URI DIVISION -OF HEALTH — STANDARD" CERTIFICATE OF DEAT

EILED VS AUG 2 2 1960

Registration Distriet No. o __

_3 1 8__Prlmary Rqﬁﬁm Pistrict No. _.1.003:__Reqmnr s No. ____?365

—-60—-03258

STATE FILE NUMBER

ENDED P
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. If institution: Residence before
a. COUNTY a. STATE M b. COUNTY admission)
O o
b. CCI)TRY {If outside corporate limits, give TOWNSHIP enly) Length of stay in ib [ C“Y Inside Limits
TOWN St, Louis Town St, Louis Yes O No O
<. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {if cutside, give location) Reside on Farm
| sy g e || O ey
- City Hospital DOA =0 red 4906_A Nottingham =0 KD
I 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeoar
(Type or print) OF
John Megal DEATH 7/22/60
5. SEX 6. COLOR OR RACE 7. Married [] Mever Married [] [B. DATE OF BIRTH | % AGE (last birthday} [ IF UNhDER lDYEAR :: UNDER 24 HR
Widowed 2 Diverced [} Months ays ours Min.
M 8/4/1873 86
10a, USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR iNDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during mes? of working life, even if retired)
Retired Mailer Germany USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE
n Unkno Lena Megal
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT Address N
{Yes, no, or ynknown)] (If yes, give wer or dates of service} | .
I Dana Megal, 4906A Nottingham
o 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and {¢). INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED BY: \/ ONSET AND DEATH
‘ :‘ > <.
g IMMEDIATE CAUSE (a) MVLL
1
2 Lk
[a] Co'.lnd}iﬁons, if any, DUE 1O {b .
which gave rise to
f above cause (a), / l
' stating the under-
i lying  cause last. DUE TO (¢) -
Zz PART {I. OTHER SIGNIFICANT CONDITIONS CONNE PART LIk If deceased wos femals  was
i g disease condition given in PART | (a) there o pregnancy in last 90 days.
a: . . I O Yes a ‘- O Unknown
w . -
= | 5. was AutopsY A0 Mlcms e EarT U e dn
= PER D? s} y
v Yes X NO D3 7
- n % A i
& 200 TIME OF‘\Hou Month, Day, Year, 4 M Y P 7
| 2 7ot ale/
g [4 / el - .‘ ey = -~
20d. INJURY QCCURRED 20e. PLACE OF INJUSY (e,9., in or about -,’ e, 1 204. CITY, 79 ,,, QR LO 10N . STATE
WHILE AT WORK (J m, fa:rary, ofhce bldg., etc.) l
A - = g
NOT WHILE AT WORK [0 LL n | - o -~ / J
21. { attended tha d d from. ri ln[/ and las? saow Rﬁ; alive on
Desth occurred ot % on the dete stated sbeove, and to the best of my knowledge, from the ceuses stated.
« - 1 S 27b. ADDRESS _ Z2c. DATE SIGNED
0 S\ 13 po CbaoyC A8 dT o
3 23a. B ., CREMAAIgN, . DALE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, fown, or county) (State)
[ EMOVAL (Spdti . )
= mova 7/26/60 New St, Marcus St, Louis County, Mo,
< o4, AUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. wm p
>-
w2 . : . . , -
@] Jjohn L, Ziegenhein & Sons,7027 Gravois JUL 25 1980 Aida
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STATEMENT BY LICENSED EMBALMER

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

or by - 2 N . Student Embalmer No.
' - * < P - ) *
"+ ' "working under"my personal supervision. - . ) P
. - | ‘ ./é‘ W :
R Y B P AR T * @ -
= *Student - : e Signed . LLW
' N Signature of Student Embalmer A

- wo .- o Licensed Embalmer No.3_g7_L
* - P. O. Address 70 2 ,7j\M

. N
Yo - Note! The. ‘a'Bove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to co
with the above constitutes grounds for revocation of license), * A

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
* ¢ If this body is not embalmed, fact should be so stated above. CoN

“

]




