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

DEPARTMENT OF COMMERCE

FILED.FER. o 194 31

STATE BOARD OF HEALTH OF MISSOURI

éTANDARD CERTIFICATE OF

DEATH
..1003

Stote File No

694

U Primary Registration District No......... Registrar's No...___........._é:;.rﬂ.ﬁ.h,
i. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: ‘96’
(a) County...... St LEUTE (2) State Missouri ) County St. Louis
®) City o town e 'ir'-ennin‘ 7
() Name of hos q{:f':ﬂ;;mﬂ;“ limits, write “RUNAL" and name of township) (¢} City or town gs 47
utside cit town limits, “RURAL",
3t. Johns Hospital (7 8715 "Keaaig = ’S"/V’

(If not in hoapital or justitution, write streat number or location)
(d) Length of stay: In hospital or institution

(d) Street No.

{1f rural, give location)

16. (‘t;)'lnformant...‘. JOhn Meagher‘
.8715 Acacia °

(5) Addresa
7., (@) Burial

(Burial, cremetion; or removal

{¢¥ Place: burial or cremation , calvaI'Y
18. (2) Signature of funeral director Stroot-Carroll

1-21-44

(b) . Date thereof.
. (Month) {Day) (Year)

b+

While at woé eame
13. S:mtnrr 6

(Specily whether || (¢} Citizen of foreign country? {Yen or No)
In this community. -
yonrs, monthd or doys) If yes, name country.
MEDICAL CERTIFICATION
3, PRINT t
FUl('..al?. NAME Ma rt in Bernarﬁ Iﬂeagh.@.r...._--._-.-—- Jan 19 .
- - 20. DATEOF D l Month b4 day
3. (b If veteran, 3. (¢} Social Security \ 10 A 5 P
name war No Non g hour. minute.._- M.
21, 1 hereby certify that I attended the deceased from.
5. Color or 6. (a) Single, widowed, married, L & / 3 4/ I‘ Lo /
M 11 pid o 1 19.7 to o,
4. Sex. race. ﬁlvarccd_.._.b?.iggl_g.. that I last saw hm aliveon..... Consten O ?
6. () Name of hushaznd of wife ... 6. (¢} Age of husband or wife if || 20d that death occurred on the dife and hour stated above,  Duration
alwe " _years || [mmediate cause of death
7. Birth date of deceased......... 3 SRUATY .1944 Lvmta T G Aar s
{Month) (Dny) (Year) L ef Fr—af 1—’4\-«/!.(,
8.’ AGE: Years Months Days If lesa than one day Due to ‘\‘-
Maej(,.,,ﬂﬁc‘,.,., ad W .
0 0 6 hr. min
Due to # ’?gd’!r ol
9, Eirthplace St ] Lou i 8 ._Mi_ﬁﬁQllxj. A 4 j .w-tM
- . {Cley, town, of _cpunly) . W(Stnr.e or fminicn country} . N "
. - ) Other conditions. -
10. Usua! occupation (lnclude Deegnatcy withio $ months of death, / - /‘ /
11. Industry or husiness 'M : PHYSICIAN -
2 ( 12. Name..._ 0NN Meagher X mffo:z;".f:... Zs Mm —
- : . . i Underline
Ft . , .
2 U 13. Birthplace St. Louis Miss Ourid ! i “tl'Leicgl:lse to
- F(Eagﬁa:éréuunc-) lk (State or foreign country) Of autopsy ... :h ocul dmbe
= { 14. Maiden name 2 / N l sta-
ol ically
S} s B 8%.. Louis M4, i/ . :
E1 15. Birthplace LI880UL1 L/ : =
.. (City. town. or comnty] 7T "[Btate o foreiyn connter) 22. If death was due to external cavses, fill in the following:

(a) Accident, suicide, or homicide (specify)

{8} Date of occurrence
(¢} Where did infury cccur?
or town) {Count: (State)
(&) Did Injury occur int or abotit hﬁrm {n induatrial place, in public place?

¥ type of place}
i e) Means of injumf\_ S,

-(M.D.or othﬂ)v
Date uzned_{,é

M&m‘

Addr-ss

@ Addrﬁdlﬂﬁf? O Natural Bridge
19. (a) . &')q_ .;._.ﬁ.s..... o ner”
{Date received local registrar} ey (Regiftrar’s aignature)
- X (4

(Lﬂ},-mud Embalmer's Statement on Reverse Side)
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_ - "t . ~ 1
. ' -
STA'I"EI\IENT BY LICENSED EMBALMER
¢ - [ hereby certlfy that the body whose name is recorded on the reverse side of th is certificate was embalmed by me, or by
e+ eemae s em s n e e e R AR £ - ! ‘ - Reg:ster(-,d Apprentme No
working under my personal supervision. L : C .
_ PO Addrﬂr.: .........
" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlB OWN I-IANDWRIT!NG (Failure to comply w
_the above constitutes ground.s for revocation of license.) . . -
If this body is not embalmed, fact should be so stated above.




