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DEPARTMENT OF COMMERCE
BuUREAU oF THE CENsUS

THE STATE BOARD OF HEALTH OF MISSOURI

N SFANDARD CERTIFICATE OF DEATH
raf Bl LED MAY1EP 1948 ..., reciimton i v 1003

150bi
4049

State File No

Regisirar's No.

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

Signature of funeral director, Bgidemleden_.f‘ . _._H, ’.Inc_p

18. (a)
® A 136, Toui Avenue..,_ e
19. (a) fﬁ'ﬂ’(]f ﬁaﬁm _ﬁ, = %
{Date receivad bocal registrar) elmlm s umtm)

1. PLACE OF DEATH: . ..2. USUAL RESIDENCE OF DECEASED:
. : [/
(a) Canaty TP (@ Suate._. MI8SQUXL @ county .
(8) City or town L. Liouis , : ; ¢ / ¢
(If outside city or town limits, write “RURAL” and name of township) (&) City or town. o Bta Louis /s
(¢} Name of hespital ot institution: 0 {1 outside city or town limits, write “RURAL™) / 4
) Hnspit.al (d) Street N°4936a Miami 7
{If not in hoapital or Institution, write sirest nnmber or location) ([ frural, give location) /
Length of stay: In hospital or institution .
@ ngth of stay 1 Respital or tns ° {Specily whether (¢} Citizen of foreign countryt. No (Yesor Na)(/
In this community...........20. Y EATS ————
yeoars, months or days) If yes, name country.
MEDICAL CERTIFICATION
3ol PRINT  Mrs. Florence Egan
- T 20. DATE OF DEATH: Month.. &Y. ... .day...3
3. () I veteran, - (€ urity
(&)} veteran year. _191,,6 __________ ot LR minute. 3 A M.
name war. T No, mmTT
21. T hereby certify that I attended the deceased from.
5. Color or 6. {a) Single, widowed, married, 3 19, “7{ to. ”/I ________ z ................ 192[
4. Sex_Femal_e/ race. Whpite dgivorced. Married /. thaf I tast saw h..£x.. alive on ety ; 1924
6. (b) Name of husband or wife..— oo 6. {€) Age of husband or wife if || and that death occurred on the date and pnfr stated above. Duration
Howard J. Egan ative.... 3. __years || Immediate cauge g d% / '
7. Birth date of deceased......_.. MBY......_. _“,?.9_, .......... 884 || = o 4 ‘/"/‘
(Maonth} (Year) J / P
8. AGE: Years Months Dag"‘ If Jess than one day Due to // /? (Jf
Y.
3 61 11 é/ hr. min ha
_ / Due to / V
9. Birthplace........ANLNETrD, Ohio T ‘
{City, town, or county) {State or foreign country) , L 2
10. Usual occupation......AL Home S e Sonditions. = ,;;,,;"% """""" /7/ """"""""" % e
11. Industry or business = — PHYSICIAN
ajor findings: ) )
E' 12, Name..... JnkKnomm Fetit : s qf e OF opetauons.....,,/ i : - iJndcrline
g h
,f‘ 13. Birthplace Unknownq g ;{lﬁgsgm
{City, town, or county) + {State ar foreign country} Of autopsy. # % M‘d should be
& ¢ 14 Maiden name iUnknown ! Z —M [charged sta-
E i U nkn 7 o o % .o .|tistically.
15. Birthplace 5 PSS QW) Y g
g 1T 2 Y {City, o or P (Staum' i canten)l 22, ](death was due to extengl causés, fill in the iollown 7
16. (a) Imformant’} Mr. Howard J.. Egan > . -, 1.} (6) Accident, suicide, or homicide (speciiy)
(8) Address. L_._49368~ Mismi St.reet (%) Date of ocewrrence
17. (a) “Burial. (#) Date'thereof. _May__é (e} Where did injury occur? Cayortows  (Caunty e
v (Buml. mm""-"‘"“"’"‘) {(Mooth) (Day) “""‘3 (d) Did injury oceur in or about hotne, on farm, in industrial place. in public pla.ce?
g @ Place : burial or cremation.. Sunset -Burisl Park

(Sp-enl‘y typo of place) . .
Wh:le at work?__" . (¢} Means of 1n_u.1ry e

Signattre... /gw Wﬁ‘ }M D. oPit;!‘Er)-l.._.l_...
15‘-—)'7 pﬂfj/ é Sovbere /P,% Date e.ignedé ié }6

(Licensed Emhalmer’s Staternent on Reverso Slde)/




' Dr. -B. Ploch
. -~ 3958 §. Grand
' . 3-5 P.M.
STATEMENT BY LICENSED EMBALMER
I hereby certily that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by...... .oveivcevvii s
, Registered Apprentice NoO.......oovooee oo ,
working under my personal supervision,
s Tt 8 Lol
7 /
Licensed Embalmer No?l O e,
P.O. AddreSS-.,_:J!...j._Z..J_
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above,




