. No.300
. 10.48

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

-|1. Enter only oneontiss per

!FH.ED FEB 26

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _SJ&rnmmv REG. DIST. no.:l.......___._

1953

7604 !

State File No... .

003 )9&

! BIRTH NO. - Registrar's No |

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f iostitotion: residsnce bd'onl

a. COUNTY a. STATE b, COUNTY sdinimion).
MISSQURT

b. CITY (Xt outside corpurate limits, writs RURAL and give

c. LENGTH OF

¢, CITY (I cutdde corporate limits, write RURAL snd give township)

1% ST. LOUIS, main| STAV @ seseesll S8 ST, LOUTS 2/,d 7
d. FULL NAME OF (If oot ia hospital or insth xive streot add or I d. STREET . (If meal, ghve location) d
NehroTion L), LEXINGTON AVE 51y LEXINGTON AVE
3. NAME OF 8. {First) b. (Middle) o, (Last) 4. DATE (Mnnt.h) (Duay) (Year)
(Tymo sy CLARA _ HANNON o 2/9/53
5. SEX 6. COLOR OR RACE | 7. MARRIED, NMMSRR!ED 8. DATE OF BIRTH > kAuGEk:.Ih:")‘n ¥ OO ) TIAR | F OMOER m .
EMALE WHITE ' 5/2/1885 el e il el en

Ko GEERTE ™

10a. USUAL OCCUPATION (Ciive kind of work

Uite, evan if resived)

10b. KIND OF BUSINESS OR IN.
BUSTRY

1. BIRTHPLACE {City snd State er Feraign Country) |2-cngIZENOFWHAT
ST, 1OUIS MIssourr /| B8k,

13a. FATHER'S MAME

JOSEPH MEYERS

J{ UNKHOWN

13b. MOTHER"S MAIDEN

NAME I4. NAME OFf HUSBAND OR WIFE
1] T N

I15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes. 0o, 02 unkuown) l (If you, #ive war of dates of narvios)

16. SOCIAL SECURITY
NONE

17, INFORMANT' S SIGNATURE OR NAME "ADDRESS
MATTHEW HANNON Lihl: LEXINGTON AVE

18. CAUSE OF DEATH

lime for (a), {b), and (c)

*This does not mean
the mode of dying, suck
as heart feflure, asthenla,
elc. Ji means the diy- |-
caze, injury, or complica-

). DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®

ANTECEDENT CAUSES

Morbid conditions, {f any,
rise to the abobe conde [
ths underlying couse

DUE TO (b)
Fe) g

MT%ﬁiZiig?Ni2%n¢ézgyﬁ*
(a)

INTERVAL BETWEEN
ONSET AND DEATH

1z

Ry tn,

DUE TO (g}

Pille,

tion which coused death,

I, OTHER SIGNIFICANT CONDITIONS .

Condilions contributing to the death but not
related to the discase or condition causing dealh.

L

>

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION . S
v D w(]
21a. ACCIDENT (Bpecity) 216, PLACE OF INJURY (s, inorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, Isstory, street, offtos bidg ., se.) . T
HOMICIDE ) .
214. TIME (Mcath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ” '
: HH!I.I.A‘I’ MOT WHILE
INJURY . AT WORX Lf g LX

alive an

2. T hereby certify that I auended the deceased from
and that death o

, 18 , lo ,‘.19 that I lad saw the deceased

_M:Am Jrom the causes and on the dale slaled abou

VA A4

.%&AMV

ltle)

23b. ADDRESS /lGNED

7,7 M/Q’BW

b—prp-3-01953 .

(Licersed Exd

2“ BgERulALALCRE“A; 24b, DATE 24c. NAME OF CEMETERY OR CREMATO 244. LOCATION (Citg, towp, or MW) {Btate) .
RURTAT, 2/12/83 CALVARY CEMETERY ST. LOUIS MISSOURI
DATE__RB:'D BY L%:AEGL RE a 'SSIG RE / - - 25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS
[ J /‘ 3' STROOT — CARHOLL 600 NATURAL BRIDGE

imer’y Statrment on Reverse Side)



- — . ———————————————————————rr
Py ———————————————— T e i  —

STATEMENT BY LICENSED EMBALMER

{ hereby cértify that the body whose name is recorded on the reverse side of this ctrtificate was embalmed by me, 0f byemam oo

.......................... — . . Studeat Embalmer Ro.

working under my personal supervision.

SEUSONL sevrsecrncnsasansrosatasnnosorsanns Signed.....
Student Embalmer

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.



