THE DIVIOIUN UF RHEAL TR U MlaoUURIE

STANDARD CERTIFICATE OF DEATH

26828

nomanciature

Doctor, coroner, etc. must use only stondar

Coroner cannot certify to o death due to natural causes.

USE ONLY-BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

{isogsos in Part | must he casually related.

-F10a. USUAL OCCUPATION (‘Gine kind of work done

#.  eee .... _ . STANDARD CERTIFICATE OF DEATH =~
e HLED JUL 1 7 957 _4 STATE FILE NUMBER
!? 1 Registration District No. . 3.!.? ... Primary Registration District No, b / .. Registror's No. [s{..?. .
" 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whare decaased lived. 1f Instirution: Residance bafars
? o CONTY gt Touis County * STATE Missourdi gaz o LQHEESQZ:_
[ ] 3
b. Cé‘;‘( (o ouc‘!:\:o its giv:- TOWNSHIP enly) I::’idc Li::; e. Ccl"ll;‘( ) Li o Lnside Limirs
TOWN P4 Towe University Citv "')K NoO
c. Eg%#l?:#%l?é%' NiBnhqspuol give location)|Length of stay in 1b 4 STREET {If sutside, give lacotion) Reside on Farm
‘“ﬂﬂWWNCountv Hospital | 36vrs ADDRESS 7001 5 T11lisan YesO _NoO y
3. HAME OF Firat Middte Laxt 4, DATE Month Day Yrar
DECEASED : oF
(Typeorprint)  Fyg 2 5n Van_Spronssen PUTH June 21J 1957
5. sex / 6. coLor O't RACE 7. marriep [J wever marriep []] & DATE OF BIRTH |9. hae IJ"_?"%%: ::r::m ID\L “ﬂ IF :.':..-D.{R ﬁu'::s.'
Female White wioowto % owercen (] Dec 17,1889 67,

during moat of working life, even if retired)

10&. KIND OF BUSINESS OR INDUSTRY
Housewife

i

12. CIMIZEN OF WHAT COUNTRY?

I1.S.

11. BIRTHPLACE fC.ry and atate or counfry }

_Cairo 111,

13, FATHER'S NAME

Charles Sharon Meegan

14, MOTHER'S MAIDEN NAME

Mattie Elliott

13, WAS DECEASED EVER IN L. S. ARMED FORCES? 16. 1AL SECURITY NO.|17. INFORMANT Addresa
(Fes, no, or unknown) I (If wes. oize war or dotes of service)
——""_'-——-___.__ »
no Owne__ Mrs.Margarat Pea k121 Wil
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (c).] ~ ~ ) INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY: 7 ),f (‘ ONSET AND DEATH
IMMEDIATE CAUSE (a) _,.-W A Ay m
Conditions, if an¥. ] puE To (b) M M Zd M -
which gave rixe ¢ i .
. ¢ c::m ;‘- - . . e d
slating the under- .
z lying cause laatl. DUE TO (¢}
=] PART"Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I1{a) B 15N r‘f?:tsr 33;2;5\'
- ?
3 A 20Q |vsD wD
:—_" 20e. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY QCCURRED. ( Enler nature of injury in Part I or Part H of item 18.}
§ O a d
= | #¢. TIME OF  Hour  Mounth, Day, Yeor
h URY © a.m. - . . .
E pm.
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e_ g., in or about home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT [ NOTWHILE form, factory, sireet, office bidy.. ete.)
. | work AT WORK
21, | attended the d d from /’6 C/*/ . te (gr 7 and last saw :':; afive on { . g / 5,7
Death occurred at o m onthe date atated above; and to the bost of my knowledgde. from the causes stated.
22a. |IGIA7 (Degree or m‘&) 0 225, ADDRESS zzznrrs SIGNED
— o~
/(gtﬁ/ Lo ML 770 flapramesg] 67239
23a. BURIAL, CREMATION, . DATE 23, NAME OF CEMETERY-OR CREMATORY | 234. tdcation (Liry, town., or county) {State)
|~ REmOVAL-( Specify} . |- .
burial 6/2#/1 57 ' |st,Peters Cemetery Normandv Mo,

24. FUNERAL DIRECTOR ADDRESS

WneJeMorrell 3710 N, Grand Blvd.

25. DATE RECD. BY LOCAL REG.

5mmlsﬂ.«m E SIGNATURE

59

-

{Licensed Embalmer's Statement on Reverse Side)




u

/’ STATEMENT BY LICENSED EMBALMER ~ ! . -

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

by me, OF DY - or o .................. eeerereeeraaenes » Student Eml;almer I\io. ........ n

working under my personal supervision..

Signature of Student Embalmer
Licensed Embalmer No.‘.é.d..z

P. O. Addres(.gg- ............

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

Ii embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




