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WRITE PLAINLY—UBING UNFADING BLACK INE--MAKE A PERMANENT RECORD

.EA.S

FILED AUG 27 1857

BIRTH M0, REG. DIST. mO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD Cg?TIFICATE OF DEATH

279995
6 .i 7...... -

State File No...

»ffg
PRIMARY REG. DIST. MO. L Registrar’'s No.

et o

ANTECEDB{T
*This doez nol vean C‘AUSES

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If {natltation: remidencs before
8. COU a. STATE b. COUNTY dion},
NwFranklin Missouri Franklin f
b. CITY (If octelde corporste limits, writa RORAL and give | ¢. LENGTH OF || «c. CITY 4. In Residence wittds toatts of
OR township}| STAY (I this place!] CR u ity sown?
ToWN St,Clair ” TokN  St,Clalr - =
d. FULL NAME OF boupltal or fnatimtl da Iooat . .
AME Of (J.l-ufh or n. Eive strest or ) .“\Sprl:[;ifl!-:i.:E‘silés {If rural, give location) osé(”a
INSTITUTION. ~
3-DNEACMEF, 2F s (First) b. (Middle) <. (Last) ‘ I 4. DATE  (Mouth) (Day) (Yean)
(Typeor Priat)  Hepman - E Meader DEATH  Aug, 19,1957
5. SEX U] & COLOR OR RACE | 7. MARRIED. gﬁ{ggc MARRIED. / | 8. DATE OF BIRTH I 9, AGE Gn r';n  cn 1 s | @ poot u .
. - DOWED, D (8 L Days | Hours | Min,
Male White Married Apr 15,1881 e ’ |
m:;m wnmm‘non (G kind of ok I0b. KIND OF BUSINESS OR IRN\E M. BIRTHPLACE (00 4ad Suate or Poraigs Country) /’ 12, crriztr#?FwHAT
Butcher, retired 1US Gov't Belleville, Illinois
nlsa. FATHER'S NAME ) . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE
a;;%; st Meader . ] Lena Seve .l Anna Meader
I5. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 5 S|GNATURE OR MAME ADDRESS
‘|i Y. 20, or unimown) I U yei, plve war of dutes of service) NO.
Veg Spanlsh-Amer a Meader St. Clalir, Mo.
. 18. CAUSE OF DEATH - BT - MEDI XERTIFICATIO oL el e INTERV.:LS%ETE':‘H
| Enter 1. DISEASE OR CONDITION ' e e .
1;"““'(':)"“(';_":2:’; DIRECTLY LEADING O DEATH" ) /oS — fh S o,

1he mode of dying, such | Mortid conditions, if any, giring PUE TO (5)

88 beart foflure, asthendo, | rite fo fAe abooe eqmue () dating
N oete. "1t mecns the dis- |- the vaderlying covse lagt. . - -

ease, injury, or complica- DUE T0 () /3] wesin a-€ %lmfc‘éoo& K
|| tion which coused deotd, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related o the dizente or comdition cauring death,

o '
r‘fé‘gn.f-.

Wa, DATE OF OjP_rEIRAbN- 190. MAJOR FINDINGS OF OPERATION

20. AUTOPSY? ,‘-’

’ i‘|. . % e 2]
. HEMO | WD
21a. ACCIDENT {Bpecily) 215, PLACEOFINJURY {ag.inorabout | 2lc, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE boma, farm, factory, sureet, office bldg., at0.)

- HOMICIDE DA . . , B
Zld TIME (Month) (Duy) (Yeard (Hour) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
- OF . . ) WHILE AT{—] NOT WHILE

IJURY’ = | “work AT WORK

) Z?_Iherebycmﬁythatlauendedthedemudfmm

‘&y_L,, 1952 0 %_Li, wi,'?, that I last saw the deceased
-~ 19@ and that death occurfed at . F LY . m., from thé causes and on the date stated above,

alive on

ATURB( L {Degros oz m!e)

. lr £ S fehell S LR

%4, Aopress

R

Y ) ] , |23c.o.555|GNED
iy e | $2o0'v

244. LOCATICN (Olty, town, or county)/ (State)

!mmaggdg¢-ﬂ6RHA- 24b. DATE , L. ] 240, NAME QF CEMEI’ERY OR CREMATORY

0 ) - -

Burial — B-22-57 St.Trinity. - Ist,loutg Mo, .
ADDRESS

DATE RECD BY LOCAL

Foy

-—

-~

25. FUNERAL DlﬂECTOl 8 SIGNAWI!E
Casey-Lenox St.Clair, Mo,

/
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. STATEMENT BY LICENSED EMBALMER

I herebf certify that the body whose name is recorded on the reverse side of this certificate was embs
. L - ! S .

LI S

by me, or by ... .cccoono... SRS UU e et

working under my personal supervision..

Student. ..euviiioiiriienree e ceiaaaira s aaes
- . Signature of Student Enbalmer

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

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

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




