FILED AU 14 H9E THE DIVISION OF HEALTH OF MISSOURI

! .
No . 300 L
-0 STANDARD CERTIFICATE OF DEATH Svate i N DB A DL
' BIRTH NO. REG. DIST. NO. é ﬂ l PRIMARY REG. DIST. w& Registrar's No /ZU
f}ﬁ 1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where deccased lived, If institution: residence befors
l a. COUNTYS.t . charles a. STATE Mi SSOUI‘i b. COSiEY : Chal‘ l‘eédmhlnn).
b. Cl'[r‘Y {If ouinide corpurata imits, write RURAL and give €. AE{ENGTH OF c. Cing (If outaide corporate limits, Irrhn RURAL and give townahip}
townahip) (!nthilphu) P [
TOWN_ Wentzville years || TOW Wentzville - 07 M
d. FULL NAME OF (If oot ia hospital or lastitution. xive strect address or loeatlon) d. STREET Qf cural. aive location)
HOSPITAL og ADDRESS VL . .
Instmutio €. Patricks Parish I L A
3 NAME OF a. (First) b. (Middle) c. (Lest) ‘ 4, DATE % (Month) © (Dsy) (Year)
(Tepeor Print) Francig William Egan peATH July. 31 1251
5. SEX 0 6. COLOR OR RACE § 7. #&)%%EB glE‘\’lgECPgSRRIED. 8, DATE OF BIRTH I 9. AGE = n;n l: UNDER ! YEAR | O UnDER 4 Hps,
. . ED (Specity) ! ays | Hours | Min,
White Never Married /J June 29,120 w«: anllg I
10a. USUAL OCCUPATION (QiveXkindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelen country) d 12. CITIZEN OF WHAT
dons during most of working life, sven if retired) DUSTRY COUNTRY?
Priest Catholie Churchl Missouri U.S.4A.
13a. FATHER'S NAME 13kb. MOTHEI_!;S MA IDEN NAME 14. NAME OF HUSBAND OR WIFE
William J. Egan Mary Flemin
15. WAS DECEASED EVER IN 1.5, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S)GNATURE OR NAME ADDRESS
(You, nNm unknown} | (Ef yes, wive war or dates of ssrvice} \ NO. . . .
o} None John Egan St. Louis, Misso#
18. CAUSE OF DEATH . MEDICAL CERTIFICATION IgTERVAI. BE‘!"W_EI_EHN

_Enter only onecsuseper | I. DISEASE OR CONDITION

line for (8), (b), aad (0} DIRECTLY LEADING TO DEATH® ()

«7his docs mot mean | ANTECEDENT CAUSES

the mode of dping, such | Adorbid conditions, if eny, giving DUE TO (b) .
o# heart faflure, asthenia, rise to the above cause (o) sating , . o .

de. It meana the dis- the underlying cause lagt. . - B
case, fnfury, or i i i DUE TO (e}
tion which cauted death. | 11. OTHER SIGNIFICANT CONDITIONS = ~ : e E
: Conditions contributing o the death but not
related to the diseaze or condition causing death.
13a, DATE'OF OP_]I:ZE)IH 18 MAJOR FINDINGS OF OPERATION - - - : ‘Y : S ot 20, AUTOPSY?
. — <20/ | w0 wd
2ia. ACCIDENT " (Bpedty) 21b. PLACEOF INJURY (o.g..inorabout .| 21c, (CITY, TOWN, OR TOWNSHIP} (COUNTY) {STATE)
SUICIDE - homs, farm, factory, street, offios bidy..e%0.} . - . . .
HOMICIDE ) :
" ||21d. TIME °  (Montt) (Day} (Year} (Hour) 21e. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
' WHILEAT NOT WHILE
INJURY . = | “work AT WORK

22, I hereby certify- at I attended the deceased from _¥L IB.)L that I last saw the deceaced
alive on , 1 9_&_[, and that death occurred at . from he causes and on the dale stated above.
y £ o . _DESIGNE

U (Degree or title)

4 . LOCATION®(Olty, town, or county) |
entzville, Migsouri .

25. FUNERAL DIRECTOR'S SIGNATY L@W
Moppea. g

(Licensed menl Sutemznt on Reverae Side)

TIGN, REMOVAL @owsts
Burial 7
DAZR REC'D BY, LOCAL

WRITE. PLAINLY—USING UNFADING BLACEK INE—MAEE A PERMANENT RECORD .
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STATEMENT BY LICENSED EMBALMER

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

- \ Studcnt Embalamer Mo,

working under my persona! supervision.

SEUBAL cverrsasanrroensssssantossannsane . Signed..... W@ M

Student Embalmer
Licensed Embalmer 50 ¢é 5 / A

P. 0. Address £% 2k e T

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.)

H this bo;ly is not embalmed, fact should be so stated above.

. (Failure to comply w




