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BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI -
»- FMB DEC 2 1959 STANDARD CERTIFICATE OF DEATH

REG. DISY. No. /\iﬂ 7 PRIMARY REG. DIST. No. (B0 chutmnNo_A.Rﬁ‘_B.*

41437

State File No

I. PLACE OF DEATH I y‘ﬁ 2. USUAL RESIDENCE (Whers decensed lived. If institotioa: residenoe befors
. COUNYY . . STATE e - b. COUNTY ,  wdinkmion).
: St. Louis Lt Missouri '
b. CITY (I outelde corpursta Hmits, writs RURAL and rive ¢. LENGTH OF €, CITY (If outside corporata Umits, write RURAL and give wm‘z 7
cownabip) AY (in whis place) St L 3 ?
TowN  Manchester L years TOWN ouis
d. T&LP?AMEO%F (If not in boepital or lnstitution, give streat address or location) .ADDRESS 66 (I cural, give
INSTITUTION Pinecrest Nyrsing Home ) AOORESS 1860a S. 12th St.
. S.DNEACME OF:" 8. (First) b. {Middle) c. {Last) DSTE (Month) (Dm (Yﬂl’)
( Twpe or Prini) Jennie Meehan s 11/1/52
5. SEX 6. COLOR OR RACE | 7. l:VIIAFCRIED. NIEVVEECEBR(EED.) 8. DATE OF BIRTH ? 9, ﬁE (In ,-’n ¥ TR lnt:: ; [ uMI:: |'
(] DHUJ' Months ours
Female\ White W Low ol Sept. % gﬁ,g. l [
103. USUAL OCCUPATION (Give ind of work | 10b. KIND OF Busmessnoa m‘; " Blmmcs {5ty sad Stete ar Foseign Country) | 12, CITIZEN OF WHAT.
Housewl fe at home:- Sparta, Illinois 4/ .

13a. FATHER'S NAME
Frafk

Lewis ]

13b. MOTHER'S MAIDEN

Mary Alexs

Yeu, 80, or yaknswn)

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(If you, xlve war or dates of sarvics)’

16. AL SECURITY
‘/\?;I ae

NAME 14. NAME OF HUSBAN oni ”, 'rz'
nder James /f

17. INFORMANT'S S!IGNATURE OR NAME

ADDRESS

Yine for (), (b}, and (0)

*This doer %Mﬁ
the mode of dyinp, such
ar heart failure, asthenda,
de. Himeans the dis-
eass, injury, or compliea-
tion which coused decth.

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Mmb{d condittons, if any,
to the above cause (a)
llc mm cause last.

DUE TO (b)
s

DUE TO (e}

No _——— Jennie Meehan--1866a S. 12 th Si.
18, CAUSE OF DEATH MEDICAL CERTIFICATION .
. Enter only oneoause per 1. DISEASE OR CONDITION ] 3 A

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not b
rwdummz'mnmmm. “‘Q‘l&
19a. DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION ' K 20, AUTOPSY?
TION ;
vis ) v [

Z1a. ACCIDENT (Brueity} 216, PLACEOF INJURY (s.a. Incrabeut | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm. fastory, sireet, offios bidg.. ete)

HOMICIDE
21d. TIME \Moath) (Day). (Year) (Houwd | 2le. INJURY OCCURRED { 211, HOW DID INJURY OCCUR?

F ~ WHILEAT /™) MOT WHNLE }
INJURY = | “work AY woRK =

alive on

YA/ 19627 that T last saw the deceased

, 18

2 I hereby certt/fy that T attended thy deceased from 2=
and that death occurred al

m., from the causes and on the date siated above.

b

.- SIGNATURE

ur i-al-

125'.. BURIAL, CREMA-

23,

I///ﬁm V

11/l /52

| 24c. RAME OF CEMETERY OR CREMATORY
Sunset Burial Park

249, TION (Olty, town, of county) / /(Btats) .
St. Louls Co., Missouri

“WRITE PLAINLY—USING UNFADIN

==

QATE REC'D BY LOCAL

Y-y T

REGISTRARS SIG!

ADDRESS

M ﬁt TM‘\‘;E%& Cravois Ave.
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STATEMENT BY LICENSED EMBALMER

[ hereby oértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
Student Embainmar No.

working under my persona! supervision, ' .
_____ ) sm MZA—L/
~ Licensed Embalmer No J;Z ;‘ 2
P. 0. Ad e < A7 3

HANDWRITING. (Failure to couply with

StUd®AL susuenciassssssransnsrsasnnns

Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fat should be 5o stated above. oa




