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BLACK.:INI&-—-MAKE A PERMANENT RECORD -
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/
/HLED MAR 19 1952

THE DIVISRUN Ur FEALIA UF Mi2JURE
STANDARD CERTIFICATE OF DEATH

PRIMARY REG., DIST. no.3_-m Kegisirar's No

State File No... 10930
/ 74

LBIRTH .NO,

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoused lived. If institution: residence before
a. COUNTY St Loui s a. STATE MO b. COUNTY sdmision).
b CITY {If outside corpurate Ymits, writs RURAL and give g:rALENGTH OF <. Cng {1f oytalde gorporats limits, write RURAL and give township)

TOWN Clayton wmabin)) SO ligLréen  Lemay L Lo
d. FULL NAME OF ¢ uu.l or inni!. u. give ptract agdrees or logaton) || d. STREET {1 rarl location) ’ /
Rerier “SteL SRty HospTtag “Bomss  636"ETT Wine
3. NAME OF . {First) b. (Mliddle) . (Last) 4. DATE (Manth) (Day) (Year)
OF
(Typeor Printy  dONN Megal peatd Jan 21,1952
L% SEX 0 I 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIR_TH 9-:.“;5 (In:n;-t- ;ﬂ::l rﬂ | = owen 3w
birthday) Hogta | Mia.
"MaFETed/| Jun 18, 1898 | %3 [ |
1Ca. USUALOCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Siste or forelgn sountry) 12_ CITEZEN OF WHAT
o ot rkn i oo i DUSTRY </ COUNTRY?
0 St Louis Mo
“IS-. FATHER'S MAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Megal Lena Ronecker Dena Megal
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

n'-.l..huékmn) I {1 yeu, whve war or dates of service)

89-07-4504

.Dena Meagel 636 E11 Wipe o

18, CAUSE CF DEATH
. Enter only one omitse per
1ine for (s}, {b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®

INTERVAL BETWEEN

WSE!AHDZTH

*This does not mean ANTECEDENT CAUSES

the mods of dying, ruch

MEDICAL CERTIFICATION
o _Anditcorr Zotonal Cautes
* Y RLLrs ]

Morbid conditions, , DUE TO (b)
prrigog N i A AL i I

&2 Beart faibure, asthenta, | DLl eviying cauae Jast.

ac. It meana the dia-

Za slwmnawm O;'Zﬂe)

i
651 S. Brentwood, Clayton .,

55210l oase, Infurg, or complica- DUE TO ()
"‘a.‘z‘;s“rm tokich eoused decth, | 1). OTHER SIGNIFICANT CONDITIONS
e Conditions contributing to the death bul sl
3"?5 45 related to the disecse or condition ¢ death. . :
by # ‘m’ DATE OF om&i 195, MAJOR FINDINGS OF OPERATION ' { .( | 2=AuToesY? .
Z i 1955 . 4 w0 wgl
21a. ACCIDENT (Bpecily) 21b. PLACECF INJURY teg., Inoraboms | 2Tc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
S’ SUICIDE home, farm, factory, strest, offics bldx., ex.) " ~
Z HOMICIDE .
g 21d. TIME (Meath) (Day) (Yeur) {Houny | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT [ 80T WHILE
J' INJURY m- | " work AT WORK
E 2. ] hereby certify !ha! I aumded the deceased from 19 lo , 10, that I last saw the deceased
= alive on and {hal death occurred at m., from the causes and on the date stated above.
ﬁ 2b. ADDRt-:ss Z3:. DATE SIGNED
E
I
=

Comm., Of a.u i 0.2/5/52
"Il 24a. BURIAL, CREMA- 28b. DATE Z{c NAME OF CEMETERY OR CREMATORY 244. LOCATION (Olt‘,. town, or county) (State) -
TION T l/24752 - | ‘Valhalla Crematory | St Louis Coupty.Mo

ISTRAR'S SIGNATURE *

o

J

7. FUNERAL DIRECTOR'S 3t GNATURE ADDRESS

Lc

J 4 L Ziegenhein & Song 2000 o '
(.m_anﬁ&r’-wunm Sidde) .




b -:-.‘ e

STATEMENT BY LICENSED EMBALMER _ . o *

. eﬁ'
‘I hereby cert:fy that the body whose name is recorded on the reverse side of this ceruﬁcate was embalmed by me, or bs :

........ , Student Embdalmer Mo,

working under my persconal supervision,

Student seeensncenns esseussecrenss eressaens SWLZM K YLM

Student Enbal..r . d 6 74

Licensed Embalmer No

P. O. Address 0)'7 %’a"’f—'—‘

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

Ifthubodyunotunbalmed,h;tnhoulqbemmdabqgg.




