wbers dessssed hved. If lnstitgtion: residence befors
a. COUNTY _ ‘ a. STATE Missouri b. COUNTY adslanion).
b. CITY (1 cateida corpurata Umits, write RUBAL and give cSl'ALYENGTH OF c. Cg’;{ (uwmu@u.mnmmmmm
St. Louis, Missouri > faaksbell  rowx wt. Louis =26 ";’
d. FULL NAME OF (11 not In heapital or Eostitution, glve strest addrems o7 loests d. STREET - At rurs?, give looution} ef
HOSPITAL OR N ADQRESS
iNstiTution S%, 'Louis City Hospital 2 Z, # 1 Chambers St,
3. NAME OF s (First) b. (Midde) e (Last) 4. DATE  (Month) (Dsy) (Year)
DEC] OF
{Type or Print) JCEEFH MEADOWE DEATH DECENMBER 1], 1952
5. SEX 6. COLOR OR RACE | 7. #l.mau-:n EMRCES“'E R 8. DATE OF BIRTH 3 AGE o reun] 0o 1 00 ['¥ och o i
Male White Widowed e Dec 4, 1866 g e oo B Sl B
10a. USUAL OCCUPATION (GiwsXindof work | 105, KIND OF BUSINESS OR iN. | 11. BIRTHPLACE ;. o or Foreiga Counts 12_CITIZEN OF WHAT
s o s o warkiog e evenl e Retired DUSTRY Lincoln Gors Mo " “é; v COUNTRY?
132, FATHER'S NAME 13h, MOTHER"S MAIDEN RAME 14. NAME OF HUSBAND O{t WIFE
George leadows . { 2Zene Houston Bell, (Deceesed)
I5. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMA
' t RIS S AT OF NAE o [ARPTE

5> | Grrm ey st | gpknewn "0 | Perry Hurst,

18. CAUSE OF DEATH DicAL cenTlrchT/gN ~— TRTERVAL EETWEEN
oI 1. DISEASE OR CONDITION - . : ONSET AND DEATH
| Enter only cnecsuseper | Ly 2 erys | FADING TO DEATH® ) W P

line for (a}, (b}, and (¢)

“This docs nud mesn, | ANTECEDENT CRUSES WW
DUE TO (I

the mode of dyinp, such Morw mdmom i dﬂl

o2 heart fafture, asthenin, aboer cause ( - .
de. It means the dia-” mmmmmm ' - %W - ol

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

ease, infurg, or compl DUE TO (o)
tion whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS, ~ ~ . "% ., 7"
Conditions contritnting to the death but 2ot
releted to the disense or condition eansing deaid. .
- 19a.-DATE OF O{F%Aﬁ 19b. MAJOR FINDINGS OF OPERATION. - - -, - T oseo? o o . AUTOPSY?
' . . ves (1 w0
21a. ACCIDENT “Goedly) | 21b. PLACEOF INJURY (s.q. lnorabout | 2Ic. (CITY. TOWN. OR TOWNSHIP) -~ - (COUNTY)" . (STATE)
SUICIDE batae, farm, fastory. street, office bidg. ero)} et e e R e
HOMICIDE ) . . i .
2id. TCI)I';E (Moath) (Day) (Yen) (Houn | Zlo. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
INJURY o . m | AT N o o 2 5 ! K
21 hereby certify that I altended. the deceased from 12-4-52 , 18 lo _1_2.:11_'1‘_ 19, that I last saw the deceased
alive on _1%911_5.2, 19_, and thet death occurred ot Mm from the causes and on the da!e staled above.
J o (DW 23b, ADDRESS . 2. DATE SIGNED
. ./ - _ 1 12-33-62

ZAd LOCATION (Oity, town, or county) (State)

3. BURIA
-St. Louis County, Mo.

ON, REMC'
Smove

DATE REC'D BY LOCAL
REG

LoEC 151952 |

7 CREMA-
(Bpeelty)
- Dec. 15, 1 5
ISTRAR'S SIGNATUR|

Mt. Hope Cem.

25 FUNERAL DIRECTOR'S SI1GMATURE ADDRESS !
)A— CLaugh]_in Funersl Home 2501 Lefayette
m' (Licensed Embalmer's Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

e ete.eiEetertsssrmsnnesesneTa e one et sn e pb AT r e R e 4080 bt e e b e o ee 1 PR e g e et mmre S SRR e a4 b1 bt A e AR aR  ER SR , Student Embaimer No.

working under my persona! supervision.

Student ...'.‘-.g.'d.....é;;.l......-'...':.' "
tudent Embalmer .. ~ . .
I Licensed Embalmer No.—. CLITETD

P. O. Address m

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

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




