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WRITE PLAINLY—USING TUUNFADING BLACK INK—MAEE A PERMANENT RECORD &

#C=None filed THE DIVISION OF HEALTH OF MISSOURI

—Rﬁ_ﬁ] WSZéI 1951 STANDARD CERTIFICATE OF DEATH State File Now. 11@?’8
' BIRTH MO, . REG. DIST. MO, i—memv REG. DIST. W—L—éo é Registrar's Na.......é' X.,.....

1. PLACE OF DEATH - 7 2. USUAL RESIDENCE (Where decessed lived. If institution: residence befors
a. COUNTY a. STATE b, COUNTY admissiont.
ST,I0VIS : MISSOURI 8T.LOULS
b, CITY (I cutride corpurata limita, write RURAL and give ¢. LENGTH OF c. CITY (If ousalde corporate Umits, write RURAL aad give township)
TgWN townahip) | STAY (in shis place) 0 TR %7&3
0, days Z_‘L__mmn__
d. FULL NAME OF (If not in hoaplal or institution, give street addres or loation} STREET {1 rarsl, give ivontion) /
HOSPITAL OR ADDRI—B
INSTITUTION TAT, 1 Alice Avenue
3. NAME OF a. (First b, (Middle ¢, (Last)
DECEASED (First) diddle) ¢ l ‘OME (Mo (Dap)  (Ye)
{ Type or Print) THOMAS A EGAN DEATH 3-14~51
5. SEX 5. COLOR OR RACE | 7- MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yesra| o UNDER | YEAR | OF OMDER 4 was.
WIDOWED, DIVORCED (Bpecity) ’ last birthday) Momh, Days nm-l iz,
M W SINGLE 4] 1-2L=11 LO _
10a. USUAL OCCUPATION (Give kind of work- | 10b. KIND OF BUSINESS CR IN- | 11. BIRTHPLACE (State or torelgn sountry) 12. CITIZEN OF WHAT
dotw during most of working Lfe, sven if retired) DUSTRY COUNTRY?
Dentist p— McCook, Nebraska
13a. FATHER"S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
JAVMES EGAN JOSEPHINE FINNEMORE ————
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | t7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yeu, no, or unknown) | (If yem, slve war or dates of service) NO.
Yes Wil : UNEN
18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
Eotecnlyonsoncseper | 1 DISEASE O SONDIION ., - CTRRHOSIS OF LIVER o
1ine for (8}, (b), and (€) DIRECTLY LEADING TO DEATH (@)
*This doer not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b}
as heart feflure, asthenda, | rise to the abooe eause (a) Rating
e, It means the diz- the underlying cauae last. -
DUE TO (¢)

eare, infury, or complice- - N
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS - - - .

" Conditions contributing to the death dut not
related to the disease or condition cauting denﬂl

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . \ - 20. AUTOPSY?
TION \ 0 Ei
YES wo [
21a, ACCIDENT (Bpacily) 21b. PLACEOF INJURY {ex- inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, larm. fastory, street, offios bldg.. ete} .
HOMICIDE -
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT[—] KOT WHILE
INJURY T WORK AT WORK

21 hmby cerhfy that / auended the deceased from __ 3=12=51 19___ 1o 3=11-6B1 _ 18 -
- » , and that death occurred at ._MA , Jrom the causzes and on the dote alatcd aboue

0 (Degren or title) | 23b. ADDRESS . 23:. DATE SIGNED
l - M:D, . VE HOSP.JEFF.BRKS,MO. 3-1);=51
A ag& AL 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (ORty, town, o county) _ (Stals)
R(:'-\Nmnvﬂ w22 | rcH 15,1951RTVERVIEN | uecook NEER.

25. FUNERAL DIRECTOR'S SIGNATURE - . ADDRESS -

8 .HOFFMEISTER U&L CO, ,St.Louis,Mo.

< "”/""5/“

on Reverse Side)




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 by
Student Embalmer MNo.

Licensed Embalmer No

working under my personal supervision,
Slgned.%xzm e il et S L A
o \
P. Q. Addresq7g//yxf ﬁw&a

Student c..aieene
. Student Embalmer _

*
b

Note' The above MUST BE SIGNED BY 'I'HE LICENSED EMBALMER in his OWN HANDWRITING. (Faxlm-e tmcomply

the sbhove constxtutes grounds for revocation of license.)
If this body is not embalmed, fact should be.so stated above.
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