X L
R THE DIVISION OF HEALTH OF MISSOURI 3.()-)22
o.300¥ ’ i
v LD DEC 2 1950  STANDARD CERTIFICATE OF DEATH State File N,
BIRTH ND. REG. DIST. NO. _eiz__ PRIMARY REG. D1ST, no.f-:"’—.”. Registrar's No, .2 z ._g.é'....é. ...... .
:)2./ 1.-PLACE OF DEATH 7. USUAL RESIDENCE (Whare deceased Hved, 1f & idenice before
' a. COUNTY . STATE b. COUNTY dimisson).
} : St. Louis * Missmri St. Louis™
b b. CITY (I outefde corwnh limita, writs RURAL lndmd':u " gT A]‘F?;Em v&l; ¢, CITY (If outdds oorporata limits, write RURAL and give township) q!.w :2_
X Tom (¢ Clayten vears  |lJ4s TOwN  Clayton )
. ;& FULL 'NAMEOF (1f not in bospital or Institation, give streot address or locath d. STREET (I rursl, ghve location) =
. HOSPITAL OR . ADDRESS
INSTITUTION. res]_dence-jo Bren‘tmoor Park 30 Brentmoor Park
3. gsﬁﬁs%% ®. (First) b. (Middle) c. (Last) 4. ns;s " (Maonth) (Dey) (Yean
( Type og, Print) LOUIS HENRY EGAN DEATH 11 25 50
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 6. DATE OF BIRTH 8. AGE (o yeara| Ir kR | YOMR | & mootn 20 REs.
, D N WIDOWED, DIVORCED (Bpacity) ) Last birthday) | Months , Days | Houns | Mhn,
i _male white married Nov, 21, 1881 &9 Qi '
* "1l 10a. USUAL OCCUPATION (e kindof work: | 10b. KIND OF BUSINESS O IN. | 11. BIRTHPLACE (State or foreles sauatry) 12 CITIZEN OF WHAT
. done during mout of working life, even if retired) DUSTRY / COUNTRY?
retlred.‘Pne51dent Union Electric Co. LaCrospe, Wiscongin. UsA
1320 FATHER'S lmas e 13b. MOTHER'S MALIDEN NAME i 14. MAME OF HUSBAND OR W|FE
John M. Egan Susannah Ggllagher Fanny James Fgen
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S|GNATURE OR NAME %/ADDRESS
Yes, w nown) | (It yes, xive war or dates of service) NO.
o % VNNN o N Mrs, Fanny J, Egan, 30 Brentmost Park

'

WRITE PLAINLY—USI

NG TUNFADING BLACK INE—MAKE A PERMANEN‘I‘ RECORD

o,

,181QAUSE OF DEATH
. Enter only onecatse per
line for (a), (b}, snd (c)

*This doex not mean
the mode of dythg: .ﬁw'
ar heart fafluré; a.xﬂ'lmin
etc. It means the dis-
’cau, injury, or complics-

1. DISEASE -OR CONDITION
DIRECTL}Y LEADING TO DEATH* ()

ANTECEDENT CAUSES
Morbid dBnditions, if any, gtv{ng DUE TO (b)

rixe fo the above couse (o) statin
the underlying cause last.

MEDICAL CERTIFICATION

.__I5;14:::1!Eis7z¢nuLsaaa=st¢;£5¢___"_
= $

INTERVAL BETWEEN
ONSET AMD DEATH

DUE TO () A\J‘C&Lﬁ&ﬂg&éw

I1. OTHER SIGNIFICANT CONDITIONS

Cunditions contribuling to the death dud not
related to the diseate or condition causing death.

fwn which caused death,

H\M%QLM

(S 545

i%a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION l-'& v; 20, AUTOPSY?
TION o we oy
T ,_' . mD mg
2la. ACCIDENT (Bpeelty) - 21b. PLACEOF INJURY (e.g.. Inorabom | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
“ti" " SUICIDE boma, isrm, fastory, street, offios hidg., wie.} —

HOMICIDE R YD

21d. TIME (Mooth) (Day) | (Yead) “{Boun | 2le. INJURY OCCURRED | 2if. HOW DID [NJURY OCCUR?
o sl WHILEAT o-rmm.: . S
INJURY ; o | WORK T woRk |

2. I hereby certtj"g_that I attended the deceased fmm

___jELAa.a,49

to M mh_d that I last saw the dcceased

alive on 2 . 19&, and that clegih occurred at 1L__Po m, , from the causes and on the dale staled above.
23, SI RE (Degros ortitlg) 23b. ADDRESS 23c. DATE SIGNED
h'S , MY | 457 N. Kingshighway. 11/27/50

24b, DATE

2a~BURIAL, CREMA
TION, REMO\ML Lf

o 11=2950

DATE REC'D BY LOCAL | REG)STRAR'S SIGNATURE

24c. NAME OF CEMETERY OR CREMATORY

Hount Washington - - -

24d. LOCATION (Oity, town, or connty)
Kansas -City, ‘Missouri

(State}

*s Statement on Reverse Side)

ADDRESS

Delmar Blv'd,

25. FUNERAL DIRECTOR'S SIGNATURE
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STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the teverse side of this certificate was embalmed by me, or by.._._.

) iy " Student Embalmer No..... eeeas crreraes
working under my personal supervision, udent Embalmer No..
Signed....zazﬂ% ke o e AR
Shgned.essenes Besecsanennrrreseanrostannnan . .
Student Embalmer Licensed Embalmer No Jf / <

7
’ . P. Q, Address.ﬁ;.ﬂi:mk%.x“ .......

Note: The sbove MUST . BE SIGNED BY THE LICENSED EMDALMER. in his OWN HANDWRITING, (Failure to comply w
the above constitutes grounds for revocation of license.)

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




