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Caroner cannot certify to o death due to natural couses.

diseases in Fart | must be casuvally related.

‘USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

318 s rewmarmn 0] 003,

FLED OCT 16 1956

“STATE FILE NUMBER

Registration District Mo, ... e Registror's Norl il
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY o STHiSSOUI‘i b. coUNTY  New MANPY QG
‘b, CITY {If outside corporate limits,-give- TOWNSHIP only) | Insidy Limits ¢, CITY P t ill ' ** fnside Uimirs ™
OR OR OI' a GV e
town__ ST. LOUIS, MISSOURI Yeill Moo TowN g g | veE men
c. Eg%ﬁ|¥:g£ OF (If NOT inhospital, give focation)|Length of stay in 1b 4. STREET {If outsida, gis';‘ |ncnfiol) Reside on Farm
wstTUTioT, LOUIS CITY HOSPITAL #1. ADDRESS vests oo
3. NAME OF Firn Middle L 4, D TE Month ear
DECEASED
ot N ALBERT ’ MEADOWE .. SEPT. 24, "M956
5. SEX . R RACE 7. 8. DATE OF BIRTH , AGE (In pears | IF UNDER | YEAR hF UMDER 24 HRS.
Male [a COLOR OR R mnnﬁa @ wever marrien [ Jan 7,1893 l taff Sthdar) [Womin | Do n...r.T Hin.
White wiowep. [ pivorcep [] » o .
10a. USUAL occurrnont(als‘c kind 017°'t,f°:; 105. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and miato or country) } 12. CINIZEN OF WHAT COUNTRY?
durFl :1qr ing life, eoen if retire Piggott AI’k . U.S.A.
13, EATHER'S NA 14. MQTHER'S MAIDER NAME -
ouls Meadows _ DEROWM:  (ideon Mo
15. WAS DECEASED EVER [N U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Address

(Fea. N’o unknawn) I {If wes. pise war or datrs of sereice)

Unknown

Columbus Meadows Gideon Mo

18, CAUSE OF DEATH [Enter only one couse per line for (a}, (b). and (¢).] - : - INTERVAL BETWEEN
PART 1, DEATH WAS CAUSED BY: - f - f g ONSET AND DEATH
IMMEDIATE CAUSE (s} A AL ;
Conditiona, if any, DUE TO {b) G)/)/ ,bj} 2‘ W *
:g;rch gare risg lo
ve caupe (8}
sating [he under- MAM M ,&,o i
. Toing” catire Moer. | DuE T0 (0} ¥z, V.3’ Yo
[=} PART 11, omzn SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED Td.!ﬂ! TERMINAL DISEASE CONDITION GIVEN IN PART t(a} - 15 F\.f;ﬁ_é\g;g%Y
=
§ ..b —2 7 2. YESE wo ]
E 2e. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part For Part 11 of item 18.)
ﬁ g &) O
::‘ 20c. TIME OF Hour Month, Doy, Year| 7 "= .
b INJURY  a.m. . . b
=4 P m. " . -
a !
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. ¢., in or obout Aome, 20f. CITY, TOWN, OR LOCATION CQUNTY STATE
WHILE AT (=] NOT WHILE O form, foclory, street, office bidg., ete.)
WORK AT WORK
*F21.. 7 attended the docegedéﬁm.r%m— . to _gﬁéﬁb__._and fast saw hh:'::‘\ aliva on 9/ 2;; 56 €
Death occurred at : “ m on the data stated above; and {o the best of my knowlsedge, from the causes stated,
Za. 5 ATUE Degree o tit O rooress 22c, DATE ?en:o
'/ ' 7. 0. | 1515 LAPATETTE A'E, 4/56.
. o [ -
23a. pefitaL, cn:uu;on 2. DATE 2%. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or counly) (State}
ENYEE -2l -56 Local Piggott Ark
28, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, 25. REGISTRAR'S SIGNATURE -~

Albert

H.Hoppe {700 Washington

-

5

Q. Bend

SEP 25 198g

{Licansed Embolmer’s Statement on Reverse Sida) .
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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 e

working under my personal supervision..

[y AV Ts =3 ¢ L I RPN Slgned%qw

Signature of Student Embalmer

Licensed Embalmer No.

s\ v\ ARSI ~-:\~"_\') P o. Addressas&‘ﬁ?gwi

Note: The above MUST, BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

al oy

* \ to ‘comply with the above constitutes g:rrou{-xds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If this body is not embalmed, fact should be so stated above. -




