. Mo,300

10.48

WRITE PLAINLY—USING UNFADING BLACK INK;--MAKE A PERMANENT RECORD

RLED FEB 17 1956 STANDARD CERTIFICATE OF DEATH
REG. DIST. MO, d]& PRIMARY REG. DIST. NO, % M W Wi 1003 chl:franﬂ._...

THE DIVRION OF HEALIR OF MDOOUAKE

State File No

950

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 d Lved. If L befors
a. COUNTY a. STATE b. COUNTY adcbalan}.
Missourl
b. CITY (i outside limits, welta RURAL and . LENGTH OF . CITY el
e e U | S| BN “ppien ey
TOWN  St. Louls yrs TOWN St. Louis == =l
. FULL NAME OF {If pot is hoepitsl or k i ive street add or | ». STREET (If rursl, give location) 7
HOSPITAL O RESS
iNeTiTUTioN Lutheran Hospital Af 4936a Miami Street A T2
DECEASOEFD o. {First) b. {Middle) €. (Last) 4. DS}‘E (Month) (Day) (Year)
{ Type or Print) HOWARD J. EGAN DEATH Jan. 26 ’ 19 56
5. SEX Q 6. COLOR OR RACE | 7. ‘PslARRIED. NE\\!ERC’ESRRIED' _8, DATE OF BIRTH 9.:.GE U:-.n;n h"l’ u&n RN EE T
male white PRAEONEE™® 0 10y 23, 1882 l Wpgaen |Monta) B | Boun | Al
10a. USUAL OCCUPATION (aweiad i werk | 10b. KIND QF BUSINESS OR IN- | II. BIRTHPLACE e | 12, CITIZEN OF WHAT
done dyricg warklng 11f i ratired) STRY (City asd Stats or Foreign Country)
ons durice most of worklos lifs, even if re f_terst % :___' q;;,:.‘n Berlin, Wisconsin / Ccou

FATHER'S NAME

Retired= A¢countant Cq

13a.

John J. Egan

13b. MOTHER™S MATDEN

Sarah Jane Bush

I5. WAS DECEASED EVER IN U.S, ARMED FORCES?
(I you, xive nﬁ% dates of sorvios)

(Yeu. uﬁocr)unkno-nl

16. SOCIAL SECURITY

493-30-5875"

NAME

14, NAME OF HUSBAND/OR WIFE

|Florence Fett Egan

17. INFORMANT " §

> SIGNATURE OR NAME
Erwin Huchzermeier, 4934 Miaml Avenus

ADDRESS

. Enter only onemuse per

18, CAUSE OF DEATH
lne for {a}, (b), and (c)

*This doea nol mean
the mode of dying, such
os heart fallure, asthenia,
ele. It means the dis-

MEDICAL CERTIF[CATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(

ANTECEDENT CAUSES

Morbid conditions, if any, DUE TO (b}
rise to the above camJ; {a) .i'ﬁf:g

the underlying couse lost.

DUE TO (c)

YRy

INTERVAL

| “ONSET AND TH
My o cadliald Maud.-,m zhjr
v L)

‘2.14?

code, Injury, or complica-

tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS . -—
Conditions contributing to the death bul nat -
related to the disease or condition causing death.
18a. DATE OF OP'IE'I%AIbi 19b. MAJOR FINDINGS OF OPERATION v . 20. AUTOPSY?
4,2/0 ! l ves (] o
21a. ACCIDENT {Bpeciiy) 21b. PLACEOF INJURY (eqg..incrabot | 21c. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, [arm, fastory, sireet, ofise bldx., wie.)
HOMICIDE
21d. TIME (Month) {Day) (Year) (Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—} NOT WHILE
INJURY m | “work AT WORK

2. I hereby cexify that 1 attended  the deceased from

ah've on M,

193

!L,&; 1:9

©  and that death occurred at 252

6 " 19_&6_, that I last saw the deceased

the causes and on the dale staled above.

GNA' £ . (Degres or titlo) 71 23b. ADDRm B¢, DATE SIGNED
e ciia QL MJA\ s CF 3tog &Ww =26 -3
BURIAL, CREMA. | 24b. DATE ‘Gc NAME OF CEMETERY OR CREMATORY 2USJLOCATION (Olty, town, or coanty) (Siate)
FEAL DOV omr Jen28,1956 | Sunset Burial Park St. Louis County, Missouri
DATE REC'D BY LOCAL | REAISTRAR'S SIGNATURE . 2 FUNERAL DIRECTOR'S SIGMATURE ADDRESS
JAN 2?_&?; A 4 £ 0P O 4 MrBeldervieden F.H.Inc.,1936 St,Louis Avenue

/e ¢ B

lcensed

s Statement on Reverse Side)



T/

- gg

‘7 “"f{g‘_

‘STATEMENT BY LICENSED EMBALMER

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

by me, orF by ... Trmm e I T T e

working under my personal supervision..

Student /_ .....

Signature of Student Embalmer

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

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

T this body is not embalméd, fact should be so stated above.




