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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseasos in Part | must be cm;:ully rolated.

THE DIVISION OF HEALTH OF MISSOURI

FLED MAR 2 7 195y

STANDARD CERTIFICATE OF DEATH

59-011188

STATE F

ILE MBE% E Ei I
| Ragistratien District No. . Primary Registration Di:rri:‘lti& RN R—————— ] 11T té
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. |f institution: Residence bafors
COUNTY o. STATE !.Iissouri b, COUNTY udmu?dzf
CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limifs
I T{OJEJN St. Louis Ves Ne[] Tgﬁ'N St. Louis Yes K] No ]
FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {1 outside, give location) Raside on Farm
I | HOSPITAL ORChrigtian Hospital | 1 Day ADDRESS ) 1.35a Clarence Avenue| ve[] nNe[®
3. NTAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type orpein GEORGE V. MEAGHER oea March 16, 1959
5. SEX 6. COLOR OR RACE| 7. o 8. DATE OF BIRTH 9. AGE (In years JF UNDER | YEAR| IF UNDER 24 HRS.
ate  °| Umite | e s ] hugust 16, 1ee | e R R R
10a. USUAL OCCUPATION {Give kind of work done | 10b. KlND OF BUSINESS OR 11. BIRTHPLACE {City and stats or eountry) o 12. CITIZEN OF WHAT COUNTRY?
during mast of workmg life, even if retirad) STRY - .
Retiped = Maintainance Man Garter-Carburetior 5t. Louis, Missouri U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Herbert Meagher Laura ~=——=—=-
15. WAS DECEASED EYER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
| (Yu,mo- unkmwn)Jj“ yo5, give wor or dates of service) h96‘11{-‘2 939 Mrs. Zlmer Sullivan - 44,35a Clarence Avenue

PART k. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

18. CAUSE OF DEATH (Enter only one couse per line for (a}, {b), and {c}.)

INTERYAL BETWEEN
ONSET AND DEATH

Conditions, if any,

DUE TO (&} ,MM

~—

T

W&W

5 “Serra

which gave rise o
above couvse (a),
stating the under

!

J

a

cz, lylng couse laat. DUE TO {c)
E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relatad fo the terminal dissass condition given in PART | (a} 19. :egégTOPSY
C 'a e 4 é -t RME
E W YES [‘_‘] NO
Z{ 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
& o O O 2.0.0
§ 2¢. TiME OF Hour  Month, Doy, Year
a INJURY a.m,
x p-m.
20d. INJURY OCCURRED e. PLACE OF INJURY (e.g., inor about hame, | 20f. CITY, TOWN, QR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, octory, street, office bldg., atc.)
WORK AT WORK

21.

| attended the deceased frumb‘ L& i. ,I z “’
Death occurred at

}’hﬁ ,4 /957 mdlasfiawi‘nclivuon Prtan, ,s /'J’

m on the date stated sbove; and to tha best of my knowledge, from the couses stated.

& SIGNATURE

4{/ é (Degres or z k 0

22b. ADDRESS

. 22¢. DATE SIGNED
L 34 U, Ltraned B . Foie 3137, /:7
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Clry, town, or county) {Stare)
REMOVAL (Specify) . . . .
Removal . | March 18,1959| Memorial Park Cemetery St. Louis County, Missouri

24. FUNERAL DIRECTOR ADDRESS

Math Hemann & Son, Inc,, 2161 E. Fair

25. DATE RECD. BY LOCAL REG

559" [ ot Fidlh .

/7 D.

{Licensed Embalmer‘s Statement on Reverse Side)

MRS Y




.

-

STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY iuiiiiiiirieiiietie et et ersrttere raasresasmensraraeternstssasaassassansansnssesns Student Embalmer No. .........ocieneunnn
working under my personal supervision. % / A/é_,
g 1Ts 1) o1 S PPN Signed ,...0.. .50 e

Signature of Student Embalmer 5 7
1 Licensed Embwr Ng, 7‘_
P. 0. Address %*-u’ FZLE

..................................

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

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

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




