FE AVINUVN Or reALTA OF MODOUUK]

STANDARD CERTIFICATE OF DEATH

3. MNo. 300
/. 10.48
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1

WRITE PLTAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

- BERTH NO.

REG. DIST. No._ala_"lllnl‘l REG, DIST, NO]% Repistrar's No..o......

_162

aaniis thkn prmsaern e b

|—————— e -
1. PLACE OF DEATH Z. USUAL RESIDENCE (Where daceased lived. If § Jance before
a. COUNTY a. STATE b, COUNTY " admimton).
- MISSQOURT ST. LOUIS
b. CéTY (If cuteide corpurate Limita, writa RURAL and give %Al:f.NGTH OF! ¢. CITY (U ovtxde corporste limits, write RURAL and give townahip)
in this
19 ST. LOUIS, rowio| STAY taiestec |2 S8 BRI, NOR 4/ &/
d.' Fl!ijé.st?_'._Aﬂ_EOORF {If aot in hospital or lustivution, cive street add or losation) d. AsDrI?REEErS (If rural, give location) /
iNsTiTution ST ANTHONY HOSPITAL 2811 MONITEAU
3. NAME OF s (First) b. (Middle) c. (Last) 4 DATE  (Month) o)
DECEASED .
e JOHN J. MEAGHER oS FEB,19, NP
5, SEX d 6. COLOR OR RACE | 7. ‘PVJIARli’Eg. gIE\YgECEBRRIED. 8. DATE OF BIRTH TQ. AGE (In n]nn a: mu-;:l ng & UNOER b WS
. {Bpecify) on! Hours | Mh
MALE WHITE HARATED 7 3/4/1910 Y l |
10a. USUAL OCCUPATION (Give klod of work* | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE (State or forslgn sowttry) 12, CITIZEN OF WHAT
dnring most of working lifs, evan If retired) DUSTRY . N : COf gY?
ACuOUN TANT ST. LOUIS, MISSOURI «S.A.

"

138. FATHER'S NAME

AMES F. MEAGHER

13b. MOTHER™S MAIDEN NAME

MARY MAHER

17. INFORMANT'S SIGNATURE OR NAME

14. NAME OF HUSBAND OR WIFE

ROSALIA MEAGHER

. Enter only onecause per

15. WAS DECEASED EVER IN .S, ARMED FORCES? | 15. SOCIAL SECUR{{Y ADDRESS
(¥es, no, orunknown) | (If yes, xive war or dates of service)

| SALTA MEAGHER 2611 MONITEAU DE.
18. CAUSE OF DEATH MEDI] CERTIFICATION INTERVAL BEI'WEEN

line for (a), (b), and (c)

*This does not mean
the mode of dylng, such
as heart faflure, asthenia,
ele, It means the dis-
case, infury, or complica-

1, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5

ANTECEDENT CAUSES
Morbid conditiona, if any, giving DUE TO (B)

rize io the above cause (o} stating
DUE TO (c)aﬁ

tion which caused desth,

the underlying couse last.

1. OTHER SIGNIFICANT CONDITIONS
Conditions condributing to the death but nod
related to the disease or condilion death.

ONSETAND E

2

19a. DATE OF OP'FIRO‘N 19b. MAJOR FINDINGS OF OPERA'”ON 2. AUTOPSY?
. ves L] o
21a. ACCIDENT {Bpecity) 21b, PLACEOF NJURY (s..inerabont | 21c. (CITY, TOWN, OR TOWNSHIP) s (COUNTY) (STATE)
SUICIDE - - homs, farm, factory, street, offios bidg.. w03
HOMICIDE
2td. TIME (Month) {(Day) (Year} (Hogr) 2te, INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
, 1. | WHILE AT NOT WHILE 2 X
INJURY = | “work AT WORK
22. T hereby cert that mded the deceased from 7% to QLL 19 SNthat 1. last saw the deceased
alive on ¢ egnd that death Mdcurred at M ., from the causes and on the date stated above.

23a. qIGNATURE

Q E ! Q {Degree or tlmﬁ’l %DRES

23¢. DATE SIGNED

~=-Zo'—J".,L.

24a, BURIAL, CREMA-
TION, REMOVAL y)

_BURTAIL

24c. NAME OF CEMETERY OR CﬁEMA‘I_'ORY
CALVARY CEMETERY

24b. DATE

24d, LOCATION {City, town, or connty)
ST. LOUIS MISSOURI '

(Btate)

DATE REC'D BY LOCAL

FEB 2 01955

/

75. FUNERAL DIR

N STROOT -

ECTOR"S SIGNATURE ADDRESS

CARROLL L4600 NATURAL BRIDGE- AVE

on R

Side)



/

STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

L 1T .

Student Embalmer L

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.)

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




