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

DEPARTMENT OF COMMERCE

BUREAU of THE CENSUS

THE STATE BOARD OF HEALTH OF MISSQOURI

STANDARD CERTIFICATE OF DEATH
fm Ddutm %..i% l 8 Primary Registmtion District No...

State File No........__. i53

Registrar’s No............=°-

1. PLACE OF DEATH:

(a) County
(&) City or town

St.Louis

(If outside city or town Limits, write "RURAL" and name of township)

{¢) Name of hospital or institution:

4458 Labadie Ave. /

(d) Length of stay:

In this community.
yoars, mopths or days)

¢If not in boapital or institution, write street number or location} !

In hospital or institution

60 Years

(Specify whether

1. USUAL RESIDENCE OF DECEASED:

o aq ﬂ

(a) State__ 10, ) COURLY . 0
() City or toWn.o.. i3 120 Louis / /
{If vutside city or town limits, wrile “H.UB.A_L"’)
@ suwcetNo... 2458 lLabadie Ave. /.
{If rural, give location)
{¢) Citizen of foreign country? // (Yes ar No)

If yes, namie country.

MEDICAL CERTIFICATION

3, (g) PRINT -
ful?d RAME.. . Brideef Meehan ... .. M 09
T > () Sodal Securis 20. DATE OF DEATH: Month ay day.
. teran, . a ur
3. () If veteran ‘ ¥ sear 194D bour 12 minwe 15Ps M.
name war. No ’
21; I hereby certify that [ attended the deceased from M‘—""——ﬂ'
l $. Coloror 6. (a) Single, Mfé)geél:om&rﬁed. 19857 to %—4-——, I 19407
4. &&-.E-gm.al-e-[ mCE--i—H--I—l--J-'-I'--@-»- divorced . 11— DM that I last saw h. alive on W—-‘-———q 2 Be— 19 %d
6. (b} Name of husband or wife... . ... . &. (&) Age of husband or wife if and that death occurred on the date and hout ata.t.ed above, Duration
William D.Meehan .. BliVE o years || TTICiREE wuseﬁ{eam 7 / 4—‘! 3
7. Birth date of deccased_.__..nnknaym. JOSROR— ._.187 B ----------
{Month) (Day) (Ymr) ,
8. AGE: Montha Days If less than one day Due to .{/%7
n
5 d,# - 6'7 Unknown B /f ,{/
L Duec to
9.. Birthplace: ﬂlrelansi ...... . - - ,-ﬂ -
{City, town, or county) (State or foreign conptry)’ O é il
Ve - Oth diti £
10. Usual occupation ALt _Home .. # ! a,,f;f.é’.f"?mgi.:ﬂ:, within 3 months of doath) (7 ?’
11. Industry ot b SR f PHYSICIAN
jor findings: . o . . —_—
12. Name . Edward Burke .1 N . |17 i aperations _ s . _
Ireland &/ he eosse
2\ 13. Birthplace = e e v & P ) wh.ichlddeaﬂ'l
. Ly, or ; - (Stats of foreign country of aut should be
 f 14. Maiden name WEFYTC8nnelly : e T ‘ charke] -
d ( ( : tistically.
s{ 15, Birthplace Irela_n G 22. If death was due to external canses, fill in the following:
= {City, town, or county) {State or foreign country)
16. (&) Tnformant .. lﬁlﬁ S h{a A Nevi lle (e) Accident, suicide, or homicide (specify)
(5) Address 4458 Labadie Ave. (6) Date of occrrence
o, cabte + Py vt
17. @ —_Burial (®) Date thereof £=2D=40 || Whereddiajury coour? (Gity o= town) {Covniy) State)
A (B““‘l’ “‘m“"""" romoval) (Month} {Day} (Year) ¢d) Did injury occur in or about home, on farm, in industrial place, in public place?
(c) Place: barial or cremauOn.....c alysg I‘YLC CIgE t 91".‘1'
T 1T v 0 4 (GSpecify b f place) .,
18. (a) Signatitre of raldlrec oF While at v-orL’ SR _'_ I ._.____’ "to eans of |n1ury____..__'_.'.,r,_g4 _____
..... 23. Signature n// M a
9. e : : .
19. (a ) {Date received kocal (Rexistrar's signstare} Address........._ZJ _ A& N & F70 . atesyonn.- SRR

(Licensed Embalmer’s Statement on Reverse Slde)

rd
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STATEMENT BY LICENSED EMBALMER _ t
I hereby certily that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by - . "
. crevemmerneszey ReEgIStered” Apprentice No : et ,
; : ! o
. freoaa [ 1]

»

working ﬁnder my personal supervision. ' - ‘
Signed... (/U [Y U/ Ao )M_aﬁv.- ' ‘ S
Licensed Embalmer No 2‘ f '2 6 :
. + -

P.O. Addressy“?uj‘o. , W ..........

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.)
If this boﬂy is not embalmed, fact should be so stated above.



