. - : THE DIVISION OF HEALTH OF MISSOURI 59_.0 Q
e . STANDARD CERTIFICATE OF DEATH : P F,LElNUM%?S

Jblie 1 %
yrvice IHLED JUN 5 195 sgistration District Mo. Primary Rgg_istrmion District No. - R-gistrnr'_a:.,_sz___
1. PLACE OF DEATH 2 USUAL RESIDERCE (Where deceased lived. |f institution: Rus;de_nc_a ] ore
. COUNTY STATE b. COUNTY admi 31
o0 ° Migsourl
-57 b. CgRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CgY Inside Limits
R
tom Ste Louds Yes X1 e O] town St. Louls Yesgd Mo [J
3 y, c. Fng!'. NAM%OF (1 NOT in hospita| t{we location) | Length of stay in b d. STREE'Es (}f outside, give location) Reside on Farm
HOSPITAL ADDRE
o isnrotionS te Louis “ity Hosp, #1 55C9 Ridse Ave. Yes [] No[]
3 NTA.ME OF DECEASED First Middls Last 4. DATE Month Day Year
{Type or print) OF
William Egan DEATH 5 29 59
5. SEX 6. COLOR OR RACE| 7. MARRIED[:i NEVER MARR'ED@ 8. DATE OF BIRTH 9. AGE (In years JFUNDER 1 YEAR| IF UNDER 24 _HRs.
Igst birthday) | Months | Days Hours Min.
Male o | White | woows]  owonceol)| 6-29-1899 g9 I
10a- USUAL OCCUPATION (Give kind of work done | 10k, KIND OF BUSINESS OR : 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
d 1-19 mu&ul warking life, aven if retired) INDUSTRE
ng. Newport, Ark /f 1U,.S5.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Egen Mary Hite Never Married
w
Ej! 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NG.| 17. INFORMANT Address
-0¢ , 6r unkl 1} i dat £ lce}
2 YT o | O veapl @ o deree ot eevied ) 9) 1 4 9417M1 g8 Pegey Ruth Egan 5509 Ridge Av
o 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and fap. INTERVAL BETWEEN
w PART I. DEATH WAS CAUSED BY, ONSET AND DEATH
"-'_-' IMMEDIATE CAUSE (o) G N
= e
o
x
o Canditions, if any, DUE TO (b)
).: w:oll:h gave ri l.( l)o
2 o S /4 FKR
8 g Iying couse last, DUE TO {c)
o= PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl disease conditien given in PART | (o} 19. WAS AUTOPSY
@< PERFORMED? [
] i . YEs &L NO ]
% = | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
-— w
o f° 0 O O
]
<05 20c. TIMEOF Hour  Menth, Day, Year
@ 3 INJURY  a.m. )
:j" ‘X p-m.
% 20d. INJURY OCCURRED 20e. PLACE QF INJURY (e.g.. inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE D farm, foctory, street, office Hdg etc,) i
z WORK AT WORK ?
21. | attended the 4 1s8d from 5-28"59 WI N to 5-29 ‘59 and last 'sow‘ti.;‘ alive on 5-29-59
Death occurred at 2 _D. m on the date stated above; and 1o the best of my knowladge, from the causes stated.
220. SIG URE {Degree or title) o 22b. ADDRESS 22c. DATE SIGNED
4 M. 1. 1515 Lafayette Ave., 5-29-59
230. BURIAL, EREMATEDN. 235, DATE 23’:- NAME é CEMETERY OR CREMATORY 224, LOCATION {City, town, o county) . {Stare)
REM%YALiSp-:i!y) - - - .
Buria 6-2-1959 Valhalla Cemetery St. lLouis Co., Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGI R'S NATU
08.W.Clark F.H. 1125 Hodiamont JUN?2 59 g;,] 454]% Vvl

{Licensed Embalmer’s Statement on Revetse Side) e
V4 LS




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm
by me, or bY o e eearerarareesreassarsretenrasiarsantens .» Student Embalmer No. ...................

working under my personal supervision.

Student .o e e

"
. - -
- - : e ©

to comply with the above constitutes grounds for revocation of license). _
If embalmed by.a STUDENT, he also shall sign in his OWN handwriting. .-
If this body is not embalmed, fact should be so stated above,



