WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

FILED APR 21 1949

BIRTH NO.

318

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

1o7<

State File No... A3 835D
PRIMARY REG. DIST. ”19-3.3_. 3192

b. C(;‘I};Y {I outcide corputate Umits, write RURAL sod glve
. townahip)
own St. Louis >

c
STAY iin this place)

REG. DIST. WO, Registrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived. I instltution: residence before
a. COUNTY a. STATE . b. COURTY admimicn).
Miggonuri et 4
LENGTH OF

c. CITY (I outalde vorporate limits, write RURAL anJ give township)

OR
TowN 51, Louis

“,,,
|
\

d. FII'IJIO_%P?'PAT.EO%F {If bos in hoapital of 1 glve streat add: or loostion) d‘A%rDRFE% (If rarsl, give loaation)
istiruTion 38498 Kennerly Ave. 3849a Kennerly Ave, ,)
3 NAME OF 8. (First) b. (Middle) <. (Last) 4 DATE (Month) (Day) (Year)
(Tyoeor Prine)  Richard Eagan peaH Apr. &, 1949
5. SEX O l 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH (8. AGE (Lo yeans| v e | Dr:mu v o u .
. N ) (Bpacify) it on Hours | Min.
Male White W T o Apr. 29,1898 oM | |

10a. USUAL OCCUPATION {Giva kind of work
donw during most of working lifs, sven if retired)

Painter

10b. KIND OF BUSINESS OR_IN-
House Painter

11. BIRTHPLACE (8tats or forelgn country)

o
3t. Louis, Mo. C)

13b. MOTHER'S MA|DEM

Catherine
16. SOCIAL SECURITY

13a. FATHER'S NAME

Michael Fagan

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

NAME 14. NAME OF HUSBAND OR WIFE

Elesanor Esgan
G?’TURE R NAME

2. T hereby certify that T atténded the deceased Jrom

18 lo 192

, 19 and that death occurred

2 , that I last saw the deceased
a&_ m., from the cauaes and on the date stated above.

alive on

egres of title)

24c. NAME OF CEMETER

Apr. 11,49 Calvary Cemetery

23b. ADDRESS

|Z'3c DATE SIGNED

P 4F

Y OR CREMATORY .-

St. louls, :

24d, LOCATION (City, town, or count§)”

I

- (Biate}
Mo,

FUMERAL DIRECTOR®S SIGNATURE

DRESS

ADDRES
(Yea, no, cpunknown} | {If yea, xive war or dates of service)
?27:). | 278 g~ [D-520Y 7 : Vg b ot ddd 15
18. CAUSE Ol ' ’ ME L CERTIFICATION . INTERVAL BETWEEN
.Enmonlyonioguag 1. DISEASE OR CONDITION @‘ 4 ONSET AND DEATH
tisie for (), (bY, and (o | PVRECTLY LEADING TO DEATH®(5) eiditedicn Ay M s
“This dos not mean | PNVECEDENT CAUSES @ ;
the mode of dping, such | Morbld conditions, if any, giving DUE TC (b)
ok hear! felltre, axthenio, | rise to the above cause (n) stating d
de. It meone the dis- | e underlying cause last. @ i 0(
ease, infury, or complica- DUE TO (c) e LA
tion which exured decth, | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not } A
X related Lo the disease or condition cousing death. I J -~
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
, . . ves [ wo L]
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (e.g..tnoraboat | 21c, (CIT'I". TOW .OR fOi\'NSHIP) (COUNTY) - {STATE) .
SUICIDE home, farm, fagtory. strest, office bldg., ete) Q ‘ - i
HOMICIDE
21d. TIME (Month) (Day) (Year} (Hour) 21a. INJURY OCCURRED |'217. HOW DID INJURY OCCUR?
: WHILE AT[—] NOT WHILE e
INJURY WORK AT WORK .

‘/c-b-q_

DATE rasgﬁ ay mﬁgﬁbns:tsy éGNATfE

&a

1linane Bros.3320 N. K1ngsh1ghWay |

(Ticensed Embafmet’s Statement o Reverse Side)

———



ff

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 oo -

working under my personal supervision.

SLUENt sevacsenrsnarseanns Ceessentecsianss Signed.......«
Student Embalmer

Licenzed Embalmer No 2186

P. O. Address. St. LOIl.’lS. Moo

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

« If this body is not ¢mbalmed, fact should be so stzted above. . . .

- »




