| THE DIVISION OF HEALTH OF MISSOURI

25092

line for (a), (b), and (¢}

*This does not mean
the mode of dying, such
a# heart failure, asthenta,
ete. It means the dia-
case, infury, or complica-
ton whick caused denth,

ANTECEDENT CAUSES

—
2Morbid conditions, if ong, giving DUE TO (b) M

rire to the above cause (a) stating
the wnderlying couse last.

DUE TO (¢)

5. No.300
v toas FILED JUL 20 1956  STANDARD CERTIFICATE OF DEATH g S o
! B{RTH NO. ﬂ!ﬁ. DIST. NO. 1 8 PRIMARY REG. DIST. MO, Kegistrar's No......... 61 fevera
0 1. PLACE OF DEATH : . 2. USUAL RESIDENCE (Whers d d lived, 1f inetitation: id befats
a. COUNTY a. STATE . N b. COUNT' ,  sdbmion),
Missouri E-G—L-eu-rs.
b. CITY Ui outsid te limits, write RURAL and ol . LENGTH OF c. CITY . ot
FUTICe corumta i, e * cawestip)| STAY g thia place) OR . G imeorporet
TOWN St ,.Louis ays TOWN St,Louis | e U "
d. FULL NAME OF (11 net in hospital or 1 ion. elve sirect addrems or loeatlon) e. STREET (K rarsd, gve location)
HOSPITAL OR RESS o &
INSTITUTION 3 cP he rson &
ngAC%ES%,B 8. (First) b, (Middie) ¢. (Last) 4. DATE (Moanth)  (Day) (Year)
(Typeor Print)  Mary Agnes Lee pEATH June 28 1956
5. SEX "6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Jo yesrs] IF UNDER 1 FEAR | & ONDER 0 Wiz,
WIDOWED DIVORCED (Bud!p Last birthday) Monm, Days | Hours | Mg,
F W singie Aug.15th.1886 | 69 |
10a. USUAL OCCUPATION (Giveltadof wark | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE .,
donoduriummnol-u:klnxl.l!o.cvnnu nti::d) N DUSTRY (City ard State or Forsign r‘“",]i) lzcg{l-HTZ'ER,:"?OFWHAT
—at home at home Missouri U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND‘OR wIFE
John Lee Bridget Egan | ied
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S 5|GMATURE OR NAME ADDRESS
(Yes, no, or unknown) | (IJ yes, give war or dates of service) NO. . ‘
no no no Fr 22
18. CAUSE OF DEATH EDICAL CERTIFICATION . ISEETV:L EDTEH;EEH
z 1. DISEASE OR CONDITION : : TH
- Enter anly opoeausoper | T perry FEADING TO DEATH® (4 -!z:m«. y@

[ ¥

‘1. OTHER SIGNIFICANT CONDITIONS

Bpe

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

- Conditions eontributing to the death but nol M ZML 6 7y
related to the disease lt)rgwndiﬁo'n causing death. M /
15a. DATE iF/O"P'FI%m 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
YR | w ]
21a. ACCIDENT ) 21b. PLACE OF INJURY (s.x..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, fa . offion bldg., ete.)
HOMICIDE
21d. TIME (Month) (Day} _(Year) (Hour) 2le. INJURY URRED | 2If, HOW DID INJURY OCCUR?
WHILEA WHILE
INJURY / = | “wol AT WoRK
22, I hereby certjfy that I aqliended the deceased from _6_#‘_13_’ 59 , lo _GA, 19& tha! T last saw the deceased

JUN 2 9 1956°

alive on b , 18 , and that death occurred at m., from the causes and on the dale slaled above.
233, SIG (Degros or uue@ 23p. ADDRESS | 2. DATE SIGNED
(\ -
ppcce 1 IS 1717 A Sreeed & ~2
24s. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (5tate)
TION, REMOVAL (Bpecity) .
burial Iulv 2nd1956 o Calvary Cemete s
DATE REC'D BY LOCAL 2. FUNERAL DIRECTOR'S SIGMATURE ADDRESS -

d.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal:

by T o8t T AL RET TP PELE TR E L ELERCLED

working under my personal supervision..

Student ..o iieiiiiiiariire i ie e Signed.
Signature of Student Embalmer

Licendéd Embalmer N%
P. O. Addressd

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

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

T4 this body is not embalfned, fact should be so stated above.

4.




