I DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILER Vol 88980777 i s s e BB v . B

STATE FI

LE NUMBER

J.W.Clark F.r.1125 lodiamont Ave

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY a. STA admission)
St,Lduis i asonri " St.Louis
t. C‘I)TY (if outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. COIT haliedd Inside Limits
L .
TOWN  Jniversity City, Missourfi Ypgs. owv University City Yo Re D)
c. FULL NAME OF (If .h . : Inside Limits d. STREET {If cutside, give locatian) Reside on Farm
R g en || iyl
IN
' 6526 Ava.lon “ 0 MO 6526 Avalon O Nt
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print) OF
4 DEATH
DANiel Re MEEHAN £ Nove 1B;,E_l9j£?_____
5. SEX 6. COLOR OR RACE 7. MarrieQ{TL Mover Married [ [B. DATE OF BIRTH | 9- AGE {last birthday) [ IF UNhDER lD AR I:UNDER 1;: HR_
Widowed Divorced [ Months ays ours in.
Male White taawsd O 0-16-04 | 56
10a. USUAL OCCUPATION (Give kind of work dona { 10b. KIND OF BUSINESS OR INGUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
d t ki if retired)
P ET SPHE MATREH Mfg. Co. St.Louis Co,HMo, USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Daniel Meehan Rose Gillls
15. WAS DECEASED EVER IN U.5, ARMED FORCES? 14, SOCIAL SECURITY NO. | 17. INFORMANT Address
{Yes, no unknown) | ({f ves, give war or dates of ssrvice)
o |FHS LR EEREY | 489 07 9660 | Esther Meehan 6526 _Avalon
— 18. CAUSE OF DEATH (Enter oniy ons cause pcr line for {a), (b), &nd (c}. INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED B ONSET AND DEATH
g IMMEDIATE CAUSE (s) _Fibrosarcoma of neck 2 yrs,
(V]
Q
[a] Conditions, if any, DUE TO {b)
which gave rise to
above couse (),
stating tha under-
lying cause last. DUE TO (¢}
=z PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted to the terminal PART 1l if decossad war female was
g disease condition givan in PART | (a} there a pregnancy in last 90 days. -
§ ' O Yes l O N rD Unkngwn
E 19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART i1 of item 18.)
= PERFORMED? a O [m]
U YESI NO[OJ
- ]
6 20c. TIME OF Howu. Manth, Day, Year
F INJURY a.m.
o p.m.
20d. INJURY OCCURRED 20e, PLACE OF LNJURY (e.g., in or abour home, | 20§, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORX [1 farm, factory, street, office bidg., ete.}
NOT WHILE AT WORK [J
21. 1 attendsd the dueny{o MarCh 2 " QO_llL&/—éo—lnd lost saw :ﬁ,aliw on 11/8/&)
Death occurud at. 7 OO BeMe m on the date stated above, and to the best of my knowledge, from the causes stated.
Ie) 272, % (D. ree of fitle) b, AOOISA WINES ﬂU&PITQ [ 22¢c. DATE SIGNED
= A % - ¥. D. 11/9/60
2 Z3a. BURIAL, CREMATION T30 DATE " 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION [City, town, of county) {State)
=] REMOVAL (Specify) L
Z | Removal 11-10-60 Calvary Cemetery ouls,Mi ssourl
Lo 24, FUNERAL DIRECTOR ADDRESS 25. DATE RE(.’D BY L Al.i 6N\ REGI m? SYGNATURE
: /=9

{Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.____ |

working under my personal supervision. %/)
Student Signed //\M/ 1

Signature of Student Embatmer

Licensed Embalmer Ne.__« * {a

v ; P. O. Address - -/ /7

'
:r ")"" |r.-) LINPRRE K 99

Nore The above MUST BE SIGNED BY THE LICENSED EMBALMER |n hls OWN HANDWRD’ING (Failure to cc
with the above constitutes grounds for revocation of Ilcense)

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.

L} L)
. - . .



