Doctor, coroner, stc. must use only standard nomenclature in item 18. No symptoms will be listed. All §¢
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casvally related.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

TsTATE FILE EE 13
~we. Primary Ragistration Distriet Now oo RegisWor 523_ et

LrA.AD Q n "nc.flRegu!rahan District No. e e

- 909-011194

'IHPLAE{BI! DEATH 15 1= 1o 2. USUAL RESIDENCE {Whers daceased lived. If institution; Residanc bofore
a. COUNTY o STATE  MISSOURI b COUNTY ff“'“")
b. CéT';Y {If outside corporate limirs, give TOWNSHIP only)| Inside Limits c. C(I)'LY Inside Limits
tomn  OST,LOUIS YosI[ NoD toww  ST.LOUIS YesX Moo
c. Egkf’;l'?:l{a%gF {If NOT inhospital, givelocation)]Length of stay in 1b 4. STREET Hn uuis:de, gi T_T'h") Reside on Farm
¢ wsmrunien Cardinal Glennon Life ADDRESS 2626a S é . YesO NoX
3. MAMEL OF First, Middle Lest - 4. DATE Month Day Year
DECEASED OF
vac o wrint RBETY Joyee  Mefeprin | v YPaveh 5. /95T
5. SEX 6 COLOR OR RACE 7. MarRiED L] NEved MarriEp (KJ{ & DATE OF BIRTH 9. AGE ([fn years | IF UNDER 1 YEAR [if uNDER 24 FiRs,
Fi 1 ] last birthday) Mmllnl ™ Hwnl Min.
emaie White winowep [ oivorcen ] 2~ 19-19 59 lntﬁ-
100. USUAL OCCUPATION (Give kind of work dane | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (City and mtate or country) 12. CITIZEN OF WHAT COUNTRY?
d'urmgI most of worhng tife, epen if retired) S « .
nfant None t.Louls, Mo. U.SeA,
13. FATHER'S NAME 14. MOTHER'S MAIDEN MAME
William Meredith Brenda Hampton
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.|17. INFORMANT Address

(Fes. ﬁcr unknown) I {If yer. pive war or dales of serviee)

None

William Meredith, 2626a S. 9th.,

18. CAUSE OF DEATM [Enter only one cauge per line for (a), (0}, and ().]
PART I. DEATH WaS CAUSED BY:
IMMEDIATE CAUSE (a)

SIAPH ¢ Loceflc Ay

INTERVAL BETWEEN
ONSET AND DEATH

SWE e s, S3r¢

Conditions, if any, 1 oue To (8) /jc" 5/ oR _TRiCHEo- E SoHNGEN A Y/ 3 pee LA
which gare riag to
abore cause :c)'
stating the under- )
- lying  cause last. DUE TO (¢)
[~] PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 18! :é.:‘ SF ;g;(éigv
=
-
3 7 55 2. Aees 5 wo
E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part Ior Part IT of ltemn 18.)
§ B d O
) 20c TIME OF Hour Month, Day, Year
9 INJURY  a.m.
E pP.m.
X ] 204, INJURY GCCURRED 20¢. PLACE OF INJURY (e. g., in or abou! home, 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT [J NoTwHiLE farm, factory, street, office ldg., elc.)
WORK AT WORK
21, I attended the deceased !rom c:) Lo /j 4 L to JSA Sy 7 and last saw hh'; alive on /5 &’

Death occurred at

4. m on the date stated a.bove and 1o the beat of my knowladge, fram the causes ltared

2o, SIGNATURE z(ﬂegru or title) 225. ADDRESS 2. DATE SIGNED
Codent A Hoadeo, W8 15458
2%. Bu:"\'r" ca.z_nu:?:‘. 23 DATE 23, NAME OF CEMETERY ORXIZ(EIDRY 23d. LOCATION (City, town. or county) {Stater
REROvET 3-7-1959 St. Trinity Lutheran St.Louis County, Mo,

24, FUNERAL DIRECTOR ADDRESS

McLAUGHLIN'S, 2301 Lafayette Ave}

5. DATE RECD. BY LOCAL REG.

MAR5 B9

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Signature of Student Embalmer

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.

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




