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

DEPARTMENT OF COMMERCE

FL) OFG 42 BB

Registration District No....vuae

STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

Primary chhuaunn D-h:.ril:t Nowvoesenen .

State File No. 61’@256
Registrar’s No, %iﬂ’?q‘". —

1. PLACE OF DEATH:

‘2. USUAL RESIDENCE OF DECEASED, = O

(a) County... s Missouri
DA< iy . T () State @) County / 2 f
{1f outxide city or town limita, write “AUHAL" and pams of township) () City or towa........_. Qi 1.3 q
(e) Name of homlta] ir {natitotion: (it aweide clry o tomn oadie i *numu. 3
DePaul dospital o7 @ St 8506, Church Rd,
(It not in hoepital ar Lnstitation, write street numlg ur loeation) o Fripaie g ey et
woeks * ocatioa)
{d) Lengthk of etay: In hespltal or institotion
. (Spucity whether || (¢) Citlzen of foreign country? No (Yes or No)
In this commuaity........ B 1 I't'h d
yoars, ha or daye) 1f yes, name country,
3 () PRINT  joan Ruth Meagher MEDICAL CERTIFICATION
FULL NAME z ] D En
— R RS 20. DATE OF DEATH: Month. DEC., day.... 2k
3. veteran, . (e arity AR .
pame war___ MO E No. NONEG year 1243 hour.— 2100 Moty M.
21. I hereby certify that I attended the decensed from/..a}c'_._..
Female o]m Y tfl ¢ (a)ySlnzle. Wiq.o:rr ;ld,'_ é-l ed. 1983 0. L2 ..., :9_.,1‘—;___,
4. Sex divarced ... - || that I last saw b Fa. aliveon.....£ 'L/ Y 1943
6. (5) Name of husband of Wife......ccomvrmsnins 6. (¢} Age of husband or wife if || 224 that dedth occwrred on the date and hour sinted above.
l\] one L e — 1 . Duraiion
ot alive.... . ... ...years mmedla!m 2
7, Birth date of d d April 25, 1935 % Fda 2"
{Month) (Day} (Year) 7
8. AGE: Years Months Days I less than one day Due to 'ﬁb 114 P
8 7 9 hr. min D [4 i :
e to
0. Wirthotace St. Louls Mo, 7 :
{Citv, town, or rou:llyj (State or foreign country) - T ; J: ?; F_
10. Umal occupation Cﬂlld C;ghe.r M:dl!lnnn l within 3 b3 of doath) l qu' ’ f —
11, Industry or business s ﬁndin ‘ r;f? PHYSICIAN
B 12, Name Edwin Meagher 61 overatlons...... ! .
. YR . nder!
E 13. Birthplace St . LOUl 3 MO - d ;vhhejgté:?é
g { 14, Maiden mame. T YBFERYe Goet ORI of autopsy..... should be
£ _ St : istically.
g 15. Birthplace ((.u? Evn wli?nlél S e ;Mro * mnﬂ’ 22, If death was due to external causes, £ill in the following:
16. {2} Infofmant Mrs Florence ileazher (o) Accident, suicide, or homicide (specify)
« () Address 8506 Chritch Rd. (%) Date of occurrence
17.5-(a) Bul‘l al (5) Date thereof. 1 2/ 7/45 (@) Where did Injury ocrur? (Ciry or town)} (Connty) (Jtate)
, (Burlal, crematicn, or ramay . (Month) (Day) (Year) | () Did Injury oceur in or about home, on fnm. in industriat place, ip public place?
() Place: burial or cremaﬂon__EIf.l.e.dﬂn.s.....c.em..e..tﬁrx .......
18. f8) Signature of funeral director. Math ::ie rmann & Son " While at ‘(‘3' o e.a-:; of il.iunf-.
&) address.. . o181 East. Fﬂlr Ave M&‘&
23. S!mture (M. D. or other)............

(‘l—ednru ‘s llgnllm-n)

v, Dite glgned___

u;. @ (E;G:nnvggm rqhuu! qaa’j

(Licensed Embalmer’s Siatement on Raverse Sldn)




] N
v
STATEMENT BY LICENSED EMBALMER
' . . - l?:.; .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
e et et ienen e etesveeameemsemeedememabems esssamraransamteoete s eeraen , Registered Apprentice Now. ...
working under my personal supervision. T

7
Signed I S s 2]
- [ T N s
, <= S SN
. Licensed Pmbalmer No 5C;?é e j
h . /

‘
P. 0, Address /MU—M %

Note: 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.) . —
R & SO0
» e
-

If this body is not embalmed, fact sijoulq be so stated above,




