MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~62—-032701

DEFARTMENT OF Pu?l.wnn'm a5 mB 1003 STATE FILE NUMBER
DO NOT WRITE AMENDED agistrafidn Disfrect oI ____.Primary Registration District N e ——Registrar’s No. 4 —___ 8@%
ON THIS STUB —‘—M%Heﬂi_s's&‘?&r_—'_"—_‘——" =
1. PLACE OF DEATH {2, USUAL RESIDENCE {Where deceased lived. f institution: Residence before
VS 300 o a. COUNTY a. STATE PIISSOURI b. COUNTY admission)
w
Rev. 4/59 % b. CCI)LY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CCI)TRY Inside Limits
2 TOWN 57, LOUIS, MISSOURL 2y DAYS || towNigr. 1oulg - Yeg] No O
1 i <, ng.i. NAME OF {}f NOT in hospital, give location) Inside Limits d. SI;%EREET {If cutside, give location) Reside on Farm
T A =
P35 INSTIUTION VAH, 915 N. GRAND AVE,  |v=X ne0 || 1099 80. 12TH ST. (#£T. 1019) |ven vem
3 = 3. (?:‘rAME OF DE)CEASED First Middle Last 4. DS\FTE Month Day Year
¥pe or print
_— WILLIAM  MEEKS peati  8/17/62
4 (2] 5. SEX 6. COLOR OR RACE 7. Married [  Never Married [1 [B. DATE OF BIRTH | 9- AGE {last birthday) | IF UNhDER 1DYEAR L’: UNDER 24 HR
P Widowed [] Divorced Months ays ours Min.
5 3 »f  MALE WHITE | 2/23/93| 69
10a. USUAL OCCUPATICN (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 2. CITIZEN OF WHAT COUNTRY
& w i o prig] J if retired)
g TR ANE SR LR Al TRACY CITY, TENNESSEE, U.S.A.
7 9 13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
-
e JOHN MEEKS DOSTE HOBBS - -
8 I v 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NQ. 17. INFORMANT Address
< {Yes, no, or unknown)| (If yes, give war or dates of service} D‘Iargorie M. wood’ Daughter
° w | "Y1 4250 Marine-Brive;Chieago; I i mrmmi
ST ZH | R R Cean WA EASeE e T O ) ond - o ’ P | ONGRY AND DRATH
10 o o DISSEMILATED MALIGNANT UNDIFFERENT IATED TUMOR
o 8 s IMMEDIATE CAUSE (a)
11 o} v]
[l -
o]
221 4348, conditions, if w1 DUETO®)  PHLEBO THROMBOSIS ILLIAC VEINS
w l‘z } which gave rise to
T |z \ above cause (a},
Ll El‘ f:,la:;g c’::f“unﬁi;: DUE TO [c) MULT [PLE PULMONARY ENIBOL l
g 4 F4 PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl. if deceased was female was
?\ g disease condition given in PART | (a) there a pregnancy in last 90 days.
%)
"i ;I\ § /?7& [I:I Yes l [1 No rD Unknown
g \:I & 19, WAS TOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART |1 of item 18.)
5 N & PERFOAMED? } O O
2 ? =] YE NC OO
z uél \ 3 20c. TIME OF Hou Month, Day, Year
o < = INJURY a.m.
N [} p.m.
-] =
E m 20d. INJURY OCCURRED 20e, PLACE OF INJURY (e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
&= WHILE AT WORK [ farm, factory, street, office bidp., efc.)
5 &\ NOT WHILE AT WORK [
o oF [a]
S o E é 21/iaﬂendé| the deceased from 7/2}_].'/62 1o_aﬂ7.162—and last saw %Iive on 8/17J62
m ; fa) N Death occurred at “2[; P.M. m on the date stated above, and to the best of my knowledge, from the causes stated.
[1T] —
W -}
5 E 9 5 22a. //MARV IN C R Pf_gru<gl¢ﬁﬂs) . 22b. ADDRESS $22c. DATE SIGNED
El Bl // 22 = _M,D, ) VAH, ST, LOUIS, MO. /17/62
[ 73a. BURIAL, &R A'lffi(])N, 23b. DATE 23c. NAMY OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State)
o) N 9 REMOVAL pecify ~
z i othe  NL-20-1962 | wsrionne Covereay | Jorreesow Suersces Afs.
= <L 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. ’EYg% L REG. 2% GISTHOR'S & NéTU ﬁ p-'
ui > .
2| | 188 Lecorow Camper Zve. 7233 Decssne dtvs/| UG 20 : r




o

STATEMENT BY LICENSED EMBALMER

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

or by i Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No.__.%é_

-

P. O. Addre hd

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). ot '

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




