. - F o THE DIVISION OF HEALTH OF MISSOURI
o l _m MAY 18 a5 STANDARD CERTIFICATE OF DEATH oo pieo L2683
' BIATH NO. REG. DiIST. NO. __BJB PRIMARY REG. DIST. NO. 10.0.3 Kegistrar's No 4‘)84
1. PLACE OF DEATH ' 2. USUAL GESIDENCE (Whers decemsed lived. 1f Imatiietion: residence befoie
/ a. COUNTY - a. STATE Missouri b. COUNTY sdolmion:.
b. Cclj}'tY (1¢ outslds corporats limits, writs Bml.ud:nwﬂ c. LYENGEI: OcF', ¢ Clc')l';{ {11 outakde corporsts Umite, write RURAL and give vwosbiz?
TOWN St. Louls o' o St. Louis
. FULL NAME OF 1 oos o heotal o nadion sirw et adrs ¢ SYREET f rarsl, give locatlen)
INSTITUTION 4211 N Second /) QAD 4211 N Second
1”3, NAME OF a. (First) - b. (=M=1ddle):$' { 7 c (Las) LDATE  (Monid) (Day)  (Year
(Type or Print) Eva Mead DEATH Mey & 1953
5, SEX / 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AOE U yen |7 o i il | ek
Female White "WRYH BYORCED pooetr Oct. 18, 1882 [ Ghe M) Pom [ Homm| 2
103, USUAL OCCUPATION (e kindof work | 10b. KIND OF BUSINESS OR IN. | 13. BIRTHPLACE (0. i Biace ar Foreiga Cowntry) 12_CITIZEN OF WHAT
foasewite e | ma P! Duquoin, I1linois / Y A
1!3-. FATHER'S NAME 130, MOTHER'S MAFDEN NAME 14. NAME DF HUSDAND OR WIFE —
Louis H. Teaney : | Arizona Reig Louis R. Mead .
R’ WAS DEEkEASE? EY:EH IN ﬂiv.l;s. ARMED T:EE‘: 15. SOCIAL sscun% 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
WG oo | W None Louis R. Mead 4211 N 2nd St.
18. CAUSE OF DEATH ] MEDICAL CERTIFICATION INTERVAL BETWEEN

| Enter anly onecsuoper | 1. DISEASE OR, CONDITION
Iins for (s), (b), and (o) | CIRECTLY LEADING TO DEATH® ()

AND DEATH
Z ;m ‘

*This does not mecn ANTECEDENT CAUSES

the mods of dytng, such | Morbid conditions, if n » giotng DUE TO {b)
a2 beart fallure, asthents, | Tise to the abowe cauac (o) slating
ec. i meona the dip- | M eRderiying conse lodd.

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

caze, injury, or complica- T DUE TO (o)
thon which cowsed death, | 11, OTHER SIGNIFICANT CONDITIONS
Condittons coniributiag io the death but not .
related Lo the diseass or condition oxuring dealh.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ ’ 20. AUTOPSY?
. TION
Wt st - v L1 o B
21a. ACCIDENT (Bpecity) 2ib. PLACE OF INJURY (eg..lnorabous | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE hoaw, farm, fastory, strest, sffies bidg., sve} .-
HOMICIDE _ : :
g. TIME Glsath) (Duy) (Your) CHour) 21e. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
oy ) o |mmEat ) novwm ) ,-7 v )&
2 ] hereby certify that I atlended the deceased from _Lj;l_q_ 19.5...... lo _G__L 1943 , that I last saw the dmmed
aliveon _LJ— 20 1943, and that death occurred ot 22 m., from the causes and on the date staled above.
T SIGNATURE / (nqmo: B Aonnm 2. DATE SIGNED
- ém Mw )71.0' 57683
Uas. BURIAL., ub. DATE uc NAME 6F CEMETERY OR CI(EMATOI"'{ 244, LOCATION (Oity. wwn.wmty) (Blale)
lﬂ%mov ’l May 6, 1953 Odd Fellows Cemgte Duguoin 1inoie
DATE RECD BY SIGNATURE - THORERAL, CIRECTOR" 3 $1GNATURE ADDRL S,
MAYS 195§ 7 275 7 K

IR, { s Ststerent oo Side)




o> s ————- — s ——
I ——_—_—_—_—_————— —— = —————

STATEMENT BY LICENSED EMBALMER

l‘hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by e

Studont Embalmer Mo,

working under my persona! supervision,

SLUBENTt sucusennrsassensnatartroses vesennne Sign
' Student Euhalmr

Licensed Embalmer
P. 0. Addr (..
Note: The above M‘UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

the above constitutes grounds for revocation of license.) |
I this body is not embalmed, fact should be so. stated above.




