URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILE

DOCUMENT

D VS SEPoRANIE0 _ BI8 srimey eesirrion oo e LT, cesiorere e SEHT.

-650-032596

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
». COUNTY &, STATE Mo b. COUNTY admission)
-
b. CILY {If outside corporste limits, give TOWNSHIP only) Length of stey in 1b c CCI,TY Inside Limits
R
TowN  3t, Louis 1 month TOWN St., Louis Yo @@ No D
<. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If outside, give location} Reslde on Farm
HOSPITAL OR ADDRESS
INSTITUTION Chronic Hespital Yesdf] No[J 5319 Etzel Yes [ ‘No §g
3. (PTIAME OF iDE)CEhSED First Middle Last 4, Dé\;I'E Month Day Yoar
ypa or pring
Nina Meeks DEATH 9-1-60
5. SEX 6. COLOR OR RACE 7. Married [ Never Married (] [8. DATE Of BIRTH | - AGE {last birthday) | IF UN’?ER 1 YEAR | IF UNDER 24 HR
Widowed Diverced Months | Days Hours Min.
Female Colored idowed B§ weed O 16/12/98 62
10a. USUAL OCCUPATION {Glve kind of work dore | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during mest of working life, even if retired) .
e - Miss. (Gpeanyi1id) Us Se A.

13s. FATHER'S NAME
Jack.-Harrlason

13b. MOTHER'S MAIDEN NAME

Naney Young

14, NAME OF HUSBAND OR WIFE

Jisme arMeoks

15. WAS DECEASED EVER [N U.S. ARMED FORCES?

(Yes, nkor unknown) | (If yes, give war or dater of service)
0 -

16. SOCIAL SECURITY NO.

17. INFORMANT

0zella Porterfield

Address

PART I. DEATH WAS CAUSED

[MMEDIATE CAUSE (.; @aar’&ﬂ_oz; A. -&WJ— 2

18, CAUSE OF DEATH (Enter only ons cause deYr line for (a), (b), and {c).

59%0 Etzel Ave.

INTERVAL BETWEEN
ONSET AND DEATH

}Mg_.‘o

G200

ART 1 (a)

r

- l"“'l-o.

Conditions, If any, DUE TO (b}

which gave rise 1o

above cause (a), .

stating the under- . . }

lying couse {ast. DUE TO (c) [ R

FART N1, OTHER SIGNIFICANT C TIGNS CONTRIBUTINGETO DEATH but not relsted to the ferminal PART 111, I deceased was femals was
diseara condition given i

there a pregnancy in last 90 days.
, J Yes I M\InJ O Unknown

a. ACCIDENT SUICIDE HOMICIDE
0 o a

20b. DES% HOW INJURY OCCURRED. (Enter nature of

njury in PART | or PART Il of itam 18,) L

MEDICAL CERTIFICATION

BY AEQDAVIT OF

PERFORMED? ;
YES O NO
.| 20c. TIME OF Hour Month, Day, Year
INJURY am.
p.m.
20d. INJURY QOCCURRED - 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, Of LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, office bidg., stc.)
NOT WHILE AT WORK (J
21, | attended the d d from 811-& fo. 9-1-60 and last saw :;:‘ alive on 9-1-61)
Death roccurred ot 12 :10 P -M- m on the date stated above, and to the best of my knowledge, from the causes stated.
2‘2: SIGNATURE ree of title} 22b. ADDRESS 22c. DATE Sl’GNED
L Dax . D SR (v it ?/7-/60
. BURIAL, CRE TION, . DATE 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of counly) {5State)
" REMOVAL (Specify)
[ Remova 9/7/60 Washington Park St. Louis Co., Mo,
74, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26, ISTRAR'S SIGNATURE
Charles J. Gates, 4107 Fi SEP ¢



STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse sidfom:ce ificate was embalmed by

or by yi

Studént Embalmer No.

working under my personal supervision. ' R

Student Signed

Signature of Student Embalmer ] / .

. - . 1825

Licenseg Embalmer No.

P. O. Address 4107 Finney

Nofe: The above MUST BE SIGNED 8Y THE LICENSED EMBALMER in his OWN'HANDWRITING. (Failure to co
with the above constitutes grounds for revocation of license).
% If émbalmed By a STUDENT, he also shall sign in his OWN handwriting.
if this body is not embalmed, fact should be so stated above.




