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WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ;—

FILEDNOV 22 1954

T WYINMAN WY

STANDARD CERTIFICATE OF DEATH

. !‘EG. DISY. NO. ___3___]___8_ PRIMARY REG. DIST. m]m Kegistrar's No...—..‘.%-gi;..

I W WA

. State File No,

38747

DATE REC'D BY LOCAL
REG.

NOV 1

|-t it

's Staternent an/Reverse Side)

BIRTH NO.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: residence befors
a. COUNTY a. STATE b. COUNTY sdintslon).
) . Mo,
b. CITY - , writa RURAL and . LENGTH OF . CITY
ok (i outsids eorpurate Limits ts R give ) ‘C.STAle.hk.-.'...-! < on . .Wmm;g
TOWN . St,Louis =yTsqe |l _TOWN  St.Louis Yer = I
" d. FULL NAME OF gildrem o ocation) . STREET. (I rarsl, ghvs loestion) ;
ROSPITAL OR %22\5""51“ FIoTTSs AN o * . e oo o) éf
INSTITUTION- [T 19 o 64 stepea af 'pncr 3225 N.Florissant Ave, 0
3. EI’ME%ME %% o. (First) B. (Middle) c. (Last) 2. DATE (Month)  (Dey)  (Youn)
(Type or Print) Michael Ja Gagan DEATH _ 0Oct.31,195)
5. SEX * 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ) | 8. DATE OF BIRTH 9. AGE {Ia ysars| ¥ UNOER 1 YEAR | o wemer 2 A,
WIDOWED, DIVORCED & Last Monshs , Dars | Hour | Min
M. W 5. 0ct.10,187L 60 |
m; nt.lsungvcggmﬂou If‘(:-h'::n;dwut 10b. KIND OF BUSINESSD%gr RJ‘; 10 BIRTHPLACE  ((i\) vag State or Forsige Countey) / '%89:}%@?“7
Laborer Ney York UuSa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE ’
Michael Gagan- - 4 _Marguerite V e
I5. WAS DECEASED EVER IN U,S. ARMED FORCES? l 16. SOCIAL sscumw 7. INFORMANT' S S{GNATURE OR NAME ADDRESS
(Yes. 0o, 0r unknown} | (If yus, give war or dates of servies) NO. )
no : Hother Ger
18. CAUSE OF DEATH ; MEDI TION INTERVAL BETWEEN
 Enter anly enscemper | I DISEASE OR CONDITION n P } /‘u q)usr;ugmm .
line for (a), (b), and (¢’ | DVRECTLY LEADING TO DEATH® (g) ? .
; ANTECEDENT CAUSES
. *Tkis does nol tiean / ,é Aﬁ
the mode of dping, much | Mortid emditions, i ang, mbwm(b)ﬁﬁéf/ CReA7 f‘ .
22 heart foflure, asthenia, | 1ise fo the above causs (o) stoting -~ /
ce.: It means the dls- mmﬂmmu
case, infury, or complica- DUE TO (o)
tion which coured death. | 11. OTHER SIGNIFICANT CONDITIONS
' Chnditions contributing to the decth but ok * ' T
. related to the disease or condition cousing death. Jl,
19a. D F OP;EFO‘N 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
Y dd ves [ %o
2fa. ACCID y 21b. PLACE OF INJURY (e, In orabout | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE - bome, tartn, ingtory, sirest, offics bldg., ¢ta)
HOMICIDE 2 AL
210. TIME (Mouthy . (Day) (Yes) (Houn) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? 5 3 |
WHILEAT NOT WHILE,
INJURY ;aﬂ ydd WORK AT WORK X
2. I herebyery guendad 1 ed from 0 ST mﬁ‘tm I last saio the deceased
ipe-g * and ih6i Heath occunfw m., from the causes angd on the dale siated above.
23b ADDRESS ? EZ W DATET;N/ED
A 2ib. DATE 24c. NAME OF ERY OR CREMATORY 24d. LOCATION (Oity, town, or cdunty) (Btate)
TION, Rmom.mudm ] R
Burial Nov.2,195L St,Louis,Mo,
REG)' SIGNATU RECTOR*S SIGNATURE ADDRESS




TG f

-——j'(/ 5°€"‘l

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student

Signed .7
Signature ¢f Student Eabalmer

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

If ernbalmed by a STUDENT, he also shall sign in his OWN handwntmg.
¢ this body i not embalmed, fact should be so stated above.




