THE DIVISION OF HEALTH OF MISSOUR:

re-00 ‘ FLEDFEB 171650 STANDARD CERTIFICATE OF DEATH State e No. 611]'5‘&3
Tnla‘ru w0, 104915 REG. DIST. NO. _3_18_ FRIMARY REG. DIST, no.mg.g_ Registrar's No. »
1. PLACE OF DEATH [[Z USUAL RESIDENCE "TWiire“decsased lived, If lnstitution: residnnes before
a, COUNTY a. STATE Wﬂ i b, COUNTY ) adinieaion),

)

b. CITY (If outaide corpurata limits, writa RURAL and give ¢. LENGTH OF ¢. CITY (If cuwside sorpprate limits, writse RURAL and give township} t
R R rwowsahipt| STAY {in this place}|| OR P 0
TOWN St.Louis,Mo. TOWN ' ~]0
d. FH%P?TBAT_EO%F {It not in hoaplial or insthtion. gire street nddrom or location) d. STRRFET (1! rursl, give location) - U
wsrirution  St.Lonis City Hospital #1. dﬂﬂﬁ 19 vr

3. NAME OF . (First, b, (Middle} - c. (Last) 7

OEcEasep o O ¢ ( oF (Montb) ~ (Day)  (Yea)

{ Type or Print) CHARLES EAGAN peATH February 4th,1950
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE Of BIRTH . AGE (I years| IF unDER 1 YEAR | o weogr 2 #ms.

) WIDOWED, DIUORCE& (Bpeal 2}4} jf 7A h?wéhm} Mnndul Dare nou.nl Min.

10a. USUAL OCCUPATION (Crekiad ot work | 100. KIND OF BUSINESS OR | iN 11. FIRTHPLACE (Stats or forslzn oouaf; 12, CITIZEN OF WHAT

most of working life,gyen if retired} COUNTRY?
! 7&4/[04//.(/
13a. FATHJ . EN NAME
15. WAS B ICEASED EVER IN U.5, B ? 3 z
{Ye. no/of ynknown) | {If you, Kive NO ADDRESS
£ L

18. CAUSE OF DEATH ENTERVAL BETWEEN

. . MEDICAL CERTIFIGATI
: 1 ) M ONSET AND DEATH
line for (a), {b), and (¢) | PIRECTLY LEADING TO DEATH®(5) A B ;..,. /

Enter only onecauseper | |, DISEASE OR CONDITION
«This does mot mean | ANTECEDENT CAUSES (.\ aﬂ / 0 C, /
the mode of dying, such | Morbid conditions, if any, gieing DUE TO (B ’J Z:“"’ el *J"Q Wﬂ'—b /Q-M/'

az heart failure, asthenia, rise to the abote cquae (a) slating

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

ele. It meons’ the di..| theundesiying cause lest. - P = e e . N . ] B ez
case, Injury, or complica- DUE TO (")
tion which cqused death. | 11. OTHER SIGNIFICANT CONDITIONS = ., | ° ey TR T
Conditions contribiling to the death but not
related to the disense or condition causing death.
19a. DATE OF OP_IE_E%Aﬁ 19b. MAJOR FINDINGS OF OPERATION N - . " . + |-20. AUTOPSY?
ves L1 wo
21a. ACCIDENT = ° tBpecity) 21b, PLACEGF INJURY (o.x..ln erabout | 21c. (CITY, TOWN, OR TOWNSHIP} {COUNTY) ( 3
SUICIDE bome, farm, factory, strees. offies bldg_.are) - . . .
HOMICIDE o - - e
2)d. TIME (Mooth) {(Dsy) (Year) (Houn 2le. INJURY CCCURRED 21f. HOW DID INJURY OCCUR?
; WHILEAT[™] NOT WHILE
. INJURY WORK AT WORK v .. IV .. .
E 22, T hereby cemfg tfattI atlended the deceased from 10/27[1"?19 , lo 2/4/50 , 19 ' . that I last saw the deceased
‘alive on , 18____, and thal death occurred al 7:35Dm m., from the causes and on the date staled above.
‘.- 23a. SIG (Deg:rao{r)titllﬂ 23b. ADDRESS . . DATE SIGNED
/)‘2 ‘ 1515 Lafayette Ave,, 6/50
S 24a BURIAL CREM» 24b DATE 24c. l\A'ﬂE OF CEME!'ERY CR CREMATORY 24d. LOCATION (Oity, town rcolmty) (State)
"\\- TION Evodbij .+ - : 4

25. FUNERAL DIRFCTOR' S SIGNATURE

' 'Sbbn.{:ik
Je

——— e

(Licensed Embalmer’s Suttmmt on Reverse Side)




J.-“ ~
\ '.;‘
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or o}

Student Eabeimer No. ...

working under my persona! supervision.

Student cucensesrnssacsannans bementantoanne
Student &nbalmar

Licenzed Embalmer No... i[ ;'—3 A o S

P. 0. Address

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,)

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




