S. No.2 7
~11.10-39

. 5-17-39
o1 K21492

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

B Bureau or THE CENSUS

DEPARTMENT OF COMMERCE

Regl!;n&@ DFxstEnE NgE.%b.'!__

MISSOURI STATE BOARD OF HEALTH 7 ?‘8

- STANDARD CERTIFICATE OF DEHATH State mf No___,778,,
Primary Registration District No. % ' Registrar's No,

1. PLACE OF DEATH:

{a) County.

(b} City or town St.

ILounils

({If oatside city of town limits, write “RURAL" and name of l.oum-bip)
{¢} Name of hospital or institution: :

2212 Hebert St.

In this community.

(If not in bospital or Institntion, writs strest number or location)}
{d) Length of stay: In hospital or institution

{Specily whether

yenrs, monthe or daya}

2. USUAL RESIDENCE OF DECEASED:

S S Name_Dennis P. Meshan, .

3. (¥ If veteran,

name war.

3. () ial Security
No Sﬂ’one

4 Sex_Mala |

(&) Na

6. Color or

mec.m_e.‘ : &vomeqlmmd
Mary Piskuiic Meehan

6.. (a) Single, widowed, married,

8. (¢) Age of husbang or wife if
alive______ years

7. Birth date of deceased

6 1901

(Manth) ) (Day) (Yeour)
8. AGE: Years Months Daya If Jess'than one day
39 1 v o .
9. Birthplace.. o v e _Touis Missouril 0 |

chaw

10, Usual occupation,

(State or foreign country}

61.11'

ory

1. Indusiry or businesa

Street Dept. St. Louls

16. (c) Informant
() Address

& (12 Name._d0hn Meehan

§ 18, Birthplace . UNKITOWIL :5/ Ireland
City, town (Stets or forelgn country}

5 14. Malden namf_.Méiyg.@rmfn - -

E{IE Birthphace. . O DETIOWN 4 Ireland

= {City, town, ty) ¥ (3tate or Grsign eoustry)

2212 egdelt oTe

. @ . Burisl

(Baorial, cremation, or removal)

. . . T
(¢} Place: burial or cremation

(%) Date thereof._&. =27 =41

(Manth) (Day} (Year)

alvary Cemetery

Cullinasne Bros.

(%) Address
19, {a)

18. (&) Signature of funtil du N G-I‘ and BIV

{Datereceived local regiatear)

@ State_ M1 ssonri () County. G
() City or town__ b e _LiOViS K0T
. (I vutsids city or town limits weite "RURAL") -
 suen 30,2212 HoDOT Sto z
. If rural, give localion 0
() If forelgn born, how long in 1. 8. A.? YEATS.
MEDCAL CERTIFICATION
2. PATE OF DEATH: Month 980 ¢ doy__ 2O
year. 1941 hour, 6 oinuite 3 o p M.
21. I-hereby certifly that I attended the d d from.
19 . to 19._._.:
that Ilastsaw h a'nve on 19,
and that deatji"gccnrred®on the date and hour stated above.
Duration
Immediate ué} ‘death P
o~ /4
4 _1@5 L ot .
ndf & 17
71 ///rf,z,of-«{/m nﬁm A

-

Déetrr\i
i

"
2 -
Other cenditions.
(1nelude preguancy within 3 months of deqth).
7o "’/
s - : PHYSICIAN
S o 21 —

’ ir‘{ Underline
s the cause to
l 'which death
Of autopsy. should be
charged sta-

tigtically.

22, If death was due to external causes, fill in the following:
{a} Accident, sulcide, or homicide (specify)

(&) Date of occurrence.

{c) Where did injary occur?

(City o town) {County} (State)
(&) Did injury occur in or about home, on farm. In inclusr.rla! place, In pubhc place?

(Specify typa of place) :
White at work?, e f€} Means of in]ury...__...__g_____._ —
. Si ' %M. D.

or othet)
,_._M Pate s,mdm /

{Licensed Embalmer’s Statement on Reverss Side)'



STATEMENT BY LICENSED EMBALMER

o . -

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by e, or by

, Registered Apprentice No.
warking undet my personal supervision, )

Lioe;n{ed Embalmer No._.... 2186
P. 0. Address Sta Louis. Moo

Note: The above-MUST BE SIGNED BY THE LICENSED EMBALMER in hm OWN. HANDWR]TING. (Failure to comply with
the above constitutes grounds for revocation of license,) - - T . N

If this body is not embalmed, above space should be left blank.




