5. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 87’70 |

1245 L%‘“‘MA'?" ‘é"“s"s.'gg STANDARD CERTIFICATE OF DEATH State File Noi ~ |

5-17.39 :
4769

*1 X47070

Registration District No Primary Registration Dlstrict No............,..‘........_...__l 0 0 3 Registrar's No.

l 1. PLACE OF DEATH: v e . . . . . 2. USUAL RESIDENCE OF DECEASED:;
| : -
| © crror 8t. Louis o sadiisgouri ®) County :
(5 City or town 7 iv
(Tf outside city or town limits, writs “RURAL" nnd name of township} (¢} City or town ST . Lou 18 .
(¢) Name of hospital or institution: w , (IF owidide city os vawa Limaits, weits "RURALT ¥ /7
320e;; _Chippawa /[ @ s 3202 Chippawa
{Lf pot in hospital or institntion, write street numh?! or location) (if rural, give location)
(d) Length of stay: In hospital or institution ‘
(Specify whether {e) of foreign country? {Yes or N’o)()
In this community
years, hs or days) If yes, name country.
MEDICAL CERTIFICATION
3. PRIN
bufd SNNT  I1Allian M, Eagan 10
T PPREr— 20. DATE OF DEATH: Month__ &Y day
. veteran, . . (e al Security f
year 1947 hour. 7 minute. A M.
name war. No .
21. I hereby certify that I attended the deceased fromd..,.,,,M S
5. Color ot 6. (a} Sing!e. T&OWmEd . 19
/ w Ltu
4' Sex F dlvorCEd-' A htét I laﬂt saw h t Y ahve on._. J. Nl
6. {b) Name of husband or Wife..oowo v 6. {c) Age of husband or wife if || @nd that death occurred on the date and our {tated above.

Duration

alive_ ... years || Immediate canse of death,.....w _____________________________________ I
7. Birth date of deceased.. June 23 Iszfg W
(Moath) (Day} (Year)

8 AGE: Years Months Days If less than one day Due tu.__.._.a-dmf.o M—W M ........................

73 10 | 17 b
o TEmtaEet - .- .- - Ohlo e A T N

R {City, town, or county) (State or foreign cuu.nuy) f .
10, Ustal occusmtion S tore Keeper ) Other conditionsl.__:__c&;ﬂw._..w

(Inclode pregnancy within 3 months of death)

11. Industry or business Q ﬂﬂ:ﬂtqu:i;g"/}L/ PHYSICIAN
. Major findings?® DN . i ;. W

‘\

:
9 :
<

)

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

E 12, Name : *J ohnr Ma.tthew 8 Of operations i - /?‘, ). : U;line
E{ i3, Pipoace. Englend 7~ Ao i iR
g 14. Maiden name. (C“,NOOT'UE 6wn (Brntnorfovlen °°‘,“‘“’) Of autopsy..: ) . co e .f ST E;h%gagg;bm?
E{ 15. Birthplace T ———_— Eng(gfﬂidm mf.‘é)"_ 22, Ifdcath was due to external causes, fill in the following:

- 16. (a) Informat.’ Adele Eagan o (6} Accident, suicide, or homicide (specify)

(6) Address 3 649a Willmingtaﬂ (6} Date of occurrence.
| N @ Burial () Date thereot 5-I132947 () Where did injury occur? T e o
: . (Burial, cremation, or removal) (Mcnth} (Day} (Yeer) (d) Did injury occur in or about home, on farm, in industrial place, in public place?

‘ () Place: burial or cemaios cCRlVAYYICEMEL ey : _

whee 18. (a) S:gnature of funeral dlrcch chumacher Und. tco L] While at work?_......;.....;..,'...,.,w.(f.i@.‘.r., “;';' irizala;;)of inury.... ) o _____KZ
s g g 9 L L S o,

{Dnts received local registrar) ,/ V7 (Registrar's signature) HAddress 2. . - Date signed.q. £

4 (Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Registered Apprentice No ,

Signed W Trass J, jj

Llcensed Embalmer 3

t ' P. O, Address 5{:-4.“; 774(\-

working under my personal supervision.

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.) C( ]

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

+




