alth,

THE DIYISION OF HEALTH OF MISSOURI

59-026941

elfare qQrG STANDARD CERTIFICATE OF DEATH
blic E“_ED VS JUL 2 4 1959- STATE FIL ELNU
rvice Registratian Distriet No. oo ...Primary Registration District No. Reglsrmré’l gﬁﬁﬁ
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If instisution: Residence/befora
00 a. COUNTY a.*STATE Missouri b COUNTY admisgfon}
57 b. CITY (If outside cosporate limits, give TOWNSHIP only) tnside Limits c. CgRY Inside Limits
TOWN St.Louis Yes i No[] towy St.Louis Yes[E] No[]
/ . FgLFE'—I NAMI{E)OF (4 NOT in hospital, give location) | Length of stay in 1b d. STR%E';S {{ outside, give location) Reside on Farm
HOSPITAL OR - ADDRE
0 insituTion . Chronic Hosp 2022 Schaeffer Pl Yes [ NoX]
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type o pring) . QF
Patrick Meehan peatH June 30 1959
5 SEX 6. COLOR OR RACE[ 7. MARRIEDDNEVER MARRIEDD 8. DATE OF BIRTH 9. AGE (In ysors FUNDER[_\;YEAR l: UNDGER 24 HRS
. birthday) | Month Min.
Male o| White g wooweo oivorcen[ ]| Feb 6 1889 ot birhdar) | Menths | Bays e [ "

10a. USUAL OCCUPATION {Giva kind of work dans

during mogt of INDUSTRY

aln

orking life, evan if retired)

enance

10b. KIND OF BUSINESS OR

11. BIRTHPLACE {City and stote or country}

Ireland o7

12. CITIZEN OF WHAT COUNTRY?

USA

13e. FATHER'S NAME

Patrick Meehan

13b. MOTHER'S MAIDEN NAME

Catherine Hanghey

14, NAME OF HUSBAND OR WIFE

Mary Griffith

15. WAS DECEASED EVER IN L. 5. ARMED FORCES?
(Yos, nﬁcr unknqwn]l(lf yes, give war or dates of service}

16. S30CIAL SECURITY NO.

17. INFORMANT Address
Mary Pirtle 3614 Indiana

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseoses in Part | must be causally related.

MECHCAL CERTIFICATION

18. CAUSE OF DEATH (Enter enly one cause per [i
PART |. DEATH WAS CAUSED @Y:

IMMEDIATE CAUSE (a) Soam

!

Conditions, if any,
which gove rise 1o
obsve couse (o),
stating the under-
lying cousd lasi.

DUE TO (%)

DUE TO (<)

Por (a), (b}, agd (<))

INTERVAL BETWEEN
ONSET AND DEATH

PART II.

THER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to tha

;;T\lnol disecse condition given in PART | ()

: Frd
20a. Accgm SUICIDE  HOMICIDE
O O
7
2c. ITIMER?'F Hour  Month, Day, Year i oadl
a.m.
MR em & féy
20d. INJURY OCCURRED PLACE OF RY(eg .{ombouu(om., 21. CITY, N OR LOC STATE
WHILE ATI:I HOT WH!LED arm, fa street, ofi, bldg eh:)
WORK AT WORK rj ﬁ-t.c..f_,( =

ond lost saw h T glive on

d tended the deceased from
Degth oyred at

/M on 1] )a} dote stated above; and to the best of my knowledge, from the couses noled

w

22b. A?ESS M

22e. o/{sfnso

B AL, MATION 23k, DQ_'[,/ 2}{ NAME UFC METERY OR CREMATORY 23d. LOCATION (City, town, or county) (s'nr-)
MOV.\L { - .
s.f. July 3 59 Calviry St.Louis Mo
4. FUNERAL DIRECTOR ADDRESS -

E.J.Schnur 3125 Lafayette

25. DAJUT-ECQ. BY bs"gL REG.

Ry
A

/S II

KJM/Y&

[



\A

- e

STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. .........cceeeees }

Licensed Embalmer Noda7f..3

by me, or by ....................................................

working under my personal supervision.

] TPTs [ 11 SO PP
Signature of Student Embalmer

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

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.



