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LB SEP 8~ 1959

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

29365

aheat et past ngm

State File No...

PRIMARY REG. DIST. NO. 1OC)B

; 18 25
"BIRTH NO. _ REG. DIST. NO. _3___ Registrar’s No 80
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decoased lived. If inatition: resieace befo.s
a. COUNTY a. STATE b. COUNTY ez -l-l;hhion\-
o Missouri { Hd
b. CITY (1f outelde corpurate limita, write RURAL and give ¢. LENGTH OF c. CITY (If outedde edrporats limite, write RUBAL and give township) ot
R L I townatilp}| STAY (ln this place} O
oW 3t, ~ouls . TowN St Louis
d. FULL NAME OF (If not in bospital or Instizutics, ive street sddress ot loeathon) ||, d. STREET - (1f roral. give locaticn)
HOSPITAL OR ADDRESS

n

INSTITUTION 5400 a Walsh Ave. 177 3824 Shenandoah Ave,
3. :I:'HE.»::B&ESOEFD a. (Flrst) b. (Middle) © T [ c (Last) 4 ns;z (Month)  (Day) (Year)
(Type or Print) Thomas Je Degnan l DEATH Bu225
5. SEX 6. COLOR OR RACE [ 7. MARRIED NEVER MARRIED, | 6. DATE OF BIRTH 5. AGE (In yests| If OWOCR 1 VIAR | ¥ BN 2 Wi,
WED, DIVQRCED (Bpielty) . last birthdaz) ucm.l Dare | Heurs | Min.
Male White farried . 7. |_9-22-1874 77 yrsl, |
0a. USUAL OCCUPATION (Owek - 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE ,
M.dnﬂugs:wfd-otﬂuu&a.h::’i“’?mhd :’: o DUSTRY L ‘C“Y and!State or Foreign Country) 'zcgl!]-l;}%ﬁ":'?r WHAT
.rod. St,L.Pol, Dept) S kevig =ife, USA

* .
132, FATHER'S NAME

13b. MOTHER'S MAIDEN

Katherine Reagan

John Q%m:m :
IS. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yes, 0o, or unknowa} l (11 yom, xlive war or dates of serviea)

! 16. SOCIAL SECURITY

w2 i 4, NAMESOF HUSBAND OR WIFE

‘Marea H D
17. INFORMANT S S{GNATURE OR NAME ADDRESS

NAME

Margaret De@g; 3824 Shensndogh .

18. CAUSE OF DEATH MEQICAL CERTIFICATIO INTERVAL BETWEEN
* || Enter only oneceussper { 1. PISEASE OR CONDITION ONSET_AND DEATH
Jine for (&), (b), and (o | DVRECTLY LEADING TO DEATH® (5) ]
“Thts does 1ot mean | ANTECEDENT CAUSES )
£he mode of dying, such | Morbld conditions, if any, giving DUE TO (D) —&—é -- e e et
|| o2 heartfativre, asthenda, | rise to the abore cavar (a) stating . . , .
de. It means the dia. | She underlying canse last.
case, Injury, or complico- DUE TO (c)
tion which caused death. | 1L, OTHER SIGNIFICANT CONDITIONS .
- ommmmﬁmuummmw
related to the disease or condition cauring death.
19a. DATE OF OPERA- { 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
. TION
ves (. wofd

21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (s.x..toorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)

SUICIDE Some, furza, lactory, strest, offies bldg.. ste) . B

HOMICIDE ] .
214. TIME (Meesth) (Day} (Year) (Hewn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .

INJURY m | AT e . Ysoo

zz.Ihercbyeert Iauendcdlhedemscdfrom fo_%"_ 19_'0. that I last 0w the deceased

alive on - 19_)_2-and that death oclirry ., from the eaum and on the dafc slated above.

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

24s. BURIAL,

mavgﬁﬂ-t,, |
DATE REC'D &Y
I3

23, SIGNA (Degroo or title) Z‘ib ADDRESS |ac DATE SIGN
é,g?&——-la‘ﬁb—&— WAQC chﬁw ¥~ 1)-"3
CREMA- | 24b. DATE Z4c. RAVE OF CEMEIERY Mﬁ 249, LOCATION (City, town, o county) (Btate)
8=26=52 Resurrection : 8¢, Iomias Co, Mn
JiSTRAR'S SIGNATUR . {25 TUNERAL, DIBECTON § $1 GNATURE ADDRESS
gh% ' & L St TH Al L ’ £] ”A‘A AT Rqtans J’
7/ g J&5  (Liensed End Towrs SlsterwriCln Reverse Side) f

L kst



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

Student Embalaer No,

B

working under my personal supervision,

StUdOnt ,euerseancaamrsrarannrascanssarsase Signed....

Student Emabalmer

the above constitutes grounds for revocation of license.)
If this body it tiot embalmed, fact should be 30 stated sbove.

b




