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istration District No, __

- __3 }8r|mary Registration District No. _-.1m3-keg|srrar s No.

—61=045485—
..4199 )

1. PLACE OF DEATH o 2. USUAL RESIDENCE {Where deceased lived, 1f institution: Residence before
». COUNTY 8. STATE Missouri COUNTY admission)
b. CéLY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COITY Inside Limits
R .
own  St. Louls, Mo, TowN St. Louls Yes 0] No O
c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d, STREET (If cutside, give location} Reside on Farm
HOSPITA ADDRESS
INSTI'IUTION 6260 Kinsey Pl. Yes 0 No[J 6260 Kinsey P1l. Yes O No [1
3. (?_:AME QOF DECEASED First Middie Lasy 4, D.é\TE Month Day Yenr
ypa of print) F
Herbert H, Meader oEa™i Mgy 1, 1961
5. SEX 6. COLOR OR RACE 7. Married 3  Mever Married [] 8. DATE OF BIRTH | 9- AGE (last birthday) IJC\QUNhDER IDYEAR l: UNDER ;;: HR
Widowed Di d nths ays ours in.
male white idowed O veed D | Nov, 24, 1909 51 |

10a. USUAL OCCUPATION (Glve kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE {City and state or country}

AECERAERRE” "™ ™ " “Hdader & Clark E. St. Louis,

111, USA

12. CiTIZEN OF WHAT COUNTRY

13a. FATHER'S NAME

Herman Meader

13b. MOTHER'S MAIDEN NAME
Anna Bossman G

ace Meader

14, NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT St

{Yes, no, or unknown) I (1f yas, give war or dates of service
16 néne

Grace Mea&e

3226 Kinsey

Pl,

PART |.

% Tise 10
ich gavk rise to

18. CAUSE OF DEATH (Enter onlv gne cause per line fob [(a}, {b), and (c).
DEATH WAS CAUSED BY Y .
IMMEDIATE CAUSE (a} - V‘—-‘_Q M"‘Z./

INTERVAL BETWEEN
ONSET AND DEATH

ro[b)_g_,“egqmﬂ-—) a-p /g 7‘(14‘_

/ o
4 s

[DUE TO () /5"/)/

WHILE AT WORK [J
NOT WHILE AT WORK (J

farm, factory, street, office bldg., ete.)

| I3

-4 RT 1} HIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11, 1f deceased was female was
.9. ate dondition given in PART | (a} there a pregnancy in last 90 days.
; ' O Yes | O No | O Unknown
E 19. WAS AUTOPSY 20s. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PARY { or PART Ii of item 18.)
] PERFORMED' O a [m}
(v} YES [0 NO
s
& | T20c.TIME OF  Haur - Month, Day, Year
a INJURY am.
ui.‘ p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about heme, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE

21. | attended the deceased from

Death occurred at____..l_l_3.0_ar_n.mn

GAL-\’% ;ﬂ!s—-y 1

nd last saw Rfr:‘ alive on. 2’-'1/\4_ L! !

m on the date stated above, and 10 tha best of my knowledge, from the causes stated.

2 IGNATURE {Degree or title} 22b, ADDRESS . 22¢c. DATE SIGNED
‘ Q’k,{. V7 A C‘—czc..:ﬂ 5..-,,.)’_{,
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION ([City, town, or county) {State}
REMOVAL (Specify)
removal S=l_61 St, Trinity £ e
Z4. FUNERAL DIRECF? 1H ADDRESS 2% DATE RECD. BY Loc REG 26. REGISTRAR'S SIGHATURE ]
ou ern unera ome . A
Orond RlwAd St Traiis Mo MAY 3 /7 p*
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L - STATEMENT BY LICENSED EMBALMER : 3
1
w

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, |

g

or by -, Student Embalmer No.

|
|

working under my personal supervision.

Student ) Signed AM Zd/g.gqﬁ&._

Signature of Student Embalmer

Licensed Embalmer No. 40? ‘?/9-— 1
o Dl

Nofe: 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 1his I:gc:dy is not embalmed, fact should be so stated above.
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P. ©. Address 6\

- -






