- No, 300

10. 48

——

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

18 PRIMARY REG. DIST. NO.

RLED FEB 17 1956

State File No...

6916

b. CI"I;Y (I outslde corpurate limite, write RURAL and give

township}| STAY (in this place)

OR
TowN Saint Louls

TowN caint I.ouis

BIRTHNO.______ .. REG. DIST. NO. Registrar's Nowi ]l
" 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deccased lived, If institutlon: resijencs befors
a. COUNTY a. STATE b. COUNTY adsiafon.
Missouri
c. LENGTH OF c. CITY

4. s Restdence within MHmite of

R
L

18. CAUSE OF DEATH -
. Enter only onecause per

MEDICAL GERTIFICATIO
DIRECTLY LEADING TO DEATH ¢y m

 THGEAMER o v iz bl o e, i oo || SIRLEL -t e Ay
INSTITUTION. 2626 Bacon venus j? 2526 Bacon Avenus
3[!;‘EAC%ES%FD 8. {First) . b. {Middle) c. (Last) 4. DATE (Month) {Day} (Year)
(Type or Print) Willie Meeks DEATH  Feb, &, 1956
;l 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / 8. DATE OF BIRTH 5. AGE (In yesra| If UNDER | YEAR | If LNDER It WL
WIDOWED, DIVORCED (Bpsoify) t birthday) |[Months| Days | Hours | Min,
ro Married _ 1|. 7 ’ I
muiﬁg&sﬁ%{:gfég::ﬂ?:m: 18b. KIND OF BUSINESSD%QTH'Y' 11. BIRTHPLACE (City aad State or Foreige Cnnnuy)l' Iztngp},ﬁﬁioFWHAT
Retired Polana, Mlssissippi UeSeA.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Frank Mesks Leatha Tavylor R
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT" S 51GNATURE OR NAME ADDRESS
(Yos.n0, orunknewn) | (I yem, give war or dates of sorvios) NO,
i }199~26-681 8 Gem:sa_mgka_lﬁ_é_munmg_

INTERVAL BETWEEN
ONSET AND DEATH

line for (a}, (b}, and (c)
. ANTECEDENT CAUSES

I. DISEASE OR CONDITION

*This does not mean

i

Morbi¢ conditions, if any, gieing DUE TO (b}
rise i the above cause (a) stating
the underlying cause last,

the mode of dying, such
as heart failure, asthenia,
ele. It means the dis-
ease, infury, or complica-

DUE TO (g} @MM @-«a AGA

-

-oz-/____

Il. OTHER SIGNIFICANT CONDITIONS

" Conditiona contributing to the death but not
related to the disease or condition causing death.

tion which caused death,

19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 20, AUTOI T
TION 4 . /
L o OJ
2fa, ACC[DENT (Bpecity) 21b. PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICID bome, farm, factory, atrest, oﬂiubid; ta.) -

HOMlCIDE
2id. TIME {Menth) (Day) (Year) (Hour) 219, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

oF WHILEAT[™ NOT WHILE o

INJURY = | “work AT WORK

2. I hereby certify that I altcnded the deceased from —"__Z_Zf_, o , 19
____, and that death occurred ot/ /{a I\ m., from the causes and on the dgte state

, that I last saw the deceased

WRITE&INLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

L aliveon d above.
ym NATUR N Degree or titlef<| 23b. ADDR 2. DATESIGN_
/ @a«,ﬁe/{/ & e oo Clail 4

BURIAL, CREMAﬁb DATE 24c. NAME OF CEMETERY OR CREMATORY Z4d LOCATION (Oity, town, or county) {Btate)
TION REMOVAL ¥}

Removal 2-6-56 Washington Park Ceme te Louis Count
DATE REC'D BY LOCAL | RESISTH R'S SIGNAPURE 25. FUNERAL DIRECTOR'S S1GNATURE 5010 PR ht Ave
FEB 4 1956 , ) gzt 2 2L tMetrogolitan Funeral System, Inc.
4 L i d Embaimer’s S on Reverse Side)




Y

T STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by Mme, OF By ..o i crireaee e caceeeaeesaa s baanaeas , Student Embalmer No,............

working under my personal supervision..

SEUAEnt . oeeeenenp oo N Signed AL AAAL < OP%AMAAAg/ .........
Signature of Student Embslmer -
Licensed Embalmer No.éL D‘ &_. I

P, O. Addresuéﬁﬁl%a.ﬁa

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

if embalmed by a STUDENT, he also shall sign in his OWN handwr1t1ng

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




