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0 1. PLACE OF DEATH 7 USUAL RESIDENCE (Whare decssssd lived. 1f Institation: reskdsnce before
a. COUNTY . a. STATE MiSSOUI'i b. COUNTY adwobmion).
b. CITY (f outelde corpurate limits, writs RURAL and give ¢, LENGTH OF [ c. CITY Is Rexidence within Limits of
OR nahip)| ST. this place} OR - & incorporal
TOMN . St, Louis " ‘&561 = 1oWN St. Louis TR
6. FULL NAME OF (If aot in hoapital or Institation, give street addrem or | STREET (X1 rural, give locaton) 5 l
HOSPITAL S ' 'ADDRESS . }b ,
INSTITUTION.  St, Louis City Hospital [i? . 6121 Wilson i
3. NAME OF~ a. (First) b. (Miadley - c (Last)- © - 4. DATE (Month) (Ymg
{ Type or Print) James M. ¢ Meeks - DEATH April /é 195
5. SEX 6. COLOR OR RACE | 7. MAR%EB BE‘}ISECI\E'.SRRI m{ 8. DATE OF BIRTH 9. AGE dn o [ R TEN | O oMo a4 e,
(Bpe: L] Houre | Min.
Male White HarrTed Dec. Tth 1921 i il i o el
10a. USUAL OCCUPATION Qe tiodof ot 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (Caty wad Stase or Foraig Comntry) / * 12, cm%lzar‘;?r:wmr
doﬁile Resturant North Carolina
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WiIFE
i Lonnie Meeks . Susie Crawford | Mary Meeks . _
ig{ WAS DuEkaASE? EVER IN U.S ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' § S!GNATURE OR NAME ADDRESS
w8, B0, OF nown, (If yus, or dates of yorvice)
Yes | W : 237=21;=1;818 Mary Meeks Above
18. CAUSE OF DEATH - . . MEDICAL CERTIFICATION INTERVAL BE FWEEN
| Enteronly oneceuse per | 1. DISEASE OR CONDITION W ONSET AND DEATH
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216. TIME  (Moothl (D) (Yean) Gagun | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
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/? L AT WORK £9731
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that I attended the deceased from

lo ., 19 , $hat I last saip the deceased

o th @aﬁhm
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alive on _, 19 from the causes and on the date stated above.
ENATURF egree of title)) | 23b ADE Z3%. DATE SIGNED
3,2 the gé 52 oy Ol /300 @ail 4. 9. &6
#a. BURIAL, CREMA— 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) v {5tate)

h-22nd-

-Lakewood Park

St. Louis Co. Mo.

191955
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's Statement on Reverse Side)

25, FURERAL DIRECTOR'S SI1GNATURE ADDRESS

JAY B. SMITH, Maplewood, Mo.
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STATEMENT BY-: LICENSED EMBALMER

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

working under my personal supervision,.

Student ...t
Signature of Student Embalmer

P. O. Address .

Note: The above MUST, BE SIGNED BY. THE LICENSED EMBALMER in hls OWN HANDWRI
“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.
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