All dissases in Port | must be :au'sully rolated.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIYISION OF HEALTH OF MISS50UR|

CATE OF DEATH

STANDARD ‘ngv

FILED MAR 10 1958

Registration District No.

rimary Rngulrunon District No._ lOQ_B_ _______ Registrar's No.,

58-007176

1742

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Rusdence befara
i 1
o. COUNTY a. STATE Mo. b. COUNTY St.L lﬂ. LE 0?’
b. CITY (If outside corporate limits, givea TOWNSHIP only) Inside Limis c. ng ‘%5% inside Limirs
TOWN St.louis Yoo ] Ne [ TowN_ Mapl ewood '7 Yeslg Mol
c. EEL#I'PA#%F?F {If NOT ia hespital, give location} | Length of stay in 1b d. iTDr‘I‘JE%ES (¥ outside, give |ocullon) Reside on Farm
SPITA
3_nstimusion Incarnate Word Hospe l-day 3 7 2281 Yale Ave. Yes [ No[T]
3. NAME OF DECEASED First Middle " Last 4. DATE Maonth Doy Year
{Type or print) op
Patrick Joseph Egan oeaTh  Feb,12,1958
5. SEX O] 4. COLOR OR RACE| 7. E 8. DATE OF BIRTH 9. AGE (1 FUNDER 1 YEAR| (F UNDER 24 HRS.
MARRIED NEVER MARRlEDD . A yaars
Jast birthday} | Menth: D Hours Min,
M, W, wIDOwED[ ] oworcee[]| March 12,1885 72 v} (Momtha | Deve l "
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (City and state or country} O 12. CITIZEN OF WHAT COUNTRY?
RETIFEY METAT WOLREY INDUSTRY Richwoods ,Mo, U.s. .

13c. FATHER'S NAME
Thomas Egan

13b. MOTHER®S MAIDEN NAME

14, NAME OF HUSBAND OR WIFE

Mrs.loretta Egan

Josephine Mundy

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16

SOCIAL SECURITY MD.| 17. INFORMANT Address

N ““‘"'"’I"'t-i‘b:‘ld'wa‘f"#' a“ | 651288873 |Mrs.Loretta Egan,228Ll Yale Ave.
18. CAUSE OF DEATH (Enter only one ccuu per line for {a), {b), and (¢).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED B ONSET ANQFDEATH
IMMEDIATE CAUSE (o) .5 3 -
Conditions, if any, DUE TO (b} |
which gave rize to
above cause (o}, }
stating the wnder-
g lying cavae lost, DUE TO (¢}
= PART b, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the tersinal disesss conditien glven in PART | () 19. WAS AUTOPSY
6 / PERFORMED?
& 2.0 YES[] NO
Y| 20a. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.} "
ur
y | () O
S| 20c. TIMEOF .Hour Month, Day, Year
o INJURY  a.m.
'E p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor chouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE E] farm, factory, street, office bldg., etc.)
WORK AT WORK o -1/ i .

21. | attended the deceased from ﬁ ' Q:E Q 2 , 1o >
2 .

30 amae

ahd last Sow 2.’;‘ alive on

Death occurred at

B

m on xho date stated gbove; ond 1o the best of my krnowledge, from the couses stoted.

@ (Dogros or ritle) ‘DM ‘dg

22b. ADDRESS

227

22c. PATE SIGNED

Ay 3 ¥V

23b. DITE

Feb,15,1958

23¢. NAME OF CEMETERY OR CREMATORT

Calvary Cemetery

Z3d. LOCATION (City, tows, or county)

St,Louis,Missouri

{Stare)

ADDRESS

840 Iindell Blvde

25 DATE RECD. 8Y LOCAL REG. . REGISTRAR'S SIGNATUR

FEB 13758

-

(Licensed Embalmer’s Stotwasat on Reverss Side)

I'4 I M3



STATEMENT BY LICENSED EMBALMER |

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

DY ME, OF DY 1oviiiiirieiier et tieeticerersns i sresran s anass e bt snnsansanaasnsmenanssnn <, Student Embalmer No. .......c.cccvven.e

working under my personal supervision.

Student .o e e sa s es
Signature of Student Embalmer

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, - +

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




