No. 300 HLED THE DIVISION OF HEALTH OF MISSOURI 22¢ 36 4
. - .
‘0.4 JUL 2 1952 STANDARD CERTIFICATE OF DEATH State File Nowo oo
{ pirTH NO. REG. DIST. NO. 3@__ PRIMARY REG. DIST. N;[(M_—. Registror's No...... ,,5_,,5*9;@
I. PLACE OF DEATH Z USUAL RESIDENCE (Whare decsesed lived. If institatica: residence belo.s
3 a. COUNTY : a. STATE M b. COUNTY wdiubmsfon’,
t el N O
b. c(l)};‘r {1t outeide corpurate limite, write RURAL and give o €. AI;!Er(iGlrhb:. ,1?5.1 ¢, CITY (If outatde ompom- limite. write RURAL aoJ give township) 2. 2 / 7
8 TOWN ot, T _uis, Mo, 3=8=2 TOWN Qg+, T u-iq- Mo
B FH%F?TAA&'\_EO%F (If 554 in boapltal or nstitation, give streot addrews or location) d SIREET - (IF ranl, ghve location) 7]
S |__ RSN mrngyte ity Hosnite) # 1 3/ 1108 ¥ 22 st
E 3. SECEAS%% a. (First) b. (Miadle) c. (Last) 4. ng}t (Month)  (Day)  (Year)
; (Typeor Pty Ronald Meadows DEATH 6 11 &2
E 5. SEX 6. COLOR OR RACE | 7. MARR"}EB glz‘}rggcg RRIED, X 8. DATE OF BIRTH 9. :.?E o resre] @ owen s vt | @ mown
{Bpecily] oo Hours | Min.
Male 0’ White Married 7 10-9-1908 ha | |
% m:;m % S&Fﬂ'ﬁﬁ  (Qkoe o of mock 10b. KIND OF Busmesso?gr g«v- M. BIRTHPLACE (1) 1ad State of Foreign Covntry) lzégbmwr WHAT
K Machaniet St. Louls, Mo
< 130. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
. George Meadows - 4 Susan Alves _ S
i [l 5. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16, SOCIAL st-:cum‘rv 7. INFORMANT' 5 S{GNATURE OR NAME ADDRESS
< (Yo, no, or unknown) | (If yes, give war or datea of service}
= no LGo- 16-3038 Vs nws 1108 W 22 St
I 1 8. cause oF oeaTH MEDICAL CERTIFICATION INTERVAL BETWEEN
M. . Enter only onecatsyper 1. DISEASE OR CONDITION ' . H
Z |l time tor (a9, (b, aod (0) DIRECTLY LEADING TO DEATH" (3 ) .
5 *This dors et mean | ANTECEDENT CAUSES Coun accarticy M
O |l tae moce of dying, ruch | Adortid conditions, if any, gising DUE TO (b) =
j a1 heart failure, asthents, | . Tise to the abooe catse (o) stoting . J . -.
B [l ac. 1t means the ata. | the underlying cauee laxt.
) cm.infurv.wwmpllu- DUE TO (C)
5 [l fion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS ’ . . 5
= Conditions contributing fo the death bul not . ) /
94 related to the discase o condition cansing death.
Ez 19a. DATE OF OP_F.%J\'; 19b. MAJOR FINDINGS OF OPERATION . ; : 2. AtrEhr
= ' , wo
o || 218 ACCIDENT (Bpecity) 21b. PLACE OF INJURY (sg.inorabows | 2lc. (CITY. TOWN, OR TOWRSHIP} (COUNTY} .
h SUICIDE oy, tarm, tastory, strest. olies blds..sva) L, 1T TN . T
Z HOMICIDE ] . . :
g 21d. TIME (Mot} (Day) (Year) Gisent | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ' .
- : WHILEAT[ ] NOTWHLE ' Vﬂz 0 /
J‘ INJURY o | “woax AT WORK P
B |22 7 hereby certify that 1 attended the deceased from j 15, thai T last saw the deceased
g | __alive on 19 and tha! death occurred al 777 $n., from the causes and on the date stated above.
B NATURE or title) b. ADDRESS ) Z%. DATE SIGNED
a-,izod ) Consocth? fTOO @l | |l sf-8a
E u BURIAL cazua- b, DATE 24, NAME OF CEBETERY OR CREMA‘IORY 249. LOCATION (Olty, town, o county) (State)
3 ‘Removaf' ” 6 16 5 Memorisal Park Cemetery St. Touts, Co

DATE RECD BY LOCAL | R " : - TUNERAL DIRLCTOR'S SIGHATURE  ~  ADDOWESY

WUN 1 6 1985 | -@ank < Gclod.hart Goodhart 2228 St




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by mﬁ'_a‘__

...... . Student Eabaimer No.

working urnder my personal supervision.

b

Student .....-..;.....t..e..;-;.-...-........ smw
tuden aimer
Licensed Embalmer No.....Z_.. Z/;_....__....
) \

P. . Addrus‘ﬁ.u_. _tmano, Iy

Note;: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.)

If this body is not.embalmed, fact should be so sated above.
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» L S




