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THE DIVISION OF HEALTH Or MESOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. nn._3_]_8.n|mv REG. DISY. m.m Kegistrar's Ne...

38695
8993

State File No.

alive onL

"7”““7"

ami that death occurred al

' BURTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decessed livoed. If resldence before
a. COUNTY a, STATE : b. COUNTY admbmion’. ‘
. Missouri J
b. CITY (1 outside corporats Umits, write RURAL and give |°'aﬂ".';“..£f. c. cg?‘r (U ouwide sorporate limite, write RURAL s chve towmebip)
1]
St. Louis, Missouft *|c} Weeks TOWN _ Jennings, Missouri, 4/4 ¥
d.FULLNAMEOFm.uu‘ ital or ioetiiutioo. eive strest addrem or losstlon) d. STREET - (Uf ranal, hve loatlon) Y
HOSPITAL ADDRESS .
INSI'ITUTION Barnes Hospltal 5312 Janet Avenue, /
3. NAME O% a. (First) b. (Middle) o, (Last) 4, DATE {Month) ({Day) (Year)
(Type or Prind) Paul Joseph Egan peare October 3 ,. 1950
5, SEX ’6. COLOR OR RACE | 7. #w:%% EIE\‘I’tE)R MARRIED, 8. DATE OF BIRTH 9. AGE UIn r-)u- ;:::n lnﬂ ;um Ty
3 y ' ey | Min
Male White Single D) " May 28, 1932 | 3 | |
10a. USUAL OCCUPATION L - 16b, KIND INESS OR IN- | 11. BIRTHPLACE .
o darine oot of woeh llf.mdl "'I* UKIS stBUsl &JUSTRY (City end State or Farsigs Coestry) @ ’lcg{]r"szﬁr;?FmT
§Je OLEE . St. Louis, Mo, U.3,.A,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Patrick J. Egan Lecla Robingon .
15. WAS DECEASED EVER IN U.S. ARMED FORCES? lt:& SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yea no, or unknown) | (If yes, cive war or dates of service) RO .
No 92=-32=-8567 Mrs, Leola Egan, 5313 Janet Avenue,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL Bw
1. DISEASE OR CONDITION
‘f:::w?:;_ﬁ‘:_“m‘“d‘(’; DIRECTLY LEADING TO DEATH(y) Cerebral Hemorrhage ﬁﬁnuq'?es
ANTECEDENT CALSES
. *This does not mean 1
the sode of dging, euch |  Mortd cmditins, g oo, DUE TO (b) Generalized Ieukosarcoma _13 Months
os heart failure, asthenta, | 1ise to the atore cause (a - . - .
ctc. It memns the dis- | Ohe underiping couse ladd. - -
ease, injury, or complics- DUE TO (c}
fion whick cauged death, II OTHER SIGNIFICANT CONDITIONS . . .
lons contributing (o the death buf ot
r:ldtrd o the diseass or condition cousing death.
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION - .- R . © v | 0 AUTOPSY?
, TION
. ves K wo [J
21a. ACCIDENT (Bpecity) 210, PLACEOF INJURY ta.g..laorabout | 2tc, (CITY. TOWN, OR TOWNSHIP} (COUNTY) . (STATE)
SUICIDE homs, (arm, fsgtory, street, offics bidy., e} - . .
HOMICIDE _ : . : o OO0 2.
1] 210. TIME (Moath) (Day) {(Yeur) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 4 '
OF ’ WHILEAT[—] NOT WHILE|
TNJURY m. | “work AT WORK
2. I hereby cent deceased from __B.QL 19_5_.|4. lo __LlB_ IQ_SJJ, that I last saw the deceared

m., Jrom the causes and on the date staled above.

WRITE, PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

24a.

TION, REMO' AL M)

| 24b. DATE 7

10-6-195h

egron oF &ttlnb 23b. ADDRESS Zic. DATE SIGNED

% 7 M. D. . Barnes ‘Hospital ET4. 194
245, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or coamty) . (Etate) .
Memorial Park Cemetery " | st, Louis County, " Mo,

'25° FUNERAL DIRECTOR' S SIGMATURE ADDRESS

Math., Hermann & Son Inc, 2161 E. Fair Ave.

» Statement oo Reverss Side)



- e s r——————— —

STATEMENT BY LICENSED EMBALMER

{ hereby cértify that the body whose name is recorded on the reverse si;ic of this certificate was-embalmed by me, or by

Student Embalaer Xo.

working under my personal supervision,

Student ...ecreannse sesescane Wesevanesssren
Student Embalmer

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

_if this body is not embalmed, fact should be so. stated above. o

3 " . " PR




