THE DIVISION OF HEALTH OF MISSOURI
. STANDARD CERTIFICATE OF DEATH !’ queruum 2D 02

10.48
8 [ ]
am'E LED JAN 6 1953 REG. DIST. NO. ._mgmww REG. DIST. NO. 1 3 Regirtrar's N..iﬂ_g_@:ém
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decsssed lived. 1f Institution: resideccs befots
a. COUNTY : a. STATE b. COUNTY admbmioa’.
Mo
b. CCI).II;Y (1 oatoide et?rpunu limits, writs RURAL and give o §T AL"E:ISH: BEE) ¢. Cg‘g (If outsids gorporsts lmits, wrho RURAL sad give township) j 7 3
Town  St, Louls TOWN  St, Louils w ¥
d. FHICSSLP#AT.EO%F (If not u boapital or Institation. glve street addres or locatlon) d.A%rgREEEg‘S - (1f rural, ghve location) (7 4
INsTiTuToN St.  John's Hospiltal o} 4632 Shenandoah Ave.
3, NAME OF a. (First) b. (Middte) e (Lasty - 4 DATE (Month) _ (Day)  (Year)
(Twpeor Prini)  WMARTAN A. MEEHAN - , DEATH Dec. 26 1952
6, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE {In years| 7 teoEm 1 TAR | & GDER M WE.
WIDOWED, DIVORCED ((Bpacify) last birthday) |Mopths , Days | Rours | Min.
Female\ | White | Married | June 16,1890 62 |
182, USUAL OCCUPATION E:_n:::n;dm:; 100. KIND OF BUSINESSIOR IN. | 11. BIRTHPLACE * (Gi1) wag State s ;;m‘_ Conntry} 12, CTTIZEN OF WHAT
ousewor St. Louis, Mo. ‘1)
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Pound : | Margaret Gillis Paul Meehan
I5. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
(Y-.nnITunkmqu | (If o0, Kive war of dates of servies) NO.
0 Paul Meehan 4632 Shenandoah Ave.,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enteronlyanemumper | 1. DISEASE OR CONDITION . N ONSET AND DEATH

1 for (a), {b), and ¢y | DVRECTLY LEADING TO DEATH® () ML‘E—M— ngm-_

*Th1 does mot mean ANTECEDENT CAUSES

the mode of dying, such | Aforbld conditiens, if any, giving DUE TO (b
as hearl follure, asthenia, | Tiseto the above cause (o) sating . .
dc. It meons the dig. | the underiying couse last. T o '
caze, infury, or complica- i DUE TO _{0) ———
tion twhich caused death, | 11, OTHER SIGNIFICANT CONDITIONS . l . |

Conditfons confributing to the death but ot
related to the di. or condition causing death,

_ PLAINLY—USING UNfADlNG BLACK INE—MAKE A PERMANENT RECORD

19, DATE OF .OPERA- | 19b. MAJOR FINDINGS OF OPERATION & = - . R R ’ ; ‘ .20, AUTOPSY?
. TION
X - ves [J wo [
21a. ACCIDENT {Boacity) Zlb PLACEOF INJURY (s.x..fnorsbeut | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . {STATE)
SUICIDE bome, fart, Eagtory, surest, office bldg.. ese) s -
HOMICIDE . :
21d. TIME (Mcath) (Day) (Yean) (Hown | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
A WSk D |mesy norn . ... Yoo
\ |} 2. I hereby certify that I atiended the deceased from M—Q_ 19___7"10 ll_.__ 19_41 that I last saw the deceased
' aliveon 2 de=2 5 194 2; and that death occurred al ;J-.Q_A_ m., from the causes and on the date stated above.
{D or title) | 23b. ADDRESS 23c. DATE SIGNED
i -A .l . / 1/4 7
b. DATE 24c. NAME OF CEMETERY OR CREMATOF d. LOCATION (City, town, o1 county) (State)
Dec.29,1954 Calvar etery St. Louis, Mo,

25- FUNERAL DIRECTOR'S $1GNATURE AODRESS

A A¥riegshauser 4228 S,Kingshighway Bl

on Reverse Side)

DATE REC'D BY LOCAL

DEC 2 91955




STATEMENT BY LICENSED EMBALMER

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

- . Studont Embaimer Mo.
working under my persona! supervision.

T 07

Student Embalmer N
+ e Licensed Embalmer No.

Ve
P. O. Addrw
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Flilure to comply with
thalbonmutumgmmdsfmmono{bm)

If this body B not embalmed, fact'should be so, sted above. ) ' . .

-




