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DEPARTMENT OF COMMERCE
 OF 1R CENSUS

HEN AU ‘i}’“

Registration District No......... /..

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District No..

26"(3\

State Fils No..

Reglstrar’s No ; 95‘4

/1]

L PLACE OF DEATI:

o Sty jauts /
(&) City or to

{If outside 'or Zhwn limits, write “RURAL™ and name of towpship)
(¢) Name of rgﬂta.l ow f

,8 Hospital

{11 not in bogpital or institation, write strost oumber or lecation)
(d) Length of stay: In hospital or institutdon

{Specify whather

In this community.
years, tnonths or days)

2. USUAL RtENCE OF DECEASED:

Miss ou;ri % County
8t ’ Louis

(1f autaide city or town limitr writs “RURAL™)

5855 Washington

{If rurnl, give Jocation)

a) State

{¢} City or town. :

{d} Street No

{e) If forelgn born, how long in U. §. A.?, years.

3. (s} PRINT
FULL NAME

Eleanor V. Eagar 20,0

E A PERMANENT RECORD

WRITE PLAINLY—USE UNFADING BLACK INK—MAK

B. (&) I veteran,

name war.

8. {6} Siogle, wtduvfd mﬁ:ﬂe

5. Color or
4, Sex female hit d.ivorccd_._._ PR = S

6. () Name of husband or wife..ccecoceceee 8, () Age of husband or wife if

16— 1903""

20. DATE O Mont
OGBS0 aogs s 1020 ;7— re m.m_f »

MEDICAL CERTIF]CA’I'[ON

21. I hereby certify that I attended the deeensed from.
1 -

———ms 192_&’
19..£ép

Duration

that I last saw h.,!d(n.hve on
and that death occtrred on the date #8d hour Ated above,

Immediatpeiuse of death "
7. Birth date of d d Aug. S e 2
{Month} (Day) (Year)
8. AGE: Yeats Months Days If less than one day Due to.._. ... MW w / \
36 II 7 hr il ) & _)z“ i
Ste. Louis Mo, = || Due mM
9. Birthplace "
é ity wwn. v} or: (Stata or forelgn oo DI | Bt
P'h Oth d :
10. Usual occupation St d 011 C o ) (tln:I::dc:l:rum:::y within 3 months of death) -
11. Industry or business - —_ R - PEYSICIAN
= LR Major findings:
g 12, Name JOhn Eagar b a:&g nwatlom_W—‘/ - Undess
. nderling
% 1o, picnorace_1TE1ENA W dsiete
. - kad [}
E 14, Malden name M&‘y‘"’f\m“"&. ﬂrthy (State or foreigm country) S - _nhou!datbae
. 0&5% % g % " i
Ireland 7 tistically.
§ { 15. Birthplace... o 22, 1f death ﬁs due to external causes, il in the following:
16. (a) Inf ¢ (o) Accident, suicide, or homicide (specify)
a orman
(b} Address 4 Jh(b) Date of occurrence.
u 1 ) . Where did ?
Burial @ Date thereof._ Y Xd @ Where did injury occur [Gity ot s {Comots) (Stare)

17. (g}

(Burial, cremation, ar removal)
{¢) Place: burial or cremation
18, (a) Signature of

(&} A
o w JUC 19 1080
{Datareccived locxl

(d) Did m;ury occur in or about home, on farm, in industrial place, In public place?

Date signed /.

Licensed Embalmer’s Statement on Reverse Side)

SV



" 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..

egistered Apprentice No.
v oL LI

working under my personal supervision. ' - ﬂ

f AL L. N L2A ,

.. =+ Licensed Embalmeg Not 3. (. Lo
P. 0. Addr z%??/_éé@_"

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the abeve constitutes grounds for revocation of license.)
If this body is not embalmed, abave space shauld be left blank. N B "



