No. 300

I -

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

XC-16
Re Ze #-

4

REG. DIST. NO. 3 Z 4

THE DIVISION OF HEALTH OF MISSOURI
G 23 1951 STANDARD CERTIFICATE OF DEATH

20129

. State File No... ratetmmmerareriem

Bl -
PRIMARY REG. DIST. NO. _éﬂ‘Lé. Ragistrar's Nn.......ﬂzz_.--mo— —

I. PLACE OF DEATH
& COUNTYQm TOUTS

i

2. USUAL RESIDENCE (Whers deceased lived. I instltation: reeidence bafors

a. STATE TTT.INOIS b. COUNTY gq CTATR “de=be-

b. CITY (If outside corparate Limits, write RURAL and give ¢. LENGTH OF

¢, CITY (If ourside oorporate limits, write RURAL and give townahip)

9w JEFFERSON BARRACKS,$0™" “ﬁi&d"" #e| 6w E.ST.LOUIS 57 >0
d. FH!..SLPN_PME OF (I no# ia hospltal or | iva stroot add d.Asgg% (If rural, give iscatlon) V
INSTITUTIONVETERANS ADMIN . HOSP. 11,22 ST.LOUIS AVENUE
3, NAME OF o. (First) b. (Midde) c. (Last) s DATE  (Mouth) (Day) ear
DECEASED T hugH (MT) MEREAN oS Bepsl
5. SEX , ﬂ 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED.) 8. DATE OF BIRTH 9, AGmn:n l:m 'D;'mn ;,::n MMT:
MALS WHITE 7 | 10-30-88 i |
10a. USUAL Ogtcgzkmus(:::“khﬁiml; 10b. KIND OF BUSINESSD%ETI'{H‘; 1. BIRTHPLACE {Btate or fareizn soanury) / 12, CITIZ’E‘P‘:'?OFWHAT
- RICHFIELD, ILLINOIS

13a. FATHER'S NAME

JOHN MEEHAN

13b. MOTHER'S MAIDEN

MARGARET MC GROGAN

NAME 14. NAME OF HUSBAND OR WIFE

. L]

15. WAS DECEASED EV‘ER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | T7. INFORMANT'S SIGNATURE OR NAME ADDRESS
. oF unknown) ye, or datas of sarvios) .
THy™ | =St UNKNOWN VA HOSP.RECORDS, JEFF.BRKS,HMO. |
18, CAUSE OF DEATH ol ' OR CONDITION MEDICAL CERTIFICATION |mum
o o o, (03 ana ey | DIRECTLY LEADING TO CeATH*(py CARCINOMA OF LUNG 8 months8
————— N ) ° ]
This does mot mean | ANVVECEDENT CAUSES e
the mode of dying, such | Morbid conditions, if ony, m DUE TO (&)
aa heart fallure, asthenia, | Tiee to the abope caute {a) PR d .
e. It meene the dir the underiying catse lost. . / 2 X-
eare, infury, or complica- DUE TO (e) K |
ticn tohich coused death. | 1. OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death but not
relvied to the dlsease ing 10 the de. eausing death. METASTATIC CARCINOMA OF TONSIL 5 months
19s. DATE OF OPERA- | !9b. MAJOR FINDINGS OF OPERATION ; 20, AUTOPSY?
TION 0 w0
. s ves %o
21a. ACCIDENT (Bpecity) 21b. PLACEOF NJURY teg..tucrabout | 2Jc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, faotory, strest, ofios bldg., ee.)
HOMICIDE
214. TIME (Mooth) (Day) (Yamar) (Hoar) | 2le. INJURY OCCURRED | 2#. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY e = | “woRK AT WORK

Yir

2. 1 hereby certify thu! / atiended the deceased from

Y., and tha! death occurred i 3222 L:

lo_B:d:-.S]_ 19, W2

m., from the causes and on the dale statcd aboue

Sor

24b. ADDREE 2. DATE SIGHED

{Licensed

Z3a. SIGNATURE e (Degres ot title)
Tz SIIIEI‘:‘.“:%E’& ;@4 U yn |vA HOSPITAL,JEFF BRKS,NO. 8-3-51
245. BUR IOA‘J'-AL " 24b, DATE 24c. NAME OF CEMETERY OR CREMATOR‘Y 24d. LOCATION (City, wwn,orwumy) {Btate)
BURTEE™ 5™ | suge6,1951 | NATIONAL JEFFERSON_PARRAGKS. 23,MISSOURI
DATE REC'D BY I%KEGL S SIGNAT Ri# 5. FUNERAL DIRECTOR' S S| GNATURE <. A'D.i” .
F-v-5/ ;m 2z C#: 3o e /P44 HOFFMEISTER USL COMPANY ,StaLouis,Mo,

Statemant on Reverse Side)




STATEMENT BY LICENSED EMBALMER,

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

Student Embalmer Wo.

working under my persona! supervision,

/Zié;z,,.l a £
SLUDONL wovenasoessrascsarstassossnrrannans S1g'n?r| ?W 4

Student Embalmer ;-
’ -7 L Llcenaedébalmer\No 2( ; ?

Nate: —The above MUWST -BE SIGNED BY THE LICENSED EMBALMER’.mt.hm OWNMWHTWG (Failure to comply wntl
the above constitutes grounds for revocation of Ilcen.-.e.)

K this body is not embalmed, fact should be so stated above. il

- +




