. No. 300
. 10.48

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

e MEVINWIN WA FIRALLITT W Vil VWRE

A
ALED OCT 21 1950 STANDARD CERTIFICATE OF DEATH State File No
! BIRTH NO. REG. DIST. NO. __3_1_8— PRIMARY REG. DIST. mlms__ Registrar's Na 86()()
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaers d d lived. ¢ ingtl ruald, bafora
. COUNTY . STATE b. dmissfon).
* . Missouri counTY Hhniaten
b. CITY (If cuteids corpurate limits, write RURAL and give ¢. LENGTH OF ([ ¢. CITY (If outaide corporate limite, write RURAL scd give wwuhi.y)
. L township) [ STAY (o this place) é /4
TowN 31, “ouls TOWN _18%7 Loutal, Mo,
d. FULL NﬂlME OF (If &ot in bospital or lastitution, give strect addrow or locatlon) d. STREET (I rural, give looation)
HOSPITAL ADDRESS
INSTTUTION an Hoapita b 1312 Laurel Ave,.,
3 NAME OF a. (First) b. (Middle) <. (Lamt) 4 DATE  (Month) (Day) (Yean)
{ Type or Print) THOMAS DENIEL GEGAN. oEATH  Oc¢t. 10,1950,
5, SEX 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (I years| & moeR 1| YU | P swoe u ws,
WIDOWED, DIVORCED (8pacity) . Last birthday) Menthl Days | Hours | Min
Male White Married 7 Mar,30,1892 58 |
10a. USUAL OCCUPATION (Qive kind of work 10b. KIND OF BUSINESS OR IN- | 1f. BIRTHPLACE (State or forelgn eountry) 12, CITIZEN OF WHAT
done during moat of working Life, even if retired) DUSTRY COUNTRY?
hecker Ireland _
L|3a.'FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. ‘NAME OF HUSBAND OR WIFE
Martin Gegan. ? Dugan M Ge
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S Si¢ SIGNATURE OR NAME ADDRESS
Wo . or unknown) | (3 yes, xive war or dates of servics} NO,
Mary Gegan,1312 Laurel Ave.,
18. CAUSE OF DEATH DICAL CERTIFICATION INTERVAL EETWEEN
. Enter only onecsuseper | 1. DISEASE OR CONDITION . - .
linefor (83, (b), and () | DIRECTLY LEADING TO DEATH® gy r~- 5 27 ¢
N *This does mot mean | ANTECEDENT CAUSES (R
the mode of dying, such | Morbid conditions, if any, gﬂdng DUE TO (b)
as heart faflure, asthenda, | rige to the above cause (o) atating
de. It meena the dis the underiying couse laat.
eaze, infury, of complicg- DUE TO (c}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition cansing death, A
19a. DATE OF QPERA- | 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSYT \
TION ,
_ ves [] wo X
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.x..looraboxt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) © (STATE) .
SUICIDE bome, farm, fastory, sirest, offiow bldg., s0)
HOMICIDE # .
21d. TIME {Month) (Day) {(Yeas) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? - v
: WHILEAT ™ NOT WHILE o,
INJURY =. | "WORK AT WORK

2, I hereby cemfy that I attended the deceased from S5
alive on _,_ﬂ___ 1950 and that, death occurred

02220 AmM

1852 o Mﬁo_ 1952, that 51 last saw the:'dcceased
)‘rom the causes and on the date stated above.

REGISTRAR'S SIG

DATE REC'D BY LOCAL
0CT 13 195CFES:

mﬂngTURE // % (Degraanruua) 23b ADDRESS ?; z¢ I T'ESIGNED
TION cm-:m- 24b. DATE (Ijﬂc Mm-: o:-' CEMETERY on CREMATOEY A #d. LOCATION (City, town, oz county) * f wme)
Burial, 7J 0et, 13,195 Calvary Cem., St. Louis; Mg,,

25 FUMERAL DIRECTOR'S BIGNATURE ADDRESS

Eéﬁé!g Los. W. Glark!112§ Hodiamont Ave,,.
(Licensed Embalmer’s Statement on Reverse Side)
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&
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by .|

working under my personal supervision. Student Embaimar No........
! YT
Slgned.ise eccnndscnnarnsannes R .

Student Embaimer Licensed Embalmer‘N“‘ t G-

P. O. Address

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

If this body is not.embalmed, fact should be so stated. above. . . -




