THE DIVISION OF HEALTH OF MISSOURI . 2739

o. 300
s STANDARD CERTIFICATE OF DEATH State File No
o~y
BIRTH nE“i_EE_B_AE_IQEA_ REG. DIST. NO. 318 PRIMARY REG. DIST, .40_03_ Kegistrar's N.,._.,.QBJ_Q__,
L. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If lnatitutlon: residesce befors
a. COUNTY a. STATE MiB SOU.I'i b. COUNTY adintmion).
b. CITY (If outeide eorporate Umite, writs RURAL end give ¢ LENGTH OF [[ ¢ CITY 4. Iy Residence within timits of
OR OR a
town St ,Louls ool A YREl e St,Louls o peen
d. FULL NAME OF (If not in boapital or instivation, give sireot addrem or loestion) «~STREET ~ (If rurs), give location) ]
HOSPITAL OR « AD
wstitution 7814 Virginia Ave., "f DRES7814 Virginia Lof fp
3. NAME OF a. (First) b. (Middle} . ¢ (Last) \ ry DATE (Month) (Day) (Y
DECEASED ear)
(Twpe or Print) Mary .~ EGAN e Jan, 26,1954
5. SEX l 6. COLOR OR RACE | 7. #&%ﬁg I;lligggcl‘élSRRIED “} | 8. DATE OF BIRTH 9, AGE&&K;;H LI; w :Dr: IF UNDER M Hs,
{BpacityT] s = Min.
Female !|White dow " May 11,1874 7% | =
10a. USUAL OCCUPATION (GWwekiad of work { 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE {City wad St Foraign Country) a 12_ CITIZEN OF WHAT
during most of w life, evan if retired) DUSTRY ste or Foragn atry
House wWoTk At home 8t,Louis, RYT
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Michael Carr ? Coan Richard (Deceased)
I(ir' WAS DEC;EASEP EV?R IN U.S ARMED FORCE? 16. SOCIAL SECURL'IS' 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
‘o8, N0, oT eoknown! 81 , five war or dates of serv|
e " ’ "| None Richard Egan,5650 Hebert

1. SAUSE OF DEATH L DISEASIE OR CdNDIT[ON
. Enter only oneceuseper | L.
ine or (8), (b, and () | DIRECTLY LEADING TO DEATH" )

*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gleing DUE TO (B}

AL CER FICAT, ON i 2 ! Ez INTERVAL BETWEEN
- - ONSET EKD DEATH
s heart faflure, asthenia, | rite to the abore cause (¢) daling

de. It means the dis. the underlying cause last, . - . o K

care, infury, or compiica- DUE T0 (c)
tigns whiech eaused death, | 11, OTHER SIGNIFICANT CONDITIONS
"I Conditions contributing to the death but ot
related to the dizease or conditlon cauting death,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION L, 2. AUTOPSY?
TION . . . .
ves [1 wo
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ex..inorabeut | 21c. (CITY. TOWN, OR iP) (COUNTY} (STATE)
SUICIDE P——— boms, farm, faatory, strest, office bldg., w20.)
HOMICIDE . . .
21d. Té@E (Montk) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCURY
— WHILE AT NOT WHILE —
INJURY WORK AT WORK PN Lf 9'2 00

Ll
2. I hereby cestify that 1 attengded the deceased from % IQQB_ to W. IOL’,Z, that I last saw the deceased
- alive on 28155 oA that deathboccurred at S22 Mm,, frdm the causgs and on the date stated above.
2. SIG RE ] (Degtes or L 23, ~ _ Zk. DATE SIGNED
Seasdt & ey i B P26 2lne P

WRITE PLAINLY—USING UNFADING BLACK INK--MAEKE A PERMANENT RECORD

2ia. BUR CREMA- { 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) {Etate)
[remova‘f S 11 /29/54 Mt, Olive Cem, "| Lemay 23,Mo,

DATE REC'D BY LOCAL | REGISTRAR'S SIGHATU - 25, FUNERAL DIRECTOR S SIGMATURE " ADDRESS
JAN2 8 195§ Fendler Und,Co.,7420 Michigan

on Reverse Side)



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was em|

bY me, OF BY ..ottt iimiaai e caniannaaans e rameatcassmsssairmeserirateoareranes , Student Embalmer No..........

Student.....oooieniiiiaciiaiii i rrrare s iraaeaimaiasaaas S:gnedwa é ﬁ .....

Licensed Embalme /0.37
P. O. Address; ...............

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

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

74 this body'is not embalmed, fact should be so stated above.




