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WRITE PLAINLY—USE fJ'NFADING BLACK INK—~MAKE A PERMANFNT RECORD

BB SEF 25 1 g 4

DEPARTMENT OF COMMERCE

Registratlon District No... 4

L
MISSOUR1 STATE BOARD OF HEALTH

STANDARD CERTIFICATE

. -Primary Registration District No...

™ st rie 7o 20T
90%@ " Registrar's N”-—-—BS-S-S-

1. FLACE OF DEATH:

@ Cousty St.Louls.,

(b} Clty or town
{1t ooside city of town ljmits, write "R{BRAL" and name of townahip)
(¢} Name of hospital or [nstitution: 2

4574 Enright Ave.

(IT not in hogpital or institution, write street oumber or location)
{d) Length of stay: In hospital or institution

47 Years.

{8pecify whether
In this community.

2. USUAL RESIDENCE OF DECEASED:

6

(o) State—. MCe @) County
St.Louis,Mo. / 2

(1f autside city or town limita, write "RURAL™) - .

{d) Street Nom__wﬂl.sm__.m

{1 rural, give locatlon)

(¢) City or town

'16. &) Informnm

‘18, (a) Signature of funeral dirpctos

years, manths or days) {e) I forelgn born, how long in U. §. A.7. years.
& MEDICAL CERTIFICATION
8. {a) PRINT
ForLName Martin J Egank.__mﬂagﬂ ______
TR = : 20. DATE OF DEATH: Momb. AUZUSL o 13th.
() vet, . a. Social Securit. .
) eteran ;;) iy yeat, ] Q40 hour. 3 minute. o8 A M
name whar. [+
21. I herebylcertifyithat I attended the deceased from e J =5 :
B. Colot or . 6. () Single, widowed, n:farr{ed. N 19.7¢ to ﬂq.(,q /3 ig __‘f)_/@,
. . Ly
asx.Male. . .| neVihite avorccaMarried. that T ast saw bV alive on [ e / . 19,5
6. () Name of hasband or wife.— . 6. {c) Age of husband or wife if || and that death occurred oalthe daz a!b( hour stated above. Durasion
Mary_FEgan. glive_..__ Q4 ... yeara|| Immediate cause of death %—’5 .
7. Birth date of decensed...NQV.CIDer 24, 1872 Ot et € ez e
) (Des] (Yoer) o ) bt e gocal 27
" AT T p/ v A
8, AGE: Years Months Days If leas than one day Du(;//é___..._.&j} Z (/:MM —abl-::
- Z
6 7 8 9 hr. min 4 /"‘i:
. Due to
9. Birthplace Ireland. . s ) ﬂ S 7 %)
{CIty, town, or county) (8tate or foreizn country) — # E W
Other conditiona. N 3
10. Usual occupation. ... ".E..Q...».lg_e———if-l-c—-er—l—-—————- (Inclode prognancy within 3 monthy of death} u E
11. Industry or busi : L 3 PHYSICIAN
= Major findings: - —— :
E{lz, Name-. LTIOMAS EEan. : S TRGE operations I Underline
naer|
- reland f ; the canse to
B 13. Birthplace I .
- {City. town, o eounty) ~ . " {Btate ot foreign country) Of autopsy 1 which death
& { 14, Maiden mg_Many._‘TLomp:.mn_..._.___? [eharzed sta-
- istically.
16. Birthplace____LT€land., -
g (Civr, towa, or cousty} N (Sum ot forelan country) 22. If death dite to external causes, fill in the following:
AN (a) AcclNepf, Siicide de Tspecify) . r

TMrs.Mary Egani ™
@ Address_..- 4574 Enright Ave.

1@ ."...,BLZLI'_iﬁl______ () Date thireof__ 8= 16-40

{Barisl, cromation, ar remgval, (Moath) (Dey) {Year)
(c) Place; burial or cremation

SAUG
19, (s _ﬁ.

{Datereceived loealrm-l.nr)

i

(&) Da OCCUITEnCE.

(¢) Where did’ iuiuryéux? o~ N S

(Clty ot tawn) {County) {State)
(/4] D:djn\ju/r:r.ocr:nr in or about home, o?rm. in industrial place, i public place?

N

W}yét Ly - i . payof i}
23, Signatu 1 B a % g l’ : (M. D.;mr other)
Addrm..ﬂ L2 Date signed (2]

¥ ra




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or DYoo

.

, Registéred Apprentice No,

Signed M 277 o Aok 0~ |
- Licenae(émbalmer No Z )) é i
P.O. Address:ﬁ.f %’wa

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW[EITING. (Failure to comply with

the nbove constitutes grounds for revocation of license.) . . ~ h

- v ~ -

If this body is not embalmed, above space should be left hlank.




