. No. 300
. 10.48

WRITE PLAINLY—USING UNFADING' BLACK INE—MAEKE A PERMANENT RECORD

1l

.

FILEB NOY 24 1957

THE DIVISION OF HEALTH OF MISSOUR!

39024

STANDARD CERTIFICATE OF DEATH 3 State File Noworoun
BIRTH WO, REG. DIST. No. _ 4 C)_ PRIMARY REG. o1sT. uo.‘ 0 . Regirtrar's No QBOQ
I. PLACE OF DEATH e Z. USUAL RESIDEMNCE (Whers decsssed lived. 1f lomti idenoe bafors
. COUNTY . STA . sdmision)
* . & STATE M4 ssouri b- CounTY dabalon.
B, GITY (It oqtside torpurate limits, weite RURAL acd give ¢. LENGTH OF || c. CITY (If cuwide corporata Limits, write RURAL and tive townehin) ??\
OR . wnahip) | STAY (in this place) R A
o St,.Louls i “\ /% st,Louis L
0. FULL NAME OF (1f act is hespial o loaiation. givestrst adrss o lostion) 7a§ STREET (U raral, give looation) v
istiruTion: 1312 Leurel Ave ‘ 1312 Laurel Ave
3. NAME OF a. (First) . (Miadle) o (Last) 4. DATE (Month)  (Dsy)
DECEASED y) _ (Year)
(Type or Print) John Gegan vy Nov 3 1951
5, SEX 6. COLOR OR RACE | 7. MAR;;:ED. "%E cEBBR'ED' 8. DATE OF BIRTH 9. AGE (o yoan] @ ven TR | ¥ oo u me.
Male T\ White HIpRNER RVORGER/ e | gug 1 1918 il [Mont| Dem | Howm | in
10a. USUAL OCCUPATION (Give kind ot work | 10b. KIND GF BUSINESS OR IN- | 11. BIRTHPLACE (Btata o forelgn ecuntay) 12_CITIZENOF WHAT
doNdminstvanlluo.ml!ndﬂd) . UNTRY?
one sessens St.Lguls Mo, oo

132, FATHER'S NAME

13b. MOTHER"S MAIDEN

NAME 14, NAME OF HUSBAND OR WIFE

\Thomas Gegan |Mary Fahey MA///1771711/
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yeu, 5o, or unknown) | (If yes, sive war or dates of servics} N . ‘
No e ea None rs,., Mary Gegan 1312 Laurel Ave
18, CAUSE OF DEATH MEDICAL CERTIFI N Igr.éﬁmu%
 Enter oply oneceme per | 1. DISEASE OR CONDITION ' M ; .
line for (a), (b), and (c) DIRECTLY LEADING T(f :‘EATH‘“) _ -~ . W
. ) __,i .
o720 docs mot mean | ANTECEDENT CAUSES V i
the mode of dying, such | Morbid conditions, if ant. giving DUE TO (b}
a8 heart faflure, asthenia, | Tiee to the cbove cotse (a) stating ”
de. It means the dis. | ‘A€ underlying couse lost. .
case, infury, or compli DUE TO (¢}
tion which caused deazh. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the dealh but nol
related to the dizeass or condition causing death.
19a. DATE OF OP'IEI%;I. 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
—

< vl w
21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (ag..lnorabous | 21c. {CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm, factory, strest, offios bldg., ev.)

HOMICIDE
21d. T(I)lgE (Moath) {(Duy) (Ysar) (Hour) | 21e. INJURY OCCURRED | 2i. HOW DID INJURY OCCUR? 7}

WHILE AT WHILE
INJURY - » ‘= | “work Wmnx.D gj

. S
22. I hereby eetfif] I attended thg deceased from :
b SYHPE] T ET e ot et ghonreed ot B E o1l

, 1687 o _/EM_ 19_7¢r.a¢ 1 last saw the deceased

m., from the cauzes and on !]:rd@:e slated above.

=g

or title)

-

, BURIA‘}.. CREMA-

(Bpeuliy)

24c. RAME OF CEMETER

ﬁc DATE SIGIED

&

23b. ADDRESS -

N £ Y&:9) /(/,

Y OR CREMATORY

JON (Oity, town, o wuntv) (Sﬁ_ah)

ﬁr!a 8. 1951 Calvarv Cemetery St Louis Mo.
LOCAL h FUNERAL QIRECTOR"S SIGNA
" Vs {“EWW,,, P> o w2 Fos W/ Clark ‘1185 Hodleamont Ave

(Licensed Embalmer’s Statement on Reverwe Side)
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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 Mo, .

working under my persenal supervision.

Student ..aueenes ereesasssevnnannne verevanas
Student Embalrnsr

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hu OWN HANDWRITING. (Failure to comply w:th"'
the above constitutes grounds for revocation of license.)

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

-




