THE BAVIRUOUN OUF FEALIN Ur MmiaoUunl

v LI [ i
0. 300 3421 72459
e | FILEDNOV 221354 sTANDARD CERTIFICATE OF DEATH a
- ) ]
. -
' BIRTH NO. REG. DI\SI. MO, 31 8 PRIMARY REG. DIST. IO-JQQd Repisirar's No 32
/ i. PLACE OF DEATH R 2. USUAL RESIDENCE (Whers decesssd lived. If lostitatlon: residencs before
| a. COUNTY a. erEMiBSOUI‘i b. COUNTY adintaeton).
I b. CITY (f catxide corpurats limits, writa EURAL aod rive ¢. LENGTH OF c. CITY )
| OR \STA OR d. Is Residence within l.lmihc!
| 7OWN  St. Louis et [FTAY amcihenl) 0N St. Louds oW
d. FULL NAME OF (1! not in heapital or institutios, cive street address or loeation) «. STREET (If rarsl, kive location)
HOSPITAL OR ADDRESS
nstruTion. 21143 CollegecAve. a 2143 College A 4‘?0
3.$QE%ME ()EFD a. (First) b. (Middle) L ¢ (Last) 4. DATE (Momth)  (Day) (Year)
(T'meorPriﬂ} Leonora Meadows oeamn Octe 28th 1954
} 6. COLOR OR RACE | 7. MIAD%R!ED. N%ECIEBRRIED. 8. DATE OF BIRTH 9. AGE (In y';n 5: ur 1YEAR | o OwOR® 1w,
. , (Epecil .  laat o ] Mia,
Female White : Jan 16th 1871 '95 i , 13 | ™ ,
10a. USUAL OCCUPATION mlnundul-ut 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . .- 12, CITIZEN OF WHAT
| mm DUSTRY {City and State or Forsigs Countryl
| Retired Hous ewt At Home Cheropee Alabama { / Rt
13a0. FATHER'S NAME 13b. MDTHER'S MAIDEN NAME 14, N‘ME OF HUSBAND/OR ¥IFE
Wmne Henry Jones | Millie C, Carpenter Andrew B. Meadows:
15. WAS DEEHEASE"D E\éER lN.h'lJ.S. AR!ILED l:Z)RCES'; 16. SOCIAL SECURLTOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
, T, OF By war or dates of service! . .
To | “Wotia . None Mrs. ;iee Henke Above

INTERVAL BETWEEN

18. CAUSE OF DEATH ONSET AND DEATH

| Enter only opecausaper | 1. DISEASE OR CONDITION

line for (), (b), and (¢)

*This does nol mean
the mode of dying, such

DIRECTLY LEADING TO DEATH® ¢,y

ANTECEDENT CAUSES
Morbid condilions, if any, gising DUE

rise fo the abose amu (n) stating

a2 heart failure, asthenia, v ying o

de. It weans the dis-
caze, Injurts, or complica-
tion which eaused death.

DUE T0 (l:)

Ii. OTHER SIGNIFICANT CONDITIONS _—

' Conditions contributing to the death but not
relofed to the dizease or condition cousing death.

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

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? |
--_’-——T|0N -‘-”-“’.-_'\ 4 )
vo [] wo
2la. ACCIDENT (Bpecify) 21b. PLACEOF INJURY tes.. lnoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) 4/~ - —~
SUICIDE . bom. . Fastory, sireot. omubldc +910.) [
HOMICIDE - - — e . .. .o
21d. TIME (Menth)  (Dwy)  (Yeur) (Hour) Zla !NJURY OCCURRED | 21f. HOW DID INJURY OCCUR? N
WHILEAT [} NOT WHILE
INJURY . - WORK [:] /] . %9» 20
; j 7
2. I hereby ! deceased fro bd’ , that I last saiv the deceased
[ alive o 1 , that . | on the date stated above.
Za. ATLR. N § ( tir.ln)q 23b. ADDRESS ¢ [ , 3. DATE SI
24a. BUBIAL, CREMA- | 24b. DATE Ue. NA E F CE ERY OR MATORY' 24d. » OT county,
TION, REMQVAL (Bpestty) “ by
Bur = Sta: Louis Mo.

75. FUNERAL DIRECTOR S SIGNATURE ADDRESS

JAY B, SMITH, Maplewood, Mo.

DATE REC'D BY LOCAL | R

0CT 2 9 1958

SSIGNjURE : Jh b-

7= (Licensed Embalmet’s Statement on Reverse Side)




STATEMENT BY LICENSI‘E:D. EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

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




