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" STANDARD CERTIFICATE OF DEATH
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State File No..,

03412“‘
RIMARY REG. DIST. M‘ Regurrar.an

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where.dicéassd Ured. If instization: residencs before
a. COUNTY a. STATE b COUNTY . ., aducistan),

Mo

]
b, CITY (If outside corpurnte limits, writs RURAL and give ¢. LENGTH -OF

c. CITY (1t outeide vorporate limita, write RURAL and cive townahip)

, townahip' | STAY (i thie placet OR a pé?
Town g6, Louis WN St. Louis A7
d. FULEL, NAME OF (If not in bospital or |nssisution, glve stroct addrem or joeation) REET (I rural, give location) el
HOSPITAL O DDRESS
INSTITUTION 51 06 N, . £106 Northland Ave
?SIE‘AC'E%S%FD a. (First) b. (Middle) c. (Last) 4 Dé}.a {Month) (Dsy) (Year)
( Type or Print) Margaret Egan . 1_DEATH 1 10 52
5. SEX I 6. COLOR OR RACE | 7. M.%%F‘!'.}Eg réls‘ysgcréigﬂmsn. 8, DATE OF BIRTH -- 5. f.GE. (;::rvo!nn o moex lDl'm ¥ DR 1 S
(Bpacify) st birthedey R wys | Hours | Min.
F W Herried /| 1Y 41868 s l |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN. | 11.-BIRTHPLACE (8lato - forelem vountey) £ & 12_CITIZEN OF WHAT
ﬂ-duﬂuummuml.mﬂmi DUSTRY T§Y7
ouse-WiT e County Mayo Ireland o Do Hi,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas Tormey Nora Morle a
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
{Yea.no.0r unknown) | (I yes, alve war or dates of service) NO. ! N
Elenor Egan 5106 Northland

18. CAUSE OF DEATH ME ERTIFICATION INTERVAL, BETWEEN |
 Enter only onseauseper | I, DISEASE OR CONDITION _ . ONSET AND DEATH ‘
line for (8), (b), and {¢) | DIRECTLY LEADING TO DEATH* (, : |
[]
“This does mot mean | ANTECEDENT CAUSES p 0 0 4. 200 __t‘_;)*
the mode of dying, such | Morbid conditions, if any, Wﬂﬂ DUE TO (b) y At/ LDt T s e 84
o heart faflure, asthenia, | rise to the above cause (a) stating
de. It means the dis. | he underlying caure lost. . \b, X1 - ' ) X
ease, Infury, or complica- DUET0 () O \QAaL LA L] rOCon Loyt ORN | C AN
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS ]I RloORSE
Cunditions contributing to the death but nof JC’
related to the diaease or condition causing death. LA RONN-
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?,
TION
ves L] wo OJ
21a. ACCIDENT {Bpecify) | 21b. PLACEOF INJURY (a.4.. Inersbout | 2lc. (CITY, TOWN, OR TOWNSHIE) (COUNTY) (STATE)
SUICIDE — - home, farm, hm +straat (offion bldy,..exed |
HOMICIDE ‘ e -

Zld TIME (Month) (Day) (Tesr) (Hour) 2!0 INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? #

. Lo o= e | waikeat—) NoOT. ;’aza/

INJURY * — 5, = | "Woak WD —

d fram

z I hereby -'xfy that I attended the d

and that death occurred af __) o1 0m

L 19¥ B | 108 &= that I last saw the deceased

rom the causes and onpihe date stated above,

54 M_g. I T i 23b. ADDRESS Zic. DATE SIGNED
'ﬂO BUERIAL CREMA- . _ l Zk NA'\!E OF CEMETERY OR REMATORY 24d. LOCATI f?_ ';(Stata)‘
BTa | 1n4/52 | calvary Ste.louis Mo
DATE REC'D BY LOCAL 15T S SIGNATURE 25, FUNERAL Di RECTOR 3 SIGIA‘I'I.IRI ADDRESS
JAN 1 4 1957 iﬂJM R N a

(Licensed Embalmer’s Staternent on Reverae Side) '
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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, OF by e

3lgnedeeescacancenss sessnvantsararanannnnn

Student Embalmar Licensed Embalm

- -

. E. 01 Addr e
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact ghould be s0 stated above.

(Failure to comply with

- . AN



