DIVISt F HEALTH OF MISSOURI
THE DIVISON O 14230

S. No.300 —n
e l AU by - STANDARD CERTIFICATE OF DEATH Stae File Nov,
! BIRTH NO. . REG. DIST. NO. il_s PRIMARY REG. DIST. NO. 1003 Registrar’'s No, 36&3
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers ¢ d lived. I icwtitstion: residence befors
/ a. COUNTY a. STATE Mo. b. COUNTY adizimion).
b. CITY (1f cutside corpurate tmits, write RURAL and give ¢. LENGTH OF ¢. CITY (It outalde oorporate iimits, writs RURAL and give townahip}
. wownship) ST€6 fin thia place) OR A ‘,..—L/
TOWN St.Louis . TOWN  St,Louis 20 5
d. FS&P?'PANII_EOORF (If pot in hospital or fnstitution, give strest address or locatlon) STI;}%EESTS (I rural, givs location) j
INSTITUTION 5696 Kingsbury Blvd. {J‘E 5696 Kingsbury Bldv,
3. gE%MEEs%‘E a. (First) . b. (Middle) c. (Last) 4. DATE (Month) (Day) (Yean
(Twpe or Print) Patrick Egan peard April 16,1952
5. SEX 0 €. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, { 8. DATE OF BIRTH 9. AGE (In yesra| IF twnen | yEAR | W Wowr u pms,
- W WIDOWED. JIVORCED  (Spactty) 8;- birthday} us,nh-, 12& Hours | Min.
e : . / Nov.22,1866 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btat or forelgn conntry} 12. CITIZEN OF WHAT
dopa ditring most of working Life, aven if razired) e N D%TRY I 1
Platform Foreman,¥o,Pacific Railroa reland L
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Egan ' Mary Behan lirs.Jessie Egan
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16, SOCIAL SECURITY [ 17. INFORMANT ' 5 51 GNATURE OR NAME ADDRESS ‘
(Yen, o, or ynknown} | (If yes, xive war or dates of sarvios) NO. . » + :
no s.Jessie Egan,5696 Kingsbury Blvd. -
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

' ONSET AND DEATH
 Enter only enecsumper | |. DISEASE OR CONDITION (’ > ' .
Lipe for (), (b), 8ad (&) DIRECTLY LEADING TO DEATH® () o—oM 2. t{

———— 'l
*This does not mean | TNTECEDENT CAUSES C 2 z z z M E 5
the mode of dying, such - ‘? ﬂ_

Morbld conditions, if any, gicing DUE TO (b)
o8 heart faflure, asthenta, [ Tise to the abooe cause (a} n',azing

de. It means the dis- ", the underlying couse last.~ L ek 2 . = LTI o
DUE TO (c)

case, infury, &r complice- S— — — -
tion whlch coused death, | V1. OTHER SIGNIFICANT CONDITIONSL®. " .72 W - -, .=

Conditioma conlributing to the death &yt nof
related to the dizeass or condition causing death.

,UNFADING BLACK INE-—~MAKE A PERMANENT RECORD

) — || 19a. DATE'OF OPERA: |..1b7'MAJOR FINDINGS OF OPERATION - v el L ATV I LY T 120, AUTOPSY?
TION
I ) s A . YES D NO D
o) 21s. ACCIDENT (Bpeeity) 21b. PLACEOF INJURY te.g.. ko orabout | 21c. (CITY, TOWN. OR TOWNSHIP) i (COUNTY) {STATE)
b 'SUICIDE . home, farm, factory, streat, officn bldg., st} e e e e L.
) HOMICIDE * Co -
g 219. TIME (Month} (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF : WHILEAT[—] NOT WHILE
l- INJURY . < - @ | "womrk AT WORK e e . " /
r ) . B N L4
i~ 2. I hereby ¢ tfy that -altended the deceased from W‘R lo / f 19_-5-_2; that I last saw the deceased
E' alive on Isj_lrand that death occubded al 33 *m., from\he causes and on the date stated above.
W (2%, 5|GNATUH’E</ [ (Dcﬁ:rt #3b, ADDRESS . DATE SIGNED
m .- N hd .
- ?M Nl /7.)’5&-_%4,. 8l | g-17-52
E—j 22 BURIAL CREMA- | 24b. DATE 4. NAME OF CEMETERY OR CREMATQRY .| 24d. LOCATION (Oity, town, or county) - (Btate)
(Epedlliy) - - M
; AT 77 fipr.19,1952 _ Cal vary Cembte 1 St.Louis,Mo.

APR 1 7

SIGNATURE [« FUi AL’ Dl 85 %1 RE = .ﬂDDl-EQ-S
MM *J }Maho Lindell Blvd.

d Embal '.= on Revefoe]Sidr)




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=—"BPE—

Student Embalaer No.

working under my personal supervision.

StUdENt cocanevisrsesssnsenratansans crseses

Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license,)

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




