THE DIVISION OF HEALTH OF MISSOURI

S. No.300
e l FILED SEP 6 1956  STANDARD GERTIFICATE OF DEATH srae e v QB35
T ! BIRTH NO. . REG. DIST. NO. 3 ‘8 PRIMARY REG. DIST. mm Kegistrar's No, ’?...%g..qu S
1, PLACE OF DEATH ) 2. USUAL RESIDENCE (Wbere d d lived. M fogt id bafors
(] a. COUNTY 2. STATE Mo b. COUNTY adcilon).
b. CITY (It outside corpurate limits, wita RURAL and give ¢. LENGTH OF || ¢ CITY d. I» Restdence within iimits of
1853" St. Louis eratio)| STAV @miesie)) 15N St. Louls | RYTRSTT,
- . FULL NAME OF (If aot in bospital or institution, glve strect addross or location} o STREET (If rural, glva location) oa_, i i
HOSPITAL OR ADDRESS .
iwstiuTion. St. Anthony Hospital 2 4,930 Finkman Ave. & / °
3 E';"ECNE‘ESOEFD a. (First) b. (Middle) c. {Last) 4, Ds"l_:E (Montk) (Day) (Year)
(Typeor Printy ' THOMAS JOSEPH FAGAN DEATH _ Aug. 10 1956
5. SEX 6. COLOR OR RACE | 7. \ﬁARR\F!'E[[)) NE#’SR %SRRIED 8. DATE OF BIRTH 9-!:GE {In vl,sn Ll;' Uzﬂ IDE F UNDER 1 MRS,
(Bpeclt, R t ont Hours | Min.
Male | White '‘Harri od July 20, 1902 ﬁ [ g
e 10a. USUAL OCCUPATION (Glrnllndnhmfk 10b. KIND OF BtJSINESS OR IN- | 1. BIRTHPLACE ' 12, CITIZEN OF WHAT
3 - rking Ufe, DUSTRY (City and Stute or Farsige (‘autry) C) COUNTRY7
OFFYde  tIetk=Ti{pT¢|Pen Co. St. Louls, Mo. U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Joseph Fagan | Nellle Kirby Ioretta Fagan
13. WAS DECkEBE;) E\(.;ER IILU.S. ARMdED TRCE: 16. SOCIAL SECURIg 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
L - unkpown, reu, x r or dates of sarvice N
PL0s] | "Noh'e 498-05-1283"" | Loretta Fagan 1i930a Finkman Ave.

| 18. CAUSE OF DEATH. . “ e ce - CAL CERTIFICATIO N
, Enter only onscauseper | |- DISEASE OR CONDITION -
line for (8), (b), and (¢) DIRECTLY LERDING TO DEATH'(a)
,'—
s | anreceoent chuses é ﬂ ! G E
the mode of dying, such | Morbid conditions, if any, giving DUE TO (
a1 heart fallure, asthenta, | Tiee {0 the above cause (o) stating
dc. It means the dis- | Hhe underiying couse lasi. Z a() y
care, injury, or complica- DUE T z 4

tion which cauded death, | 1. OTHER SIGNIFICANT CONDITIONS 4

Cunditiona contributing fo the death but Aot
related to the disease or condition cauzing jfa

192. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERA : ) y i
' /&% M /OO abel. .
21a. { ) 2ib, PLACEOFINiRY(u .orabom | 21¢, (CI ﬁwn OR TQWNSHIF) .  (COUNTY) . (STATE)
S homa, farm, virest,offlos om0 m o

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

214, TIME (Mongh) (Day) (Year) (Bw 21e. INJURY OCCURRED | 211, HOW DID INJURY QOCCUR? .
INSURY /eS¢ //91: "work ] AT WoRK. n O £ ?ﬂ 4 4
(¥4
2. I h@ cemfl that I allended the deceased from , 18, that ] laat saw the deceased
alive on , and that death occurred at VL d /Sﬁm from the causes and on the date slaied above.
@GNATURE or title 23b. ADDRESS 23¢c. DATE SIGNED
M W /S oo Clar . F roSg
BURJAL, CREMA- 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATICN (Oity, town, or county) (Btata)}
Tlﬁl REMO \Mqudlr)
em Aug.l 14956 Bqasurrection Cemeteryl St. Louis Co., Mo,
DATE REC'D BY LOCAL : 5. FUNERAL DIRECTOR 8 SIGNATURAE ADDRE &S
1egshauser 74228 S.Kingshighway Bl.

AUG 101956

(Licensed Emhfmer- Statement on Reverse Side)




’ STATEMENT BY LICENSED EMBALMER

i

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr

DY mMe, OF By ..o ciiriiir e e tterieie s rera e e msa N s stsse s eea s, StudeptEmbalmer Noo.oaeeeannns

working under my personal supervision..

Student .. oottt re e cacaaaaias
Signature of Student Embalmer

Licf:d Embalmer No..H-.. .
P. OTAddress ... ... ....ccoviieaen.

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T this body is noi embalmed, fact should be so stated above. ’




