JRI DIVISION OF HEAA.

FILED VS APR 418

ODOCUMENT

BY AFFIDAVIT OF

Registration District No. Primary Registration District No.

H —~ STANDARD CERTIFICATE OF DEATH

B60-012543

STATE FILE NUMBER
Recisrar' o, S 344'4_

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. COUNTY . STA b.
a a § TE.MISS OURT COUNTY sdmission)
b. CCI’TRY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. CCI)EY Inside Limits
TOWN ST, LOUIS I8 Years owN 5T, LOUIS Yei)ZX No [
<, ::.g.ép“itﬁogl‘ {If NOT in hospitalﬁobcam Tw}.or Inside Limits d. .EE)RDEZEETSS {If outside, give location) Reside on Farm
INSTHUTION  COMUNITY HOSPITAL Yes [ Ne D 952, MARYVILLE Yes {1 No Il
3. NAME OF DECEASED First Middle Last 4. DAYE Month Day Yaar
{Type or print) ngFTH
GE NEVA LUCTLIE EASON 2/ 23rd /19
5. SEX 6. COLOR OR RAGE 7. Merried{l Never Marrisd (3 [8. DATE OF BIRTH | ¥ AGE (lan birthday) I\ un::hDER 1 YEAR I:UNDER 24 HR
. Widowed [] Divorced [] nths ays ours in.
FENALE COL, In/25 /1915 |
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. 7 BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, #ven if retired)
OWSB HIE*E ) DOMESTICTS FREDRICKTCGMN MISSOURI S.A

138, FATHER'S NAME

JOHN CARTER MERIDITH

13b, MOTHER'S MAIDEN NAME

MARY MARIE HMADISON

14, NAME OF HUSBAND OR WIFE

FEED BASON

15. WAS DECEASED EVER IN UL.5. ARMED FORCES?

(Yes, nﬁdr unknown} I (L3 y.h&'}hwar or dates of service}

18, SOCIAL SECURITY NO.

INFORMANT

Address

,%:.o/ @40—;«,- 952, MARYVILLE

498-26-59563
18. CAUSE OF DEATH (Enter only one cause par line for {a), {b), and {(c}. INTERVAL BETWEEN
PART |. DEATH WAS CAUSED B d ONSET AND DEATH
CW
IMMEDIATE CAUSE {o} ’/\JJM-?. v 14—0‘-2&;, 7 Kownt
Conditions, Tf any, DUE TO (b). H!-’ [.‘4' W M“ Vavculaw &“““ Jshrocos,
which gave riut??
above cause 8},
stating the under- / M wia-‘J / A-O'U/I"
lying cause last. DUE TO {c) M
= PART 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART M), 1f deceased was female was
g disenze condition given in PART | {a) there a pregnancy in last 90 days.
§ 7 ; \5 ]El Yes I NLNO l O Unknown
E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |) of item 18.}
i PERFORMED? (m] (w] o
v] YES [] NO
-t
& | "20c.TIME OF». Hour  Month, Day, Year
o INJURY  © aum.
2 P
20d. INJURY QCCURRED ™ _20e. PLACE OF INJURY fe.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
— |- WHILE AT WORK" —~ farm, fmary, street, office bidg., etc.)
NOT WHILE AT WORK (O
21, 1 attended tha d d ffnrn. W\\‘ ‘ Itl"o to. ‘: .4 l"“’ 2 3 I’q.nd last saw :Imnhve on ]] b xd 3! ,qéa
Death occurred at !o ‘/p"'l —m an the date stated lbove, and to the best of my knowledge, from the causes stated.
22a. $1G {Degree or title) 22b. ADDRESS 22c. DATE SIGNRED
é -
et T % .0 . S50r* Cou bor Mot § Lyuri, Yo | 3[26/G0
23a. " €URIAL, CREMATION, | 23b. DATE Zic. NAME OF CEMETERY OR CREMATORY 23d. LOCATION 1City, town, or coénty) (Strate)
REMOVAL {Specify) B . "
RELOVAL 3-28- 1960 |VGASHINGTON PARK CEMETERY | ST.LOUIS, "" "" MISSOURI
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Estelle White

3616, No.,GARRISON

MAR 26 1980

{Liconsed Embalmer’s Statement on Reverse Sicde)

Soud Swilh . /1 0.
Cltrrn™




_STA;I'EMENT BY LICENSED EMBALMER

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

or by eqd Embaimer No.

working under my personal supervision.

Student Signed

Signature of Student Embalmer

gt Embalmer NO.M

P. O. Addres

Nofe: The_ above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
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 aboye. . ’ '

I



