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WRITE PLAINLY—USING UNFADING hLACK INE—MAKE A PERMANENT RECORD ™~
. w - . .

FILED JAN 27 1955

THE DIVISION OF HEALTH OF M
STANDARD CERTIFICATE OF DEAT

rec. oisT. no. 3 {1 eriuaey rec. oist. ,‘0_1_5‘{_3 Registrar's N.,,..a”\‘ei,

State File No44214 ........ -

"BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deccased livad. 1f institution: residence befors
a. COUNTY . a. STATE b. COUNTY admisalon),
St.Louis Mo. St _foui &
b. CITY (11 ouecida coz) timits, write RURAL and giv . LENGTH OF c. CITY — ence w
[s] {f outs 'mwn‘e, o e w‘:n.lhip) g‘rm {in this placet OR . y "I-'c'::‘fﬂr i.nmrj‘:g:}:hdumét::?l
TOWN Jennings Ue A Town J ennings /,f L ¥ D0 QO
d. FH&%PWAT_EO%F (1f not in hospital or Inatitution, give strest nddreas St loeation) ASDTDRREES (5t rurul, give locatipg) d
mstitution 8805 College Ave, 8805 College Ave,
3.31&!253%% B. (l;irst) b. (Middle) e, (Las:) 4 DS?-:E (Month)  (Day) (Year)
{ Type or Print) M ary ILaVelle DEATH DYel ., ‘
5. 5EX 6. COLOR OR RACE | 7. MARF;IED. NIEVERCIESRRIED. 8. DATE OF BIRTH 9.£GE {n ya;n 1\l;' u:::n IDmn ¥ UNDER w4 mas.
aw 13 t) o urs "
Femal tthite \'@Pf&igﬁéﬁ? (chdfy}/,-/ SEpt 20 1871 o t , ays | Ho l Min
10a. USUAL OCCUPATION (Givekind of work | 10b. KINDG OF BUSINESS OR IN- | 1L BIRTHPLACE o\, .4 Stes e Countrn) 12, CITIZEN OF WHAT
dogrp duzi life, even if reticed} DUSTRY 1by e ate or poreign Lountry COUNTRY?
BUsEWITE Ho nf Ireland <~ | 18 4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Thomas Egan , ¥Yary Thompson Necesed
15. WAS DECEASED EVER IN U.S. ARMED FORC_ES? 16. SOCIAL SECUR:;TY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yu.r{iorunknown) (Il you, wive war or dates of service) N O Ne_' 0, Lorett& Th OT"]')SOn 98 05 Col 1 ege

18. CAUSE OF DEATH
. Enter only onecause per
tine for (a), {b), and (c)

1. DISEASE OR CONDITION .
DIRECTLY LEADING TO DEATH® (53

*This does nrot mean ANTECEDENT  CAUSES

MEDICAL CERTIFICATI

INTERVAL BETWEEN

. - ONSET AND DEATH

Mortid conditions, if eny, giving DUE TO (b)
rise to the above cause {a) stating
the underlping couse last.

the mode of dying, euch
a¥ heart failure, asthenia,
ete. It means the dis-
case, fnjury, or complico-

" DUETO ()

I1. OTHER SIGNIFICANT COMDITIONS

Conditions conlribuling to the death but nof
related to the dizeaae or conditien causing death.

tion which caused death,

Degroe tle)
- g

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION e 2 o 0 0
. . YES NO
“[| 21a. ACCIDERT (Bpacity} 216, PLACE OF INJURY te.c.inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
' SUICIDE . P e bShé, tarm, [aotory, sireet, office bidg..ot0.)
_.HOMICIDE . -« T i
219, TIME- (Month) (Day} (Year} (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? -
. WHILE AT[™™] NOT WHILE
INJURY - ‘ m. | wWeRK AT WORK s
22. I hereby certify ¢hat I aliended the deceased from _M, 19.23{, to 142’1, 19 , that I last saw the deceased
alive on _, 18 . and that death occurred ate,_;és_ﬁ\.,!!mm the causes and on the dale staled above.
Z3, SIGNAT '23b, ADDRESS

3720

242 1BUR1AY. CREMA.

brloraG, |73y

DATE REC'D BY LOCAL

2 ; Uk 1A 24b. JATE 24c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION #Dity, town, or county) (Stote)
(Bpecity} .
e Pl 12727 /54 Calvapy | :St.Louis Ve,

25. FUNERAL DIRECTOR'S S1GMATURE ADORESS

Sullivansg cpag N,Puelid Ave,

/22 4- 5N dat £ Dond, 119

53“/ (Euns::g_{ Epsil‘x_ur‘l Statement on Reverse Side)




DY IMIE, BT By -ttt ittt et aiiee et re e , Student Embalmer No...........

working under my personal supervision..

Student......... e et e aameeaaaee bt caeareran- Signed W% .................
Signature of Student Enbalmer

Licensed Em

o : - P. O. Addres%é@&w

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

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

I this body is not embaimed, fact should be so stated above.

.



