THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

. No.300
. 10.48°

s it SO 0D
S o

Fisiondy 19 1

'BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere d d lived, If & id before
a. COUNTY a. STATE ., . b, COUNTY sidiwimlon).
0 Hiissouri
! b. CITY (I cutcide corpursts limits, writs RURAL and give ¢, LENGTH OF c. CITY (If ouwide corporate limits, write RURAL asnd cive mmhip)i - A
' OR . townahip) AY (in thip place) OR . . c?-" 7
Town St. Louls we e is TOWN 3%, Touig 77
d. ?#!‘SLP?]‘;\;:.EO%F (1 Bos in boeplial or imstitation, cive streat nddrom or loestion) d. ﬂg}% . (1! rursl, give location) e
Wsrmution Alexian Bros. Hospital {9 % 621 Shenandoah St.
. NAME OF . (Fimst b. (Mtdal Last
3 NAME OF 8. (First) ( e) c. (Last) ‘ a Dé:_'[-: (Month)  (Dey)  (Year)
{ Type or Print) Patrick c. Regan e 10/2L/52
5, SEX | 6. COLOR OR RACE | 7. m&nﬁ% ré:]-:‘\;ggc NEISRRIED. 8. DATE OF BIRTH 1 5, l:\fE Un esn) v moen 1 v | ¥ oo
. , D) (Bghelir) Hours | Mia.
Ma1e 0 White Warnisa Jan. 30, 1896 (A | |
m:;“ USUAL E&:ﬂﬂﬂﬁ (b kind of wock 10b. KIND OF ausmasso?’gT wf . BlRTHPLACE- (ity at Stats of ,.m‘i'_ Cominry) I%EI;:%{}?FWAT
Carpenter —— ot. Louis, Migssouri
ltlSa. FATHER' S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Cornelius Regan - 4 Ann Burke re
1(.:_. WAS DES&ASE)D E\(IIER mﬂu.s. ARMEP_ I:?RCEST | 16. SOCIAL SECURITY | 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
-, ar - g W, KIVe WaAT OT l"'h’ -
No -—— 189-1l- 21&09 Irene Regan--621 Shenandosh - ,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
-i|. Enter only anecause I. DISEASE OR CONDITION . W‘# ONSET AND DEATH
oo fon {n; progen d'z; DIRECTLY LEADING TO DEATH® (5) /0 v d .| ROWmee.
*This does mot medn | ANTECEDENT CAUSES M g / . Z 41 / ‘ZI
tAe mode of dying, ruch |  Merbid conditlons, if ang, m DUE TO (&) &
|| s beast fokture, asthenic, | rie to the above coust (a) & - L .} !
| cde. It meams the dis. | M saderiying couse last. ] A o T o -
case, infury, or complica- DUE TO (e} -
tion which coused deatd. | 11. OTHER SIGNIFICANT CONDITIONS: - " . A e Dt

Condittons contributing to the death but not
related Lo the discase oy condition cansing death,

- 192.-DATE'OF OPERA. | 190, MAJOR FINDINGS OF OPERATION- A ] 2, AUTOPSY?
~ 2-:1’;{:) R Mmfww_, %%”yyﬁ%? ves . wo 9
21a. ACCIDENT Bpecity) Z1b. PLACE OF INJURY fa.5.. In orabomt | 21c. (CITY, TOWN, OR TOWNSHIP) NTY) (STATE}
SUICIDE bome, farm, fastory. street, ofiee blds..em) - - Lt .
HOMICIDE ) : o : o
210. TIME  OMowth) D) (Year) (Hown | 2lo. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? :
migry - o | ] S L 4 0.
. 22 1 hereby certify that I aliended the deceased from _ L ~2 198/ 1070/ 2 Y 1953, that I last saw the deceased

alive on [~

B s:cNW .
Peyi o,

1952 and that death occurred atL 1508 m,, from the causes and on the date stated above.
- ( ortiyle) | 23b. ADDRESS - ; 2. DATE SIGNED
:Eigdy : /4?%9/;2z4¢4¢ﬁa4a:.ﬁk’. 10 /2y 2
24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Oity, town, of county)
Resurrection Cemetary

1

=]

St. Iouis Co., Missouri
ADORESS B

m'ﬁmg&h G'r' avois
W

oo Reverse Side}

.

"
WRITE PMINLY—_—-UBING UNFADING BI:ACK INE—MAEE A PERMANENT RECORD

-




STATEMENT'l BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by_.

Studont Embaimer Ro.

Student corveassrrnancosan remtessasastrunae Signed 7 L W“J

Student Embalmer
Licensed Embalmer No._29.7Z. 2 5%,

P. 0. Ad et T7COD

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

It this body is not embalmed, fact should be so0. stated above.

vworking under my personal supervision,




