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Doctor, coroner, atc. must use only stondard nomoenclature in item 18. No symptoms will be listed. All
diseases in Part | myst be casually related. Coroner cannot certify 1o a death due to notural cayses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

0

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

S - S (010 M— T

Fitén 0CT 211957

Registration District No.

37842

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE {Whaere decscsed lived. IF institution: Residence fore
a. COUNTY a STA.TE ) MiSSOUI‘i b. COUNTY adpfizzion}
b. CITY (If outside corporote limits, give TOWNSHIP only) | Inside Limits e, CITY Inside Limits
Toww St. Louis Yes(X NoD Town St. Louils Yo NoD
c. FULL NAME OF (If NOT inhospital, givelocation)|Length of stay in th ; |
HOSFITAL OR d REET (If outside, give location) Reoside on Farm
/ 3 wstitution Incarnate Word Hospital 174 ﬁﬂRESS 2808 Missouri Yesti Nook
3. NAME OF Firnt Middle Last 4. DATE Month Day Yeor
DECEASED OF
(Twpe or print) HERBERT HALL MEEKS veart 10 12 1957
S, SEX C]6. coLoR OR RACE  |7. Mnnrfso X NEVER MARRIED LJ] 8. DATE OF BIRTH 9. Aféiir;bg:;r): ::'::fﬂ ID::R w:::fn 2::“.25.'
Male White winowen [] oworceo (] 9-15-1903 5,& = |

10a. USUAL OCCUPATION Gint kind of work done

F;‘N’Q‘T Eﬁ{[lﬂl& ng hjek;:gl}xj retired)

106. KIND OF BUSINESS OR [NDUSTRY

Campbell 66 Expi.

I2. CITIZEN OF WHAT COUNTRY?

U.S5.A.

- BIRTRPLACE (City and state or country)

{
Wayne Co., Illinois

13. FATHER'S NAME

~Sylvanis Meeks

14. MOTHER'S MAIDEN NAME

Anna Hayes

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?
{Y; uo or unknawn) I (1] wet. pive war or dales of servicy)

16. SOCIAL SECURITY WO

356-10-0429

7.

INFORMANT Address

Myrtle Meeks, 2808 Missouri

T8 causz oF pEATH lEnm only one catae per line for (a), (‘?l and {c).]

PART I. OEATH WAS CAUSED BY:
ﬁvw

IMMEDIATE CAUSE (a)

ONSET AND DEATH

INTERVAL BETWEEN
&fub’Lbhmﬂh“t’ u;?-,,

Conditions, !] any. DUE TO (b) (

tr on cell carcinoms of urinary bladder with

P A A
. ¥

which gave riy
e couse (G).

DUE TO {c)

generilintaataaes)

ff"]

#lating (he under.
Iying caouse last

=
Q PART. |). OYHER smmnc.\xr CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM IN PART [(n) T5.WAS AUTOPSY
= X/’\ PERFORMED?
p -0 / / vis[] wo
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 1 of item 18.)
g. a ] 0
20c. TIME OF Hour  Month, Doy, Year
iNJURY a. m. o
E pom,
X | 20d. tRJURY OCCURRED 20¢. PLACE OF INJURY {¢. ¢., in or aboul home, 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE. AT O NOT WHILE O farm, factory, street, office bidg., elc.)
AT WORK
= T " -
21. I attended the deceased from /! 725 57 Lto L O-/% 87 and lant saw ::::1 ativeon L L= (4= 57
e |
Death occurred at 7 FO a. v, m on the date stated above; and to the beat of my knowledge. from the causes atated.

2a. 8 TURK B (Degree or title) o | 226. ADDRESS 5 - 22¢, DATE SIGNED
u i’_’:ﬁ;hb"‘*’*"‘ P wp | %% W [T o e (D P
23a. guRint, cwmou‘. 235, DATE ) 2. NAME OF CEMETERY OR CREMATORY z3d LOCATION (City. town, or county) (State)
HIHSUST | 10-14-1957 | Bouldin Cemetery Eddyville, I]linois

24. FUNERAL DIRECTOR ADDRESS

McLAUGHLIN'S, 2301 Lafayette

25. DATE RECD. 8Y LOCAL REG.

0CT 1457

{Licensed Embclmer’'s Statement on Roverse Side)




STATEMENT BY LICENSED EMBALMER -

.
- - - - * £ .o . T . - B | < 2 -
l‘.'., .;..J..a.l.}? T Al - & (o.‘.-u& O oL L.T TSI, LT .n) .

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

working under my personal supervision..

Student ...ccoiiiit i r i i e iaaaan
ngnat.ure of Student Emhlluer

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). Lt L e
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. . .



