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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseoses in Part | must be causally related.

ALED JUL 3 1858,..cion pisvici v

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH -

Primary Registration District No.

59-023187

STATE FI

e 5654

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence iorg.
a. COUNTY ) a. STATE Missouri > COUNTY St Louig‘f“l :
b. CgY {If ourside corporate limits, give TOWNSHIP only) Inside Limits .|| c. C:)TRY ? A |n5§6ml:}s
TOWN Saint Louis Yes BCN" TOWN Univers ity i‘t,y . Yes No []
e FULL NAME OF {If NOT in hospital, give location} LLengrh of stay in b d. STREET (lf outside, give locatien) %] Reside on Farm
HOSPITAL O ADDRES; . :
¢ _ strurion Hamilton Medical Center 2 wks. 693l Raymond . Ave, Yes[] %o (0
-3 HAMEOF DECEASED First Mlddle Last . 4. DATE Month Doy Year
(Type or prlm) . OF g
Mary >. Meehan DEATH  June 12 1959
5. SEX 6. COLOR OR RACE{ 7. MARRIEDDNEVER-MARRIEDD B. DATE OF BIRTH 9. AGE (in-ysars iF UNDER iYEAR I: UNDER 24 HRS
Femle White WIDOWE[@ oRe DD 5 55“ birthday) | Months I Doys lours | Min,
/ I DIVORCE June 1);=190 -
10a. USUAL CCCUPRATION {Give kind of work done | 1Gb. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country} 12. CITIZEN QF WHAT CGUNTRY?
during most.of working life, sven if retired) shg)ﬁsTB\i i ey Murphybors Y Illmois U .S .A.
13a. FATHER'S NAME 13b. MOTHER*S'MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Higert Minnie Palmer Harry Meehan

15, WAS DECEASED EVER IN U.'S. ARMED FORCES?
(Yes, nhb unknown}| (If yes, give war or dates of service)

15. SOCIAL SECURITY NO.

1488-3L<11665

17.

INFORMANT

Mrs. Ellis Fowler 69

ﬁ Raymond ‘Ave,

line for (g}, {b), ond (c}.)

PART 1.

Conditisns, if any,
which gove rize te
cbove couse (o},
stoting the under-

|

18. CAUSE QF DEATH (Enter only one cause p
DEATH WaS CAUSED BY: ?

IMMEDIATE CAUSE (q)

A cunnce of

Wﬂc&m ut&/

INTERVAL BETWEEN -
ONSET AND DEATH

DUE TO (%) W“—'/ ab Oé’/W(D{ }Wfafff/m‘

< l/ﬂwé

DUE T0 () _@%ﬂmf& )

[THA

z lying eouse lasr,
S PART 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DBATH but not ralated 10 the terminal dissase condition given in PART | {a) 19. WAS AUTOPSY
X X PERFORMED?, =%
e : YES[] WO
2| 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART Il of item 18.)
Lt .
v & 3 O
;’ 20¢. TIME OF Hour  Month, Day, Year '
g INJURY  am.
X p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, foctory, street, office bldg., etc.)
WORK AT WORK

2}

| attended the deceoscd from F( LA :d . é [ E

Deulh{w"ed at ,I

_/‘ﬂ -6.7" and last sow :enr‘ alive on / "/Q -'\5 ’7-

mon the dote stated ubove, and to the best of my knowlndge, from the causes stated.

) st

(Degm or "”)77 ‘ /L@

205 fnctivs you [Dp e

22: AT SIGNED
//3 /55

v
23a. BUREAL, CREMATION,

B“""i “7 r--n!y)

ZJb DATE

June 15,1959

?3c. NAME OF CEMETERY OR CR

M orlal Park C

EMATORY 23d. LOCATION(City,

emetery

St.Louis County

tawn, or (cumy) (Sleu)

Missouri

Vi Bt 3535 Lot B

25. DAT

b

E RECD. BY LOCAL REG.

JIN 1559

WJM /pr’"‘}"?-
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STATEMENT BY LICENSED EMBALMER

v

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

DY ME, OF BY oooieitiieieieie e ettt et e e ettt e e bae e e eneeeeeaetanesreseentreernsenaaere ey , Student Embalmer No. .........evveeennne

working under my personal supervision.

Signature of Student Embalmer

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

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

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




