0. 300
10.48 FlLE[] APR 21 1955 STANDARD CERTIFICATE OF DEATH  State File No
L]
BIRTH NO. REG. DIST. WO. JZ 2 PRIMARY REG. DIST. m\j"_jzi Registrar's No.jﬁ.—._..
i. PLACE OF DEATH 2 USUAL RESIDENCE (Where dectased lived. If Inatitation: _rexidenge bufors
\ a. COUNTY | St. Louj_s a. STATE Mo, b.counTy St ‘ﬁgm.
b.CITY 0 cutvide corpuorate limite, write RUBAL and give e LENGTH OF || c. CITY . dhwmm“ ;
a TOWN J’ennings townabip) (in this placa) Tg'ﬁN .Tennings %/j .)__‘ "_{:1:_ ) S
d. FuuHAMEOmehmummwm—uh-ﬁu) o STREET (I reml, give loeation)
4 wermunion. 8715 Acacia ADDRESS 8715 Aocacia
B |5 nAmME oF s (Firsh) b, (M40 @ (Las) ‘ 2 DATE  (Month) S e
& | (rwpeorprmyy FTEDCES Meagher ok Epr. fr 1955
E B, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED./ | 8. DATE OF BIRTH 5. AGE Unn;n oo Som | 7 n o .
: female /|white VHEPFPTREL @ | May 16 1908 qZ‘ W) |Momie] Diow | Hows | 2
108, USUAL OCCUPATION (Ghekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE e ot Fore . 12 CITIZEN OF WHAT
B | FeegawsRelemini | “home St. Loufs = = “ﬁ‘ O] %5 R,
: 138, FATHER'S MAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
@ Barney Uelk = Harriet Clar .l John E, Meagher _
i {f15 WAS DECEASED EVER IN U'S ARMED FORCES? | 16. SOCIAL SECURITY [ 17 INFORMANT S SIGNATURE OR NAME ADDRESS
O Bt e Rnimaeein? .- A John E. Meagher 8715 Acacia
| [[1e. cause oF peans : chm. CERTIFICATION _ TTERTAL EeTwEEN
i || Botereal ). DISEASE OR CONDITION ‘ . .
z Hino o (), (b3, and (6| P'RECTLY LEADING TO DEATH® z) O At tirerina, 6;/ M‘W 2 ~rs
M. || 7o does gt suson | ANTECEDENT CAUSES >
I et e | R, L g g OO O —
o
B lae n mezns fhe dis, | A6 Bderiytng couss lost : e a_
case, infury, or complica- DUE TO (c}
-2 |l tion which coused desaa, | 1. "OTHER SIGNTFICANT CONDITIONS @ I _ P
§  Cpttms ontriting oo destioutont . (Coode fo ' ' 1 b I
(| 1% DATE OF OPERA. | 190, R FINDING§ OF OPERATION _ - ] ' - 20. AUTOPSY?
g | ftcarirrma. T Atfdfrera_ 54X | wO el
o ||z AccioenT Boadty) 21b. PLACEOF INJURY (a-Inorabout | 21c. (CITY, TOWN, OR TOWNSHIPY (COUNTY) STATE)
E %&{g’EDE mmw“muﬁ_—a ,f" b
5 [fze TME  Oloat) Dap) (Tead (How ° 2ts. INJURY OCCURRED | 211, HOW DID INJURY OCCUR? i
>|‘ INJURY o o | Mt e ~
5 [l 1 bereby cotity that 1 atiended the deceased from , 18473, 1o %'_LL_ 100 that I-last saw the deceased
= alive on %_ll_, 19, and that death rred d[luf_._? m., frém the causes and on the dateatited above.
|22 S1 . (Degwee or title] )| 23b. ADDRESS 23, DATE SIGNED
[
v % 2..«444_4.4..4444/ A\ )bt S O | 4/n/rr
E} e BURIAL. ﬂ 24c. RANE OF CEMETERY OR CREMATORY | 24d, LOCATION (Oity, town, ot county) 7{Stats)
§ L/Pi4155 Calvary Cemetery St. Louis Mo.
DA 7§Y LOCAL REhS '. PUpe ZSgFUNERAL DIRECTOR'S SIGNATURE ADDREAS
P 3 @ M Ppchholz Mortuary 5967W. Florissant
St /4 ,__Il J’/:_‘j +L8ly 27V (e £LULLoSAl




BY M€, OF DY onenmiicaiiinreenraecsiaciaiassenesnnrnnsrrrasrssm s saasnansnsasasss ceeeean .

- S"'I'.ATEMENT BY LICENSED EMBALMER

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

working under my personal supervisio::;. .

LTy 1 s TR USRI
Signsture of Stadent Embalmer

N

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fs

to comply with the above constitutes grounds for revocation of license).
If em}‘;.;a;lmed by a STUDENT, he also shall sign in his OWN hnndwrlhng.
L this body is not embalmed, fact should be so stated above.

L2

L

Licensed Embalmcr No....¢

P. O. Address b= AP

Student Embalmer No.......

3=




