MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

-62-032706

STATE FILE NUMBER

DO NOT WRITE AMENDED
ON THIS STUB —
Tmm! 7. USUAL RESIDENCE (Whare deceasad lived. |f imafitution: Residence befors
V5 300 a 8. COUNTY , &. STATE Illino iSb. COUNTY M cLen admission)
Rev. 4/59 % b. CITY {If outsidg corporate limits, give TOWNSHIP only) Length of stay in 16 < cITy Tnside Limits
wd
S TOWN St. Iouis 21 days TOWN Bloomington, Yot} No OO
1 . ; e L‘%épm't‘%‘ép (qs{%o‘r irﬂsﬁiﬂé give ’ﬂﬂ le Rock Ylnsidu L:nih d. :;RDEEE'I'SS {If cutside, give location} Reside on Farm
G/ yRVAE INSTITUTION 10 vt 4o 1e,  Inea e No[3 6033  West Cl g Str, |Ye0 NX
1 " 3. NAME OF DECEASED First Middle Last 4. DATE Maonth Day Y nar
(Type or print) OF ]
B Frank -Oe Meredith DEATH September 3, 1962
(%] 5. SEX 6. COLOR OR RACE 7. Married 3 Nover Married O [8. DATE OF BIRTH | - AGE (last birthday) l;hl:lN:ER 1DYEAR 'HFUNDER 1:_“'!
Widowed [] Divorced ] - - ths ays ours in.
5 Male White 7-28-1933 | 29
102. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& w during t of working life, even if retired)
z Fireman Railroed Lexington,Ille UsSe
7 Q 138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
and
o Harry OMeredith Etta ¥oe lee Mexine Meredith
8 , " 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NG. |17. INFORMANT Address
< (Ye3, no unknown) | (I yes, give war or dates of service)
o < Teg ™" | Unknown Maxine Meredith, Bloomingtom,I1l
— e — 18. CAUSE OF DEATH (Entar only one cause per line for (a), (b}, and (c). INTERVAL BETWEEN
10 < Z PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
Q fu = IMMEDIATE CAUSE () Encephalitis
1 o9 o
Q
1% 7_ o o |S o Conditions, If any, oueto &y Broncho Pneumonia
w 5 which gavae rise to
212 e e 45/ %
— Y @ unders
13 = Isy?nqgcauu last. DUE TO {c)
-—T—% z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART III. If dacessed was female was
& g disesse condition given in PART | (s} there a pregnancy in last 90 days.
/ g § ] O Yes l {3 No I [J Unknown
¥ 2 | 79, WAS AUTOPSY | 20a. ACCIDENT SUICIDE _ HOMICIDE 70b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART il of item 18.)
g o PERFGRMED? [} o a
> v YE NG O
< Z | ZocTIME OF  Tiowr  Month, Day, Year
Zz § g INJURY a.m,
¥4 g g P,
4 m 20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [0 form, factory, street, office bidg., etc.)
b4 NOT WHILE AT WORK [J
U o b
er o, 19 N
S o E é 21. ) sttended the deceased from Aumat 14, 1962 Sentem i dﬁﬁn 1w hlmallve on SB‘Dt. S, 1962
o ; o Death occurred ajems, l: 15 A L] m on the date stated above, and to the best of my knowladge, from the causes stated.
W = ]
w i 3 S 22n. SIGNATURE “{Degres, or title} 22b. ADDRESS 22c. DATE SIGNED
> a 2 O - -
.t s |§ , // I 7' q (<]
< 23a. BURIAL, CREMATIGIN, b, QRTE 23 N OF CEMETERY OR CREMATORY | 230° LOCATION (City, town, or county) ™ (State)
e s} EMOVAL (Speci
g T Hemoval 9—6-62 Plezsant Hill Cemetery.
= < 24. FUNERAL DIRECTOR DRESS ’ 25. Dgi ﬁo. msto‘?@ §§
L
= % || Flingpach=-Kurth,Funéral Home ,Bloonﬂngt.en

Registration District No. _____.,__---.3_18_Primnry Registration District No. 1003

8584

Registrar’s No.




»

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision. y‘ﬂl
Student Signed 5‘;‘%"‘-‘1"4 i .

Signature of Student Embalmer

- License balmer No \-} gq(t
P. Q. Addressgi- jw N ‘6’

-

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).
. |f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




