'RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILEDYS. JULRO19SS o omeno 126785

59-02658"7

STATE FILE NUMBER

{DED
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceated lived. I[f institution: Residence before
8. COUNTY .. STATE My g gour E county admission)
b. COITEY ({If outside carporate limits, give TOWNSHIP enly) Length of stay in 1b €. C‘g{!Y M Inside Limits
TOWN 8t, Louis 3 weeks own 8%, Louls Yl No[J
[ ;%EP“'AAME OF {If NOT in hospital, give location) Ingide Limits d. SE)EEREETSS - {If cutside, give location) Reside on Farm
L OR A
sTiiuTion' - Missourd Baptist Hosprexi neO 3018 Utah 8¢, (48) |[veo n¥
3. #AME OF DE)CEASED First Aiddle Last 4, Dé\TE Month Day Year
ype or pring F
RICHARD THOMAS EGAN SR, oA July 20,1959
5. SEX 5. COLOR OR RACE 7. Married Never Married {] [8. DATE OF BIRTH | 9- AGE (laat birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
Widowed [ Divorced [ Months | Days Hours Min.

DOCUMENT

BY AFFIDAVIT OF

10/27/03

10a. USUAL OCCGUPATION

Poli@bﬁi&ﬁ working life, aven if retired)

Give kind of work done

10b. KIND OF BUSINESS OR INDUSTRY

Metro, Police

BIRTHPLACE (City and state or country)

8t. Louis Mo,

12, CITIZEN OF WHAT COUNTRY

USA

134. FATHER'S NAME

Richard Egan

13b. MOTHER’S MAIDEN NAME

Mary Carr

14. NAME OF HUSBAND OR WIFE

Caroline Egan

15.
{YR‘o, or unknown} ,{If Noﬁr&war or datey of service)

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

SQCIAL SECURITY NO, [17. INFORMANT

None

Richard Egan Jr, 1322 MoCutcheon

Address

MEDICAL CERTIFICATION

18, CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and {¢).

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART I.

INTERVAL BETWEEN
ONSET AND DEATH

First sean

Larcipoma 0}[ fivex , metastate
lareinomafosis , abdowmpd, melaitisse :

Ty

435

Conditions, If any, DUE 1O (b)
which gave rite 1o
above cause (a),
stating the under-
lying causa last. DUE TQ (c)

Lurcinoma o) pawcrzas, probsble primary

PART IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relatbd to the terminal

/57 %

disease condition given in PART | {a)

i
PART HE. If deceased was female was
there o pregnancy in last 90 days,

I O Yes | O Me l O Unknown

19. WAS AUTOPSY 208. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY CCCURRED. (Enter nature of injury in PART 1 or PART il of item 18.)
PERFORMED? (] 0
YES[O NOR
20c. TIME OF Hour Month, Day, Year
INJURY a.m.,
p-m.

20d. INJURY OCCURRED
WHILE AT WORK [J
NOT WHILE AT wORK [

20e. PLACE OF INIURY (e.g., in or about homa,
farm, factory, street, office bldg., etc.)

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

2.1 nrfende;i the deceased from_-u,_;jige 31 195'9

Death occurred at.

A

iq__Mlgﬂmd lost saw L'i':nolive on JU/{{ /q jm

m on the date stated above, and to the best of my knowledge, from the causes stated.

22b. ADDRESS

100 71 buckd Iflouie §

22c. DATE SIGNED

1P/s7

T Z3c. NAME OF CEMETERY OR CREMATORY

23d. LOCATION (City, town, or county)

8t, Louij

{State)

22a. SIGNATURE. [Degree or title}
otaudSHother M,D
23a. ggﬁgvthcngmyfly?hl. 23b. DATE J )
pec
Burial 2/23/59 S8 Pet
24. FUNERAL DIRECTOR ADDRESS

Fendler Und, Co, 7480 Michigan Ave

5. DATE RECD. BY LOTAL REG.

Jit 2 1'59

(16) .

26, REGISTRAR'S SIGNATUR
r 'ﬁ'

{Licensed Embalmer's Statement on Reverse Side)
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* . STATEMENT BY LICENSED EMBALMER

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

or by

working under my personal supervision.

Student Signed

Signature of Student Embalmer
Licensed Embalmer No. j ,; é p
. : f PO Address /‘ M m

_ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to com
with the above constifutes grotnds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
. ™'Tf this body! is pot embalmeg, fact should be, so stated above. \-..'-' ’ AR
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