THE DIVISION OF HEALTH OF MISSOURI 6915

No. 300

1048 . ﬂ‘_ED MAR 5 1956 STANDARD CERTIFICATE OF DEATH Statr Eile No
BIRTH 8O, REG. DIST. NO. __z)_\_ PRIMARY REG. DIST. wo._1 Phr.) Registrar's No 1683
\ 1. PLACE OF DEATH - 2 USUAL RESIDENCE (Whare decsised lived. If Institotion: resklence bafore
a. COUNTY a. STATE . . b, COUNTY acdininglon},
. Missouri .
b. CITY at {d Hmits, write RURAL srd . LENGTH OF . CITY o ;
OR outcide corpurate Hmits, writs R [ ‘:‘i’v:-h”} g'TAY tin this ploce) c oR ) ) d. l:éi;lggu mmmuumw:u;
TOW oy ouis TOWN St, Louis .- L,
d. FULL NAME OF (If not ia hospital or institution, glva streot address or location) o STREET ({If rursl, give locatlon) &'—7
HOSPITAL OR . DDRESS ;719 v
INSTITUTION 5475 Cabanne Avenue 5“ 5475 Cabanne Avenue
. a.tl,qE%th S%IE n. (First) b. (Middle) c. (Last) 3 DSFE (Month) (Day)  (Yean
{ Twpe or Print} MILDRED - MEARA DEATH 2 16 56
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [} 8. DATE OF BIRTH 9, AGE (In years) IF UNDEN § Yian | ¥ GhOER 2 A3,
WIDOWED, DIVORCED (3pecify) Last birthday) | Months l Days | Hours | Min,
female' | white never married 9-19-18% és |

108, #FZALcogc‘:gl?&el‘uu(f::::n:ﬁgx 105. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (000 0t Sevve or Foreigs Gountey] P
a

Public School PUSTRY St.Louis,Missouri

12, CITIZENOFWHAT :
cou Y1

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
John G.Meara . ‘ Harriett Luthy )
13. WAS DECEASED EVER [N U.5. ARMED FORCES? | 16. SOCIAL SECURITY | {7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, of unktwown) | (I1f yes, give war or dates of service) NO.
1o none Mrs.Roland Larsen 5707 McPherson Ave.
18. CAUSE OF DEATH MEDICAL CERTIEICATION ~INTERVAL BETWEEN
. Enter anly onecauseper | 1. DISEASE OR CONDITION . — .- (210\ -NSET AND DEATH -
Jine for (&), (b), end () | PIRECTLY LEADING TO DEATH® (5) M alionpdoe
«This dots mol mean | ANTECEDENT CAUSES -~ - ?"_i' %
the mode of dying, such |  Morbid conditions, if any, giving DUE TO (b)
19 heart faflure, gsthende, | rise fo the abore caute (a) slating
cte. It means the dis- the undnlylng couse lasl, B
ease, infury, or complica- - DUETO (&)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS \
R Conditions contribuling o the death but not 21 x ﬁ\'\ \ {
redated Lo the disease or condition causing death. L LY
18a. DATE OF OP'F;RO?G 19b. MAJOR FINDINGS OF OPERATION ~ 20, AUTOPSY?
*'%ox ves () wo S
218, ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY (e.g..lnorsbout | 21c. (CITY. TOW . QR TO“'NSHIP) {COUNTY) {STATE)
SUICIDE bome, farm, factory, streel, office bldg..eta) .
HOMICIDE ) -
21d, TIME (Mootd) (Dwr) (¥es) (Hoar) | 2le. INJURY CCCURRED [ 21f. HOW DID INYJRY OCCUR? . =
WHILE AT Nm'wmi.: .
INJURY . = | “woRrK AT w% . |
19.‘_7: to _“726€ 19(‘;- that I last saw the deceased

2.7 hereby certify, j;p! I attended the deceased from .~ 7
aliveon "7/ L 194 L, and that death occurred at Mm., from the causes and on lhe dale slated gbove,

23a.. snenxru;;@u ﬂ ‘4/ Q M?zmma? za;/ ‘:D;LEEE} / M M ,23: DAJ® S| "

a

WRITE PLAI.ETLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

24a. BURIAL, CREMA- | 2ib. DATE 24:. NAME"®F CEMETERY OR CREMATORY 244, LOCATION (Oity, town, or &‘llﬂt!) {Biale)
TlO%REMgVAi [Bpacity)
uria A i na Qemetem St . Lonig Missoury

DATE RECD BYLO%AGL W - / 25. FURERAL DIRECTOR'S 61 GMATURE ADDRESS
FFB'IQ_@' ’ A A-r/ i k.R.Lu ton & Sops.Ine De B

. F jEl " .
£} / W 'l on Reverse Side)




M onE of og.-,

Sw oYy

-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

..................................................................................

by me, or by

working under my personal supervision..

Student....oooiiiiiiciiieiiaiairz e e saaaan
Signature of Student Embalmer

Licensed Embalmer NoT=.% L.

P. O. Address /&L‘ﬁﬂw;z

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T4 this body is not embalmed, fact should be s0 stated above.

LAY
a




