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

wY {E‘ﬁ-@ﬁ REG.

! BIATH NO. .

l FILED NOV 27 1952

ST ANDARD CERTIFICATE OF DEATH

State File No... 41029_
PRIMARY REG. DIST. 1003 Registrar's Nﬂ'ﬁ {}999

I. PLACE OF DEATH 2 USUAL RESIDENCE (Whers desetsed lived. 1f lostitatlon: residence befors
a. COUNTY a. STATE) b. COUNTY sdtwion)
_ hd 2ol S
b, CCI‘I‘Y {12 outside corpurate limits, write RURAL and give <. l;rEHGTH OF || «. Cg’g’ & In Residence within Lmits'sf -
2 . H plaes) PR & ity 2
Town . City Hospital | Y fe i ToWN  St.Louis Yu o
d. Fll_[Jé.SLPr_IJ_\ME OF (If not in baspital or lostitation, elve strest address of lotation) ..ASDTI:I’RFI{ZE"S 68 ?mr location)
INSTITUTION-: City Hospital 15 Waldemar Ave.
3. NAME OF “a. (First) - b, (Middie) W | Ty pr— 4 DATE (Month) _(Dag) - (Yo
DECEAS s
(Type ov Print) Michael B. Regan ‘ oenn  Nov .lé 195’3
5. SEX 0 5 COLOR CRRACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE da yean| ¥ momt | oﬂ v DO™ 2 .
' Min,
M. W PR 1873 | BYT [T R
10a. USUAL, OCCUPATION (Givakind of work: | 10, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE ty and State or Feraign Country) | 12 CITIZEN OF WHAT
“PUBITE SERALY é""‘Uﬁ’é“l‘Ltor oUSTRY{ " Ireland 4 copY
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND' OR WIFE
Michael Regan Bridget Bresnahan | Mrs.Margaret Regan
15 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY"| 7. INFORMANT' 5”51 GNATURE OR NAME ADDRESS
I T e not known Mrs.Catherine Buchanan,8742 Florence Ave,

8. CAUSE OF DEATH
_Enter only oneause per
Itne tor (a), (b, and (c)

. *This does not mean
the mode of dying, sich
ot heart follure, asthenia,
ele. It means the dis-

I

ease, infurp, or complica-

1. DI

ANTECEDENT CAUSES
Morbid conditions, if any,

SEASE OR CONDITION ~
DIRECTLY LEADING TO DEATH" )

MEDICAL CERTIFICATION

rize to the above canse (o)} slat

the underlying cause lagt.

INTERVAL BETWEEN

a : Z qéO.NSHMDDEATH

"

tion which coused death.

related to the di

I1. OTHER SIGNIFICANT CONDITIQ

" Conditions contribuding to the death
or condition

19a. DATE OF OPERA-
o TION

19b. MAIOR EINDINGS OF OPERAJRB vt / &

‘213. {Bpecily)
Sl v I
| Bl erddiat

218, PLACE OF INJURY (e.x..in or aboat
. boma. farm. fastory, strest, office bldg.

., 0.}

s z
/ Amén;ﬁ
oM ]
(STATE)

2le. (CITY, TOWN, OR TOWNSHIP)

21¢. HOW DID INJURY OCCUR?

214. TIME (Month) (Day) (Yew) (Houwn | 2le. INJURY OCCURRED
INJURY : m | VAT ] Mot ) E 3 12 ‘-/

2 I hereby cerhjy thct I aumded the deceased from , 19 , that I last saw the dmased

alive on and that death accurred at é 'm from the causes and on the date slated above. X5
@ls ATURE Degroe or title) | Z3b. ADDRESS Zc. DATESIGNED -

[aqlwvg oo @lank /779,53
m BURIAL CREMA- 24b. DATE g 24c. NAME OF .CEMETERY OR CREMATORY | 24. LOCATION (Oity, town, or county) (State)
Nov.23,1953 Calva.r'y Ceme ery - | St.Louis, Mo,

GNATURE
[/

TURE ADDRE 2SS

23810 Lindell Blvd,




e e mur ek M s = err b e e AR - o Nmn =

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by
working under my personal supervision..

Student . - oot iiiiiiiiirineiiiaea e
Signature of Student Embalmer

P. O. Address-g5&~f _<f*~

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥< this body is not embalmed, fact should be so stated above, T



