DEPARTMENT OF PUBLIC HEALTH AND WELFARE

P 1852 STATE FILE NUMBER
Registration District No. ____31_8-_._-._Jrimury Registration Diuril G-Ba___----,--_neginrar‘l No. ____=R -

0\ MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62—008448

DO NOT WRITE
ON THIS STUB AMENDED o
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
Vs 300 fa a. COUNTY a. STATE Misso f COUNTY admission)
o l l ['
Rev. 4/59 % b. Cél';\" (If outside corporate limits, give TOWNSHIP anly) Langth of stay in 1b <. CCI)TRY Inside Limits
L .
= own ST ’LOUIS ’ MO. TOWN Saint Louis Yer X No O
) < <. FULL NAME OF (If NOT in hospiral, give Tocation) Tnside Limits 3. STREET {If ourside, give lecation] Revide on Farm
E TOSPITAL OR - - N ADDRESS
2 ] 17 g nstiution: €T LOUIS CITY HOSP #I Yes O Ne D 1826 Laflin Avenue Yo OO No X
q 4 3. (’;AME OF DECEASED First Middle Last 4, DOAJE Month Day Year
I~ ype or print
e or print) MARY MEEKS DEATH "2 11 62
4 3 5. SEX 6. COLOR OR RACE 7. Married R Never Married [J [8. DATE OF BIRTH | 9. AGE {last birthday} { If UNhDER 1 YEAR l':UNDER ?.HR
Widowed [] Divorced [J Months | Days ours in.
5 / Hggro 6 =30= 70
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and siste or country) | 12. CITIZEN OF WHAT COUNTRY
& w duging most of wqorkjgg life, evan if retired) .
3 Housewire Pine Bluff, Arkansa
7 9 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
A
Q Henry Johnson Anna_Cherry | Gaorge Meeks
8 7 7)) 15. WAS DECEASED EVER IN L.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
L (Yes, no, or unknown) | (If ves, give war or dates of service)
; < T Mr. George Meeks 1826 Laf
of - 18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), #nd (c). INTERVAL BETWEEN
10 < E PART |, DEATH WAS CAUSED BY: ONSET AND DEATH
-35 z IMMEDIATE CAUSE (@) TM ™M 0 € @ P v Vs = 9 Y (oo
v BRI |
— i |g Q .
12 & lujr =] M Caonditions, if any, DUE TO (b)
‘72"'— O ln 5 ) which gave rise to .
=2 - abova cause (a),
13 . E < | . stating the under- » &0'/
g N lying cause last. - DUE TO (¢}
—-_3'% z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Il If deceased was femsle was
7 g disease condition’given in PART { (a) there » prcgnany,in last $0 days.
(321
= S Pl o~ AN 1~ EPmncv IDY«-]MoIDUnknown
g E 19. WAS AUTOPSY 20s. ACCIDENT  SWUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |1 of item 18.)
5 [ PERFQRMED? m] (] [m]
Z. v YES No O
w I
20c. TEIME OF Houyr Month, Day, Yeer
Z 42( g INJURY am,
4 2 g p.m. .
r4 &0 20d. INJURY OCCURRED 20e. . PLACE OF INJURY {e.g., In or about home, | 20f. CITY, TOWN, CR LOCATION COUNTY STATE
o WHILE AT WORK [ farm, faciory, strest, office bidp., etc.} X
6 NOT WHILE AT WORK (3 -
o ot a - -
s o ‘E é 21, | attended the deceased from 2 "'8-62 . we=11 "'_62—511:! last saw :::1 ative on___ 2 =] 1 Y
@ ; a Death occurred at. : m on the date stated above, and to the best of my knowledge, from the causes stated.
W = :
‘3 w 8 6 22a. SIGNATURE {Degree or fitle) 22b. ADDRESS 22c. DATE SIGNED
I - g
> | |E £ L. Dasa—sbeoo M. 9| 31515 LAFAYETTE AVE. 23213462
o 23a. BURIAL, CREMATION, | 23b. DATE . NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county) (S1ate) -
o o REMOVAL {Specify) ] ’
z | _Shipped 221662 Eire: Bluff, a9
= < | “Za FUNERAL DIRECTOR ADD 25. DATE RECD. BY LOCAL REG. | 26. sTRAAS SIGPRTYR
E 5 1 2030.Earignt ” FER 14 7.0
= o] Metropolitan Funeral Syshem, lHc. 1962 | . *




“or by

STATEMENT BY LICENSED EMBALMER

(3 - - - - .

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

Student Embalmer No.

working under my personal supervision. ﬁ K i g Z d é )
Student. Signed J ﬂ

Signature of Student Embalmer

Licensed Embalmer No. Ml-?é

P. O. Address, 2LLQS MQI:Q!.!.S_AY_QQ

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.




