IRI DIVISION OF I-fEi\l.TH — STANDARD CERTIFICAT.E OF DEATH

LED VSVagT, 1.0,1950.

DOCUMENT

BY AFFIDAVIT OF

A4

Primary Registration District No. __cb.—.‘.a..a_____lhqlmar'l No. _z_.z./sL.Q_

—~60—-037032

STATE FILE NUMBER

1. PLACE OF DEATH 2, Usual “;lﬁENCE (Whers deceased lived. If institution: Residence bafore
a. COUNTY S‘I‘. LOUIS a. STATE MSSOURI: COUNTY ST. LOUIS admisslion)
b. Cé'l: {if outside corporate limits, give TOWNSHIP onty) Length of stay in Ib [ CCI)TRY Inside Limits
rown JEFFERSCN BARRACKS 169 DAYS TOWN  MEHLVILLE Yor [X No [
c. ;lg.épll\lTAA}{\EOOF (If NOT in hospital, give location) HUGF Inside Limits d. ASL]',II;EREETSS (If outside, give location) Reside on Farm
iNsTiTuTioNn  VETERANS ADMINISTRATION Yas i No O RT #9, BOX #556_}1 Yos [0 NoYD
3. R:DI:EOI_O;”I:E)CEASED First Middle Last 4, Déﬂ;:lE Month Day Year
GERGE E, FAGAN JR oeam  OCTOBER &, 1960
5. SEX 4. COLOR OR RACE 7. Married [ Never Married [] [8. DATE OF BIRTH | ¥ AGE (lat birthday} [IF UNDER | YEAR | IF UNDER 24 HR
WHITE Widowed [] Divorced ] 2_2]+-22 38 Maonths | Days Hours Min,
10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY

during most of working life, even if retired)

G

ST. 1LOUIS, MO,

USA

t3a. FATHER'S NAME

GECRGE FAGAN

LEONA

13b. MOTHER'S MAIDEN NAME

BOEHLETIN

15, WAS DECEASED EVER IN U.3, ARMED FORCES?
{Yes, unknown) I (If yes, QWIﬁdlfll of service)

16, SOCIAL SECURITY NO.

490-12-8116

17, INFORMANY

VEM,

14. NAME OF HUSBAND QR WIFE

THELMA. E. FAGAN
THELMA B FAGAN,m,ﬁm, BOX 556-H {

——pr -

734 ﬁemnou
. REMOV AL (Specify)

! 10/6/60

Calvary Cemetery

5t. Louis, Mo.

|a CAUSE OF DEATH (Enter only one cause p-er line for {a], (b), and (c). INTERVAL BETWEEN
PART |I. DEATH WAS CAUSED B ONSET AND DEATH
IMMEDIATE CAUSE (a} ACUTE BILATERAL BRONCHO-PNEIMONTA 2=3 DAYS
Conditions, I any,]  DUE To (b) GENERALIZED DEBILITY AND CACHEXIA
which gave risa 1o
sbove cl:uund[l).
statii the under-
ing " covea v ] ouE T0 (0 MULTIPLE SCLEROSTS AND TRTIGEMTNAL NEURALGIA 12 YEARS
‘z) PART Il. OTHER SIGNIFICANT C.Oh;l')\l"ll"ll.O'NS CONTRIBUTING TO DEATH but not related to the tarminal PART I1L. If decassod was female wal
5 disease condition given in (a} P(BT-OPERATIVE: LT. TMORAL ore a pragnancy in last 90 deys,
$|  CRANIOTOMY WITH CYSTIC MATACIA O MOS., [OYe | ONo | 3 Unknown
E 19. WAS AUT%PS‘I’ 20a. ACC!EIIJENT SUJ%DE HOMEI‘CEDE 20b. DESCRIBE HOW INJURY CCCURRED. (Enter nature of injury in PART | or PART Hl of item 18.)
PERF 7 i
& YES@ NO[J
-
I | 20c. TIME OF  Hour  Month, Day, Year
a INJURY am.
) p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.Q.. in or about home, § 2. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, tactory, streat, office bldg., wic,) .
NOT WHILE AT WORK [ i
Vi !
21,/ stondad the decested o 10=4e60 XIGERORDGIEX ‘
Death occurred st 12:01 AM m on the date stated above, and to the best of my knowledge, from the causes stated.
— ﬂz/zjgmmu {Degres or title) 22b. ADDRESS 22¢. DATE SIGNED‘
A 77 ¢ /:/pw.. 7270 D. VAH JEFFERSQN BARRACKS, MISSOURI| 10-4-60
23b DATE 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town, of county) {Stare)

24. FUNERAL DIRECTOR ADDRESS

Edverd Fendler 5611 So. Grand Blvd.

25. DATE RECD.

/10—

OCAI. REG

(Licensad Embalmer’s Statemen? on Reverse Side)

%?ans SIGNATURE
U »



STATEMENT BY LICENSED EMBALMER
| hereby ceriify that the bpdy whos& name is-recorded on the reverse side of this certificate was embalmed by

‘- [ . - - - N

- . . . [ . 4

or by Student Embalmer No.

working under my personal supervision. !Eé : }V
Student . Signed_2 f v

Signature of Student Embatmer

. . R - - -, - Licensed Embalmer, o. ?

.
e

P. O. Address

" Note: The above” MUST™ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
with the above constitutes grounds for revocation of license). . . .
If embalmed by a STUDENT, he also shall sign-in his OWN handwriting. = b
If thls body is not embulmed fact should be so slafed‘above
: - T RIS B S




