FILEDOCT 1 3' 1949 THE DIVISION OF HEALTH OF MISSOUR!

S. No.300
s STANDARD CERTIFICATE OF DEATH  que ruc. 32008
{BIRTH NO. REG. DIST. NO. gl PRIMARY REG. DIST. N.M,Rmmmnm e st
. PLACE OF DEATH Z. USUAL RESIDENCE (Whbers & d Uved. 1f lnstitution: residence before
" N . Al on).
a. COUNTY ? STATE Missour! b. COUNTY dnisainny
b. CCI)-II;Y {If outside corpurste limits, write RURAL and ;iv;-hi g_.rALENGTH OF c. CBFF‘{ (M -outalde corporate limits, write RURAL and give township) r 7
o) ) in placeh .
TOWN St. Louis ki ST day'Y  Town St. Louis--

d. FULL NAME OF (1f not in bospital itotion, give streat add or 1 REET (Lf rurs), give locatfon} '
HOSPITAL OR DDRESS ;
INSTITUTION St . Anthony Hospital [? -~ 4345a Warne Avenue 2

3. NAME GF a. (Flrst) b. (Middle) c. (Last) 3 DATE (Month) (D‘
DECEASED 7} (Year)
(Typeor Priny MRS. MARY A. MEAGHER oeam October ‘5, 1949

5. SEX 6. COLOR OR RACE | 7. MARRIEB E%EECEBRRIED aﬂ:&T&gF BlFiTé,?S 9. AGElrtin yean v "’,L'f' |Dr=u W UNDER L HES.

( } | Houm .

Female {| White #Trdowed, fzim v o ~9fo 1 about 8|t e

10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIATHPLATE (State or forcn sruntey) |72 CrTIZEN OF WHAT
done doring most of working lite, even if retired) DUSTRY L . COUNTRY?

At Home, None St Louis, Missouril | U,.S5.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

John Maher, Julis Myprphy James F

15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY'1| 17. INFORMANT' S SiGNATURE OR NAME ADDRESS

(Yes, no, or unknown) (Ii yeu, give war or dates of service) NO.
no none none John J. Mes

18, CAUSE OF DEATH
. Enter only onecauseper | | DISEASE OR CONDITION
line for (8}, (b), and (c) DIRECTLY LEADING TO DEATH‘(a)

INTERVAL SETWEEN
é lc I ! L ONSEI'S g

“This does mot mean ANTECEDENT CAUSES

the mode of dying, such |  Afortic conditions, if any, giving DUE TO (b)
o2 heart falure, astheni, | ride to the above cause (o) stating .

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

N ete. Tt means the dis- the underlping couse last: . : -
care, infury, or ol DUE TO (c) y
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS . -
Condilions contributing to the dealh but not
relafed to the disease or condition causing death, l % <
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION . y 20, AUTJPSY?
TION
, . ves (1 wo [J

21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e.c..inorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boow, farm, (actory. street. office bldg., st0.) L - e

HOMICIDE - /2
2id. TIME iMonth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? - ”

WHILE AT NOT WHILE
INJURY WORK AT WORK - _ - -
g s 4 TR

22. I hereby cﬁfw I attendcd the deceased from(}H 9 o Pt 5 , 197 7 that I last saw the deceased

aliveon Lot 5 , and that death‘_‘; ccurred fmm the causes and 1 the date stated above.
23. SIGNATURE . (Degres or title) l Z%. DATE SIGNED

BURIAL CREMA] | 24b. DATE 24:, NAME OF CEMEI'ERY UR CREMATORY .| 244, L(X:ATION (City, town, or county) ., - {State) T
Tl% REMO\ML {Boadlty) ] ! : . -

urial October 7, 1949 Calvsry (Cenm
DATE REC'D BY LOCAL | REGISTRAR'S SIGN E F25. FUNERAL DIRECTOR'S 8

- \\_ i

W, A. Stock, 2117 East Grand Blvd.

(Ticensed - Embalimer's Statemnent on Reverse Side)




v et . - .y - T P -

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by oo

..................... Student Embdalasr Ro.

working under my persona! supervision.

Student sicuevsauaccaassageanssessssncsnannnn i ey S e AT Q? ................... iaaiRauora CETR

Studen balmer

Af ) . - Licenzed Embalmer No

‘-g;"- P. O. Addl’"“

Note: The abme MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN H.ANDWR.ITING (Failure to comply with
the above constitutes grounds for revocation of license.) B

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




