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

XC-18 095 LBO THE DIVISION OF HEALTH OF MISSOURI . y .
Reg. #121 .. STANDARD CERTIFICATE OF DEATH s 18 71 %
BIRST]I:: Iﬁ.ﬁ}_ED__AUG ﬁ_ 1_9_5_4'“‘ DIST. wo. 81 8 PRIMARY REG. DIST. NO. mo_a Registrar's No..m .. ?@5
1. PLACE OF DEATH Z USUAL RESIDENCE (Where deccased lived. If izatd id
cou adin
a. NTY a. STATE MISSOURT b. COUNTY aimioan.
b. CITY {f outnkds eorpurate limits, write RURAL and give c. LENGTH OF c. CITY a. nw within limits of
townhip)| STAY e OR =
TOM915 N,Grand,St Louis Jf5. 1127 days | T ST. LOUIS . B
FHE).SLPE‘#MEOOF (If Bot in hospitel of | lon, give streat add or 1 ASDT&I{EETSS (If rural, give loeation) o q 7
___INSTITUTIONVETERANS_ADMINISTRATION HOSP. |4 5228 A RIAIR A0 10
3. NAME OF s (First) \ b, (2M14dle) T e (Last) ' 4. DATE  (Month) (Day) (Yea
{ T¥pe or Print) STEPHEN o MEFHAN oEATH  July 28, 1954
5, SEX D l 6. COLOR OR RACE | 7. #?R%B. B]E\\;Egc ESR(EIES;;/ 8. DATE OF BIRTH 9. Iffshgmr- oo 'D"m B . .
Yale White rrieq 7/27/10 A e
10a. USUAL OCCUPATION (Gmekindof work: | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . : 12 CITIZEN OF WHAT
st o wor o, even if re BUSTRY {City and State or Forsign Country)
Bl s el et St. Iouis, Missouri T
l‘laa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR ¥|FE
CHRISTOPHER MEEHAN | HANNAi STUBBINS 1 RUTH MEFHAN
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y. no, or unknown) I mmmdat-o! 0
YES 492-01-0593 | VA HOSP. RECORDS, ST. LOUIS MO.
18. CAUSE OF DEATH MEDICAL CERTIFICATION . 'mﬁm

. Enter only oneoause per
1tne far (a), (b}, and (&)

*This doer nol mean
the mode of dying, ruch
a# heart fuflure, esthenia,
ede. It meams the dis-
ease, injurg, or complico-

1. DISEASE OR CONDITION -
DIRECTLY LEADING TO DEATH'(,)

i ANTECEDENT CAUSES

rise to the abore caude (a) Hating
the underiging cauae igst.

DUE TO (¢}

I

le r

—BRQNQWAT—BMM—M : : c UNDE
sis bacteriologically not proven at this tide
Morbiz conditions, if any, giring PUE TO (b) -CABCII‘IOM—OF_BECTUM

tiom which coused death.

II. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not”
related to the disease or condition cousing death,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
- YES ﬁ NO D
21a. ACCIDENT (Bpecity) * 21b, PLACE OF INJURY (e.¢..In crabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE . bome, farm, factory, strest, offics bldy..ee.)
HOMICIDE : -
219. TIME  (Mast) D) (Y (Hoan | 2lo. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE|
INJURY VA o O L 15 ¢ X

/

T hercby cer!gfyt at auendcd the

decegsed from

Aat

3/23 1954, to_'Z,ZZB.__ 19_51,, BRHDOR ORI

h occurred al M m., Jrom the causes and on the dale sltated above.

or title

23b. ADDRESS

VAH, ST. 10UIS, MISSOURI

23, DATE SIGNED

7/29/54

0
7

%

(icenu_:i“_

s Statemest on Reverse Side) -

24c. NAME OF ERY OR CREMATCRY 24d. LOCATION (Olty, town, or county) (Btate)
Calvary Cemetery Ste Louis, Mo.
DATE REC'D BY I..CCAL REQISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS '
JULSO 19%% 2ol P ot LA &, inans .. 0 _N.Kingahichwaxy



1

B . STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

Student Embalmer No.............

ﬂ .

BT < TS B 3 T T T '

working under my perscnal supervision..

Licensed Embalmer No...3186.
- _ P. O. Address..She.Lonis,.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER'in his OWN HANDWRITING. (Fai

to comply with the above constitutes grounds for revochtibn of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwrltlng
¢ this body is not embalmed, fact should be so stated above.




