DO NOT WRITE AME
ON THIS STUB NDEO

1. PLACE OF DEATH . 2. USUAL RESIDENCE {Where decemsad lived. If institution: Residence before
s. COUNTY . o. 5TATE Mo, b. COUNTY asdmisslon)

b. COI‘I‘Y (If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
R . .

OR
TOWN | St. LOuiS. MO. TOWN St. LOUiS. Yﬂl% No O

. FULL NAME OF {If NOT In hoapital, give location) Inside Limits d. S5TREET {If cunide, give location) Reside on Farm
HOSPITAL OR ADDRESS

INSTITUTION S, . Johns Hospital Yes Cig No 00 . 520 (} tmut, St. Yes O No (X
R (_!:A.ME QF _DE)CEA!ED First Middle Last 4. D6AF7E Month Day Year
ype of print .
Harry Meagher vea . Sept. 12, 1963
5. SEX 4. COLOR OR RACE 7. Married [0  Never Married [ [8. DATE OF BIRTH | ¥ AGE (last Girfhdoy) [IF UNDER 1 YEAR | IF UNDER 24 HR
Male White Widowed [] Divorced I [12 /]4 1187 8 85 Months | Days | Hours Min,
10s. USUAL OCCUPATION (leu kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| )1. BIRTHPLACE (City and afate or country} | 12. CITIZEN OF WHAT COUNIRY

RETIFSY” ¢S AT e Xt Y8 neTy b er Missouri. UuSeAe

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Unknown Unknown " Nil,

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 158, SCCIAL SECURITY NO. |17. INFORMANT Address

[Yes, nﬁmﬁka'%) | (If yes, give war or datey of sarvice) None S't,. Johns Hos pltal Record 307 S .Euc lld .

18. CAUSE OF DEATH [Enter only one cause per line for'{a), (b), and {c). INTERVAL BETWEEN
ART L. OMNSET AND DEATH

ART |. DEATH WAS CAUSED BY -
(MMEDIATE CAUSE () Sfﬁf' CELr A y AERD 4]0‘7!;( '/,407;‘2/1 L 0 €

VS 300
Rev. 4/59

T |DATE AMENDED

DOCUMENT

Conditions, if any, DUE TO {b)
whith gava rite to

above cause {a), -
i th der- . []
parine he s | ok 1o 10 0533

PART II. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not related to the |ermmal PART IlI. If decessed was female wa
disaase condition given in PART | {a) . there & pregnancy In last 90 days.

rD Yes | Mo | O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIOE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
PERFQRMED? O m] O .
YES NO [

20c. TIME OF Hour Manth, Day, Yesr
INJURY a.m.
: p-m.

20d. INJURY OCCURRED l 20e. PLACE OF INJURY [(e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, factory, streer, office bldg., etc.)
NOT WHILE AT WORK (J

20, 1 amended the decessed from__ 2€Pbe 10, 1963 .. Septe 12, 1983 o sew [ siveon_Septe 12, 1963

10 H 25 A -Mn _m on the date stated above, and to the best of my knowledge, from the cautes statad.

22b. ADDRESS 22c. DATE SIGNED
y 207 S Coe ot F-/6 43
23: NAME OF CEMETERY OR CREMATORY 23d. LOCATICN (City, town, or county) {5tate}

Calvary Cemetery St, Louis, Mo,

5 " 3
24, FUNERAL DIRECTOR 25, DATE RECD. BY LOCAL REG,. | 24 mﬂ's sl AIUR - .
Albert H. Hoppe Inc., L4700 Washington, 11.r'cls.EP 16 1069 ’@7 dawg{ e

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death occurred at

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision,

Student.

Signature of Student Embalmer

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).
ow o ME embalmed by a-STUDENT, he also;shall sign in_his OWN handwriting. T —¢
o “é Af.this body is not embalmed, fact should be so stated above, ’

. .
oy - '~
-




