Mo.
10.48

AKE A PERMANENT RECORD (o

&

%

7 7
WRITE PLAINLY—USING UNFADING DBLACK INK

THE DIVISION OF HEALTH OF MISSOURI

9937

S

FILED MAR.18 1955  STANDARD CERTIFICATE OF DEATH State File No.
! BIRTH NO. REG. DIST. NO. && PRIMARY REG. DIST. KO. J-OD-B- thufrﬂr;Na,__.,,;_B,_g_Q___
I 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decsssed lived. If lnstlution: residencs before
2. COUNTY a. STATE Mo b. COUNTY adiniswion),
b. CITY (I oatedds corpurate limits, writa RURAL nnd':‘l:;mp) g:rAl"E:‘Ifll: 'E'.F;! c. CgRY o I..S;m within m" “
TOWN Stelouis TOWN St .Louls, Mo. <HTEDT,
d. FH(%SLP:‘T&AMEO%F (l.f nai in boapltal or instiution, give strevt address or looation) - STI?FE& (If rural, give location) a{ a (u]a
INsTiTuTioN. D,0,A. City Hospital LAD 1481 Shawmut. e -
3. NAME o% 8. (First) b. (Middle} <. (Last) . Dg}'E (Month)  (Day)  (Year)
(Tyoeor Print)  James Meehan DEATH ;é CrCh
5. SEX O | & COLOR OR RACE .wl.gg!llzo. EI’Z\\%ECMARRIED.O 8. DATE OF BIRTH 9.1:GE (o yem) o Do) YOk | ¥ Gt u
{Bpacify) .. 1t on ays | Hourns | Min,
M | Y 0ct.6,18807%=] - | ]
IO:AMUSUAL gg‘cu?:mﬁﬁ::x:mn; 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (4, a4 State or Foreign Coustrelds lzcgtlmﬁvr?':w“”
Ra.fT"r‘o R Unemplo;recf Ireland ‘/‘ ———
132. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME w/ums DF KUSBAND'OR WIFE
J John Meehsan Bridget Finnegan
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? ’ 16. SOCIAL SECUR;B' 17. INFORMANT'S S5iGNATURE OR NAME ADDRESS
(Yua, 59, or unknown) | (If yes, slve war or dates of service) *
¥o - | Michael Foley 5833 Romsine P1.
18, CAUSE OF DEATH lq\l.. CERTIFICATION INTERVAL BETWEEN
| Enter only anecsuseper | 1. DISEASE OR CONDITION 22 Yy z 6{ 0/ ONSET AND DEATH
Jine for (), {b), and (¢ | PIRECTLY LEADING TO DEATH® () wyyyry;
*This docs not mean | ANTECEDENT CAUSES Z
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) y ‘ ¢
ar hegrt failure, asthenia, | rise to the above cause (o) tating
de. It means the dis- the underlying cause last.
case, infury, or complica- DUE TO (¢}
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS
' * Conditions contributing to the death but not
related to the disease or condition cousing death.
192. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION A
ves L] wo [J
21a. ACCIDENT ' (Bpecity) 21b. PLACE OF INJURY (s.5..in oraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ' home, farm, factory, strest, offce bldg., sto.} . .
HOMICIDE .
il 210, TIME (Moath) (Dwsy) {Tear) (Hou) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT ] NOT WHILE
- INJURY _ WORK AT WORK 5 8 1o
2. I hereby certify that I attended the deceased from , 18 ) lo , 19, that I last saw the decegsed
_—alive on _, 19 and thal deoth occurred sm., from the causes and on the date staled above.
Za. JIGNATURE Dhiroe or il 236, ADDRESS , 2 2 / 2. DATE SIGNED
—&/U /T oo - A RE N
zu BURIAL CREMA- | 24b, DATE a %z« NAME OF CEMETERY OR CREMATORY 4anLOCATION (QieY, toph, or cqthty) (State)
) i ; 5
hemovaf “,“1-‘ 95 New York. '/ 0, L P )
EATE REC'D BY LOCAL. Rsmsrrum - SIGNATLIR 2/ JUNE oi1gEciiW s) -"'"-‘ ADDRESS
G, ;
EB 2 g 1955 in?mag{a% ‘ " 1389 Union Blv's



3w . Q‘)-!.«J.' 3

STATEMENT BY LICENSED EMBALMER
b .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
BY INE, OF DY .o i ceieaisietiessteeeinae et » Student Embalmer No............

working under my personal supervision..

/

Student ...o..ooi e Signed..... .77 T Ll AL Y S AR Sorin

Signature of Student Embalmer : s
Licensed E lmer No...:

P, O. Address Y7 V—y |

L)
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW UTING. {Fa
to comply with the above constitutes grounds for revocation of license). : ’
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
¢ this body is not embalmed, fact should be so stated above. LLe .




