THE DIVISION OF HEALTH OF MISSOURI 44184

V.5. No.300
: STANDARD CERTIFICATE OF DEATH State File N
Rev.. 10.48 HIED C 1953 ; ¢ No.,
! BiRTH uo_Di_lle______ REG. DIST. NO. __3_18_ PRIMARY REG. DIST- WO. 1003 Registrar’s No :ﬁ‘ibﬁs

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where desassed lived. If institution: residence before
a. COUNTY N a. STATE b. COUNTY adnislan).
0 : - o
b. CITY (I oatzide corpurate limits, writse RURAL and . LENGTH OF . CITY
outside corpurie Himita, write r.:ivn-hi“ ) ‘S:TAY (in this place) © “oR . “ fg'?%n:mﬂmmmw%og
TOWN St Louis TOWN St,Louis - i)
d. FHOL%FP'PAT_EO%F {If mot in hoapital or institution, give strest address or location) .‘ASE;I-DRF@ (If rural, give location) Q’o
INSTITUTION 04 +xr Unqﬂ'l +al 7 4658 Kossuth
3. NAME OF First, b. (Middl v ¢. (Last;
DECEASED s (First) " § (iddle) (Last) ' 4 DATE ~ (Month)  (Day)  (Year)
(Twpeor Py William, J. Fgan. peatw 12,/9 /573
5, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. PATE OF BIRTH 9. AGE (In years] IF Unoem | YEAR | P UnDEm 4 Rams,
male v]‘hi te WIDOWED, .DIVORCED (Bpecif last birthday) Hunlhl’ Days | Houn l Min,
i married Juty 5, 1884 169

10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 1I. BIRTHPLACE (City sad State or Foreign c““",'o 12, c]‘ﬁ_%ERNoFWHAT

RS TR [Collectors . (OBF). St.Louis Mo.. cou

13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE
hos. Egan | Mary Devaney Margaret Egan
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yo, no, or unksowa) | (If you, kive war or dates of sarvice) 494—05—5d§6 R ObeI‘t . Ean. 4658 Kossuth

18. CAUSE OF DEATH M RTIFICATION INTERVAL SETWEEN
 Enteronly onecauss per | ). DISEASE OR CONDITION ﬂ AND DEATH
Jine for (8), (b, and (5 | DIRECTLY LEADING TO DEATH® (g .

DUE ) /
ete. It means the dis- the underlying cause last.

eaze, injury, or complica- DUE TO (¢) m
tion which cauged death, | 1. OTHER SIGNIFICANT CONDITIONS .
. : : '

“This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbld conditions, if any, gich
a# hearifallure, asthends, | rise fo the above cause (o) stotis

" Conditions condributing to the deoth but not - SN
related to the disease or conditien causing death,
19a. DATE OF OPERA- [ 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
. TION | . .
. ves L) wo [
21a. ACCIDENT ) (Specily) 21b. PLACEOF INJURY (e.x..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
- . SUICIDE - . N ~home, farm, faotory, street, offios bldr., ate.)
~ HOMICIDE -~ - . :
21d. TégE (Mcnth) (Dar)- (Year) (Hour 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
- INJURY . . LN @ | worK AT WORK "I 3"0 !

2. I hereby 1fy that 1 atiended the deceased from % to '_/:";L 19 Ihat I last saw the deceased
“alive 19_8 ond that death occurred ai #m. . from the causes and on ths date stated above.

2. SIG (Degres or tt1ahy/] 236 ADDRESS
2. o. j(l S329 Fivervie

BURIAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION {Oity, town, or county)

TIO REM /] ]
BT ar " 12/12/52 Calvarv cemetery St .Louis, Mo.
DATE RECD Y LOCAL | REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR™ S 81 GMATURE ADDRESS

DEC 1 0 1953 Sullivan.Buclié 8t.Louis Av,

F ' Eﬁi (Licensed Embalmer’s Stiteruent on Reverse Side)

WRITE PLAI'NLY-;—‘—US‘.ING TNFADING BLACK INE—MAKE A PERMANENT RECORD




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

working under my perscnal supervision..

Student
Signature of Student Eabalmer

Licénsed Embalmer No.ﬂ@ .....

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to‘comply with the above’ constitites grourds'fo# revocation of lxcense)

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

7€ this body is not embalmed, fact should be so stated above.




