THE DIYISION OF HEALTH OF MISSOUR1

t. Health,
, & Weallare STANDARD CER‘""(AT! OF DEATH STATE FILE Nu;g?sg
. Publi . .
th s:n;:. F”_ED JUL 1 4 1gﬁistmﬁoq Distriet No. ..-------..--......-.31.8Primcry Registration District ND-..}mq.-.---_.-- Registar's Ne. 2 o
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero deceased lived. If institution: Residence bejdre
5. 300 a. COUNTY a. STATE MO b. COUNTY admission
V=57 b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CgRY tnside Limits
0 Town  St. Louis You ] N0 [ Town St. Louis Yes(B No [
c. FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b d. S'II'J%EREE'];S (If outside, give location) Reside on Form
OSPITAL OR
NsTiTuTion  City Hospital Lifetime H,/. $°°FE* 3904a N. Grand Avenup Yes[I NG
3. D!rAME OF DECEASED First Middle Last 4. DS;E Meonth Day Year
(Type or print}
MARY AGYNES MEEK oeath Tuly 5, 1958
5 SEX 4. COLOR OR RACE| 7. MARRIED ] NEVER MARRIEDL ] 8. DATE OF BIRTH 9. AGE (In yeors :bUH:JEi‘l;YEAE I:oUNDER 2;:1»:5.
X | irthday) nthx ays vrs n.
Female / | White wioweo@ T owvorczo[]| March 27, 1895 3 |

standard nomenclature in item 8. No symptoms will be listed.

, coraner, alc. must use only
All diseases in Port | must be cousally related.

100. USUAL QCCUPATION (Give kind of work done
during most of working life, sven if retired)

Seamstress

10b.

Ko

KIHND OF BUSINESS OR
INDUSTRY.,
orman Dress CO.

13 BIRTHPLACE (City ond

St. Louis, MO,

12. CITIZEN OF WHAT COUNTRY?

o USA

stote or country)

13a FATHER'S NAME

13k. MOTHER'S MAIDEN NAME

Elizabeth Winchell

14, NAME OF HUSBAND OR WIFE

Walter L.Meek { deceased )

15. WAS DECEASED EVER IN U, S. ARMED FORCES?
(Yan, nogoounkm-njl (tf yesu, nin;u or dates of service)

16. SOCIAL SECURITY NO.| 17. INFORMANT

497-10-88394

Address

Frank Dunigan 4143 Grove Street

DEATH WAS CAUSED BY
IMMEDIATE CAUSE (o)

PART I.

Cenditlons, If any,
which gave rise to
above couvaw (o),

DUE TO (b)
atating the under- }

18. CAUSE OF DEATH (Enter only one couse per lips for {a), {b), and (¢}.)

INTERVAL BETWEEN
ONS| ) DEATH

WHILE ATD NOT WHILE 0O

USE ONLY BLACK iNK OR RIBBON TYPEWRITE JF POSSIBLE

funn. factory, street, cfiiéo bldg., etc.)

-~

g lying cause last. DUE TO (c)
= PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relted to the terminal dizeass condition given in PART | {a) 19. WAS AUTOPSY
hi PERFORMED?, .5,
2 LLop. o YES[] NO
= 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | of PART T of item 18
w
g (] l O
3| 20c. TIMEOF .Hour Month, Day, Yeor
a INJURY  am.
3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

A

21. | attended the deceased from

Juu_ 3:74'8»

DfuTl\::c:urrad af

——_ -
IEE’ E - !gmd tast hwm alive on !‘”LZ a 5 g
}2 30 A m on the date stated above; and to the best of my knowledge, from the cavses stated.

22a. %ﬁn 1,{:\) Daak ;\@w.. or title) M.]{J‘:( ‘,B

O

22b. ADDRES::(Z&O
7o .

G

22c. PATE SIGNED

7-7 -3¢

20th Street

2s. DATE RECD.%SCAL REG.

230 BURIALEREM..STION I3b. DATE 23<. NAME OF CEMETERY OR CREI;ATORY 234. LOCATION (City, town, or county) {State)
RE {Spedify)
’ﬁif July 8, 1958 | Calvary Cemetery St. Louis MO.
2. FquRUE’CTon ADDRESS

ljURE

. D

SUEDMEYER & SON'S ‘3934 H.

Side)

{Licensed Embelmer’s 5




fer - - - e e

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
.» Student Embalmer No. .............cc....

working under my personal supervision.

Student
Signature of Student Embalmer

Licensed Embalmer Mb,
. : . P. O. Address-
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall-sign in his OWN handwriting. .
If this body is not embalmed, fact should be so stated above.




