e _ THE DIVISION OF HEALTH OF MISSOURI ' \ .
- STANDARD CERTIFICATE OF DEATH Sate File o 3255.&3

10.48 oy } foi- P
e D SEP 281858 oV T e wee. wvsr, A T T o2 AT

1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Whare decsased lived, n\hmm a: residence bafors
a. COUNTY . STATE b. COUNTY f dinisslon).
St.Lonis . - > Mo. - Sf.\‘ s oo
b. CITY (1 outside corpurate limits, writs RURAL and give g.rLEr(:fT&I:ﬂc:F © ey #—47 ¢ -
townabip) ca) . ! I dIr hd lmrnY
. TOWN _ Richmond Heights fé—yrs. TowN Richmond Heights ¥
d. FULL NAME OF boepitul r fnmtitatio, oh ad Foaation? . STREET .
HOSPITAL OR "™ - e street - *'ADDRESS €11 rarsl. give loestion) '
INSTITUTION 1263 Arch Terrace 1263 Arch Terrace
3, NAME OF a. (First) b. (Middle) e, (Last) I 4007 (Moatt)  (Day)  (Year)
(T¥pe or Print) Margaret E. Meehan DEATH  Sapt.20,1950
5. SEX / 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, /| 8. DATE OF BIRTH [EVE S zf.fE e e i
DOWED, RCED ot birthday, iy Hoare | Min,
E. . goRe e Dec.23,1903 18137 %)
10a. USUAL g?‘;zpmou  (Oivekisd ot work- | 10b. KIND OF BUSINESS OR IN- ’u. BIRTI-}PLACE (City ead State of Foreign c,m,,, 12, CTTIZEN OF WHAT
Housewife- -_ﬁﬂ aé - Sam& | Mjlssouri - oo
"133. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAM \:j . 2} 14. .NAME OF HUSBANG'OR ¥IFE
" Robert Cope . | Margaret Webster— -AMMr.John B,Meehan _
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT & S1GNATURE OR NAME Anonsss
(Yes. 50, or unknown) | (If yes, xive war or dates of service) NO.
no - | : none Mr.Jghn B.Meehan,1263 Apch Terrace
18. CAUSE OF DEATH ' , _ MEDICAL CERTIFICATION 0 L TR EETWEEN
| Enter oniy oneeanseper | I. DISEASE OR CONDITION . - i ONSHAHDDEMH

-:“_,, -2 Zg
1T

Y

line for (a), (b), and (9 DIRECTLY LEADING TO DH;I‘H‘W

_*This does nol meon m[lECEﬂEIII
the modz of dping, such ;‘x:fmm.vmm gistag DUE TO
as beart faflurs, asthenia, : "5" ) dating
dc.. It means the - the ving hﬂ

£

case, injury, or complica- DUE TO (c)
- tion which cxused death, lI OTHER SIGNIFICANT CONDITIONS . . . e

: mmmmubmmmm e e : e CT

- _ related to the disease or amdition enusing death. . .
19a. DATE OF OP_'F:?A- 19b. MAJOR FINDINGS OF OPERATION 53X 20. AUTOPSY?

' }A:!A/Jfl-- @MCA«M«‘?’MW M -ZZgﬂ )ﬁbzﬁz.l/ / ves (] w [2
21a. ACCIDENT - Bweltyf 21b. monmdﬁv Ge.s.foorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
' alélgicnlsos home. tarm, fustary, strest, affice bidg. e0)

21d. TIME Odomth) (Day} (Yew) (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

wun.sxr NOT WHILE
INJURY - AT WORK

2. T hereby certify that I atlended l{zdmeafrm_.g__zz__ 19877 10 _F= 20, 1957, that I last saw the deceased
aliveon _ % A D , 194, and that deaih occurred at lL,...‘?.&m., from the causes and on the date staled above.

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

23, SIGN 'rURE' (Degres or titl 23b. ADDRESS , 3. DATE SIGNED
. . . !

i IQ o3 Z/K’M - L) T

ua BUR|AY, CREMA- 24c. NAME OF CEMETERY OR CREMATORY | 240, LOCATION (City, town, or county) (Btate)
ON. REM = : . S
Rem Calvary Cemeiery St.Louis,No. _
/ ’ A F ERALII! CTOR'S SIENATURE ADDRESS
Lo ® ot //Af/ul P WVl 11507428 810 Iindell Blvd
Tmér's 3 ot on Reverse Side) -




- v STATEMENT BY LICENSED EMBALMER

-
+

a .
I bereby certify that the body whose name is recorded on the reverse side of this certificate was embal

tvonmann . Studerit Embalmer No,--ccceuuennn

by 7 P B AT femeteedeeeeaveseancs

. working under my personal supervision.,

Student . .c.ociieiuimecarmeeasr oo misstanan s

Signature of Student Embalmer R e ’ )
Licensed Embalmer No%‘
»
¥ . P. O. Addressw P2y

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

I embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

1 this body is not embalmed, fact should be so stated above.




