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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

dr g
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GISTOr's NO. cereenreaecceaees

1. PLACE QF DEA‘fH 2. USUAL RES[D_ENCE_ {Where duceased lived. Il institution: Residence balars
a. STATE b. COUNTY admission)
o county Missouri
b. CITY (If outside corporate limits, give TOWNSHIP only} | Inside Limits e. CITY Inside Limits
OR OR
TOWN ST. mUIS, MISSOURI Yesd NonO TOWN St.I_ouis Yesx No O
<. 'ﬁgls-lf;t_?mgg]:s*mimﬂloculion) L angth of stoy in 1b d. STREET {If outside, give location) Reside on Farm
INSTITUTION _ e pTmAL, §1 9% sTAooress 615 Walnut St,. Yesl NoO
3. NAME OF First Middle ‘!Laglj 4. DATE Month Day Year ~
DECEASED OF .
{Type o7 print) JOSEPH REGAN oari ATIGUST  IT, T956
5 SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR [IF UNDER 24 HRS,
(@] ° marriep (3 wever Mansido 1 ingmhdnv) M,,,.u.,[ Do ,,m,[ rrey
Male Wiite wipowep (3 owvorceo [l uly 31-1875 1 )
10a. USUAL OCCUPATION (Gice kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and mtato or countey) 2|12 crrizen oF wHaT CounTRY?
during most of working life, even if retired)
None None Misscouri U.S5.A.

o symptoms wil

13. FATHER'S NAME

William Regan

14. MOTHER'S MAIDEN NAME

Florence Welsh

15. WAS DECEASED EVER IN U_S. ARMED FORCES? 16. SQCIAL SECURITY RO.
(Yea, mo! or snknown} | (If yea, pive war or daler of service)

No No None

17. INFORMANT

Miss Rothwell

Address

ONLY BLACK INK OR RIBBON TYPEWRITE IF PQSSIBLE

18, CAUSE OF DEATH {Entler only one cauae per line for (a), (). and (¢).]
PART I, DEATH WAS CAUSED BY: "
IMMEDIATE CAUSE (g} -

Conditiona, if any,

-
Ml dd toy

2331 Mullanphy St

INTERVAL BETWEEN
ONSET AND DEATH

(Wm. P alic.

_ which gare rizg to

DUE TO (b)_&m‘d -~ eulilice

Doctor, coroner, etc. must use only standard nomencloture in item 1B.

# chave cause (a) LK Aans .9&1[\;1 ¢4-h-(_,‘ .
stating the under- . .

- lying  couse last, DUE TO (¢)
o, PART 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) ~|13. WAS AUTOPSY
= . PERFORMED?
§ ’ un_u.ud' &M‘w b ; 7 / -/ YE no [
‘E 20¢. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 11 of item 18.)
o O 0 0 .
Q
2| 2. TiME OF  Hour  Month, Day, Year
b INJURY ~ a. m.
E P.m. 7
& | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢0., in or ahotd Aome, 20f. CITY, TOWN, OR LOCATION COUNTY

WHILE AT D NOT WHILE Jarm, factory, sireet, office bldg., ete.)

WORK AT WORK

2l. I attended the deceased from 7-25-56 . to S-II-56 and last saw ;::; alive on

Death occurred at 3 3 35 u- m on the date atated above; and to the best of my knowlsdge, from the causss stated.
22a. SIGNATURE {Degree or tliie} c 22b. ADDRESS 22c, DATE SIGNED
: WM. D, 1515 LAF 8-11-56

23q. BURIAL, CREMATION, | 235. DaAT| 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town. or county) (Stale)

REMOVAL (Specify) ‘e
X al 8-14-1956 Calvary Cemetery St.Louis,Mo. -

 dixeazes in Port | must be cosually reloted. Coroner cannot certify 1o a death due to natural couses.

245 FUNERAL DIRECTOR AODRESS

Cullen-Kelly 7267 Natural Bridge

25. DATE RECD. BY LOCAL REG.

AUG 1 4 1956
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(Licensed Embalmer's Statament on Reverse Side)

-

26. REGISTRAR'S SIGNATURE
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STATEMENT BY LICENSED EMBALMER

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

by me, or by

working under my personal supervision..

SEUAENE e e emeneeseeiai e eeeaeaaa st aiaanaaaaaaeee  Signed, N an il ! (/ LA .c/(f:.f.’.ﬁ.’c-f:-f

lLiicensed Embalmer No..7.7 ..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QOWN HANDWRITING. (
. .= -to:comply with the. above constitutes grounds for revocation of license).
- If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above. .




