No. 300

o B
WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD U\

7 HED DEC 2 1959

TFE AVYIRWN UF FIEALRITT W ISR

STANDARD CERTIFICATE OF DEATH

41023

Statr File No

REG. PIST. NO. z,{ 2 PRIMARY REG. DIST. Nﬂ-ﬂktﬂiﬂl’ar'l Nowwm o 3.&3.‘-.

- BIRTH NO.
1. PLACE OF DEATH I"USUAL RESIDENCE (Where d d lived. 3 4 Wrave before

a. COUNTY . a. STATE b. COUNTY adwiastons,
St.Louls I Mo,

b. CITY (31 cutcbds cotpurate limits, writa RURAL and give ¢. LENGTH OF . CITF}' (1! outside carporsta limits, write RURAL aod give township)
. - townshlp) in ihis place? N

TOWN Richmond Héijphts Yoy TowN  St.Louis 2435 &
d. FULL NAME OF (If not in heapits! or lastization, give street sddress or ! d. STREEY (If ruvat, give location) '

/

Michael Meagher Mary Delane

HOSPITAL OR . -~ ADDRESS
nstitution  St,Mary's Hospital J 60L9 McPherson Ave,
3, 5‘5’&“&5 sc::% .. (;lrn) b. (Middie) c. (Last) 3 DSFE (Month)  (Dsy)  (Year)
(Type or Print) homas Fe Meagher oEATH Nov.23, 1952
5. SEX { | COLOROR RACE 7. MARRIED, NEVER MARRIED, | B. DATE OF BIRTH 9. AGE (b years| ¥ tvoen 1| YRR | FF toew 38 kn3.
. WIDOWED, %voaceo (Bpucity) lust blrthday} uo-n-l Days | Hours | Min.
i, W, Nov.22,1871 81 | 1 |
10a. USUAL OCCUPATION mmml.’umx 10b. KIND OF Busmess OR R‘Y n alm'upuczl (City end State or Forsign Covatsy) 12, crnz%u;?r WHAT
“Retired Urain- nspecitor s gL - eea|  Stelouis,Mo. e
13a. FATHER'S NAME 13b. ER'S MAIDEW, KAME 14. NAME OF HUSBANL OR WIFE

Nora Meagher

15. WAS DECEASED EVER IN U,S. ARMED FORCES?

16. SOCIAL SECURITY
‘Y-ﬁoé" unknown) | (Tt o, glve war o1 dates of sprvice) NO.

17. INFORMANT' S SIGNATURE OR NAME ADDRESS

W

none "|Mrs.John E.Carroll,60L7 McPherson Ave.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecenseper | 1. DISEASE OR CONDITION ONSET AND DEATH
1ine fox (a), (b), and () | D'RECTLY LEADING TO DEATH® () -2 *-'M-Q_._
o This docs met mean | ANTECEDENT CAUSES
the mole of dying, such |  Morbid conditions, ifm, gieing DUE TO (b) -
s beast fallure, asthentn, | rise to the abose canse ( J dating
de. It meons the dis- | b wnderlying couse ot -
enze, injury, or complico- DUE TO (o)
fion whick caysed deatd. | 11. OTHER SIGNIFICANT CONDITIONS ,
Oomditions contributing to the death but ol \53 ?{
related to Lhe disease or condition causing death.
1Sa. DATE OF OPERA 180. MAJOR FINDINGS OF OPERATION .. 2. AUTOPSY?
/8/r07< Ca, o Colane ves (1. wo [

21a. ACCIDENT Bpacity) 216 PLACEOF INJURY (s, lnorsbout | 21c. (CITY. TOWN. OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE bame, farms, fastory, street, offiee bids. . ats) -

HOMICIDE . .
21d. TIME (Magth) (Day) (Year) (Hwen | 2e. INJURY OCCURRED | 2. HOW OID INJURY OCCURT

INJURY N i tol] I Iyt

2. I hereby Gﬂ"ﬂ'vlhull demmlfrom_aM-__ 195V, 1o _ ) 2v , 104, that T last saw the deceased

alive on 1L =¥ , 19 V' and that death ddeurred at 10 Da m., from the causes cnd on the dal’e staled above.
2. SIGNATU 'L ¢/ (Degroeortitle) | 23b. ADDRESS 2. DATE SIGNED

Yo Yhawd YA

L34,

Ub. DATE

Nov, 26 1952

%l. BURIAL, CREMA-
]
lal "/

24z, KAME OF CEMETERY OR CREMATORY
Calvary Cenlet.ex_':g___
=/

24d. LOCATION (City, town, ¢F county) (Btate)
St Louisg, Mo,
VI




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certiﬁ‘cnte was embalmed by me, or by

ltd!ofat Eabainer No.
working under my persona! supervision. \

Student ciecrescacsccrarrarsrarssrnrerseneny Signed a/r—o—-% %&L&mﬁ'\/

Student Embalmer TT— -

. 2565
Licensed Embalmer No... - ‘
P. O. Address_ ﬂ&ﬁg{/@‘”‘"‘ l/jz"*

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failmtom{ﬂywith ;
the above constitutes grounds for revocation of license,)

If this body is not efbaled, fact thould be 5o stated above. )




