iﬁ-{E ;);VISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

HUEDMAR 5 1959

.
foy

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

-~
" Stats File No...... LK .
' BIRTH KO. REG. DIST. NO. 3 ! a PRIMARY REG. DIST. NO. _]D_Og Registrar's No.......... MS_S_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lved. If lngiitution: residence befors
a. COUNTY a. STATE- b. COUNTY % adimbeion).
Mo,
b. CITY (If outolde corpurais limita, write RURAL and .lv:'h gﬁ_ LYENL‘GTP:' n!?F ¢. CITY (I outaide corporate limits, write RURAL nad give mep)
township) § o8}
TOWN St.Louls i, fh TOWN St.Louis /J
d. FULL NAME OF (If not in hoapital or institution, give strest sddress or loeation) d. REET (i raral, give location}
HOSPITAL OR DDRESS
INSTITUTION 6049 McPherson Ave. . 6049 McPherson Ave.
3. gE%ME %IE a. (First) b. (Middle) - ¢ (Last) ‘ 4 DATE (Month)  (Day)  (Yean)
{ Type or Print) Sarah Rvan DEATH Feb.15,1952
5. SEX / 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH G, AGE (In yeata| 7 UNGER § YCAX | ¥ UNDER 1 WES,
WI WED, DIVORCED (Bpecity) o e . Laat birthday) Momh-l Days | Hours § Min.
F. W. 1dowed d Tan.20,186802 84 . |
102. USUAL OCCUPATION (Givektnd of wack | 10b. KIND OF BUSINESS OR [N- | 1). BIRTHPLACE (Sute or foreles eountey} éL 12. CITIZEN OF WHAT
deworHumn.mI!mﬂM) DUSTRY COUNTRY?
ome Ireland 1.8
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE
Michael W.Meagher Mary Delane Lancelot Ryan
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY [17. INFORMANT' 5 SI1GNATURE OR NAME ADDRESS
(Ywa, no, or unknown) | (If yes, sive war or dates of survice) NO.
No, James L, Meagher 6049 McPherson Av
18. CAUSE OF DEATH MEDICAL CERT[FICATION lmhm
1. DISEASE OR CONDITION "
'ﬂ‘m"fg "(’;‘)“’:n“‘:’(’; DIRECTLY LEADING TO DEATH® (5) W,O I -\ ;/
L4 r Q bi /Z/"
oThis does ot meon | ANTECEDENT CAUSES 0 ‘\ l"\v, /P.J-/f
the mode of dying, such | Morbid conditions, if eny, gising DUE TO (&) - L ¢ s
ot heart feilure, asthenin, | i8¢ (0 the cbove cause (a) glating . . N - r/i//
dc. It means the dig. | the underlying cause lost. : \.f -
case, infury, or complica- ] DUE TO (c) - ("
tion which couged death, | 11, OTHER SIGNIFICANT CONDITIONS .Ql d .\ \ { 3 0 !l
Conditions contributing to the deaih but et W ’V .
related to the disease or condition causing de
18a. DATE OF OP'F%‘& 19b. MAJOR FINDINGS OF OPERATION M Jy 20. AUTOPSY?
RAY "'t éuq’b A0 ves O] wo
. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (4.4., Inorsbous | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SHERE boms, farm. . streat, office bidy., ate} e .
HOMICIOE oV, e
210 TIME - Mooty (Dan) (Toan  (Hou) 21, INJURY OCCURRED  21f. HOW DID INJURY OCCUR? £ ?0 i O -
e T 1R Sy oo | MO ] e o Haty 7>
2. 1 hereby certify that I aitended the decessed from - %9 5Y 10 Y ~1Y _, 193V. .that I-last saw the deceased
alive on 1- 10 195", and that death occurred at ; m., from the causes and on the dale stated above. |
23a. SIGNATURE ' 0 (Degres or title) } Z3b. ADDRESS Z%. DATESIGNED
AL AMarua m Ry b o WMo M J‘f/.S'fi]/
% sg R 'J&L CREMA- | 24b. DATE | 245. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, oT county) (Btate)
(B'p-d-ln R - . -
'ﬁ' rla 2- 18 52 Calvary C emetery 'St Louis,Mo.

'S SIG TURE 4 »

DATE REC'D BY L%CE‘:_.;L
) |~ 72
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(Licensed Embasltner’s Statement on R

AL DIRECTON 8 81 GNATUR

l. el 38 elo 7




-

|

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, or by —— o —.e.

Student Embalmer No.

working under my personal supervision. M
Signed )// m

SHUDENT coovncaossnsnossrrsoasasssmsiansases
Licensed Embalmer Neo. % 2'5

Student Embaimear
P, O. Addressii.ft.g....

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

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




