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NG UNFADING BLACK INE—MAEKE A PERMANENT BECORDK

WRITE FPLAINLY—USI

BIRTH NO.

WD s

THE DIVISION OF HEALTH OF MISSOURI c
STANDARD CERTIFICATE OF DEATH state e o S,

REG. DIST. NO. é/z PRIMARY REG. DIST. m.ﬂé. Registrar's No..../...é_?_.s.......

1852

‘F#I&.JPLACE OF DEATH 2. USUAL RESIDENCE (Whers detetsad lived. If lastitgtion: residence budore
a. COUNTY S.b . LOU.:LS a. STATE P'IO. b. COUNTYS.t LO -mlrni-ion)
b. CI‘II;Y (I outzide corpursle lmits, write RURAL and “-M <, I?ENGT“F’! pl.?FI ﬁ (! outadds corporate limits, write RUBAL and give wwnehin)
to ] th|
TOWN Clayton wiva Ifl' lﬂr Kirkwood L7483
d. FULL NAME OF (If oot in hoapltal or § lon, give streot add ({If rars), give ication) /
HOSPITAL O . ADDRES
INeriorion St. Louis County Hos plta[l. 218 3, Filmore oN
INANeSs v Em b. (Mlddle} ¢ (Las) i 4 DATE  (Month) (Day) (Yean)
(TypeoePints A ) by EAG AN DEATH & / v,
5. SEX 6. COLOR OR RACE | 7. MARFﬂEB i'SIEVER ESRRIED 8. DATE OF BIRTH 9. AGE (In vn)nn !: UMM | YIAR’| O DR s wEs,
0! Hours Min.
male white arried  * I may 29, 1887 [ 51 20 |
10a. USUAL OCCUPATL?':GH&GH-Hngoi-wi; 10b, KIND OF BUSINESS OETII‘:‘\; 11. BIRTHPLACE (Btats or forsign country) d IZ.CSEJ_IZ_'ER%\I'OFWHAT
ing moet of yor! o, #ven i retired R 1
“Bustodian /-(; RN @eoD Hich Laobert sville, Io. America

13a. FATHER' S NAME

T3b;~MOTHER S MAIDEN WAME 14. NAME OF HUSBAND OR WIFE

Patrick Eagan | Unknown Ilaura E, Fagan
15, WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURITY | i7. INFORMANT' S SIGNATURE OR NAME  ADDRESS
(Yes. 50, or unknawn) | (If yos, xive war or dates of servies) : g% N
no 4,91-18-17 laura E. Eagan Kirkwood
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteronty cnecauseper | | DISEASE OR CONDITION / . 7/‘ / . * ONSET AND DEATH
DIRECTLYLEADINGTO"‘EA‘I‘H' TP o e A S ;e/ LA T e BN
lina for {a), (b), and (c) (=) 422y 7
ANTECEDENT CAUSES 4 '
*This dpes nat mean
the mode of dping, vuch | - Morid omdiions, If any, giring DUE TO (6) Copepmny T wopLosl S ,
«t heart follure, asthenta, | 7iee (o the aboee cause (c) stating :
ete. It meana-the dis- he underlying corse Jast E . 7l » / - 7/ ] '; 7[ C/\ . )
case, injury, or complica- DUETO AL TRF 1 O < /8 2 FrC /2 v, Ry q
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS k|
T Conditiona contributing to the death bist not :
related Lo the direate or condition causing death. Lk
192, DATE OF OPERA. | 155, MAJOR FINDINGS OF OPERATION 2. AUTOPSY? *
TION . 4 7 o0 1
YES E] NO M, !
2ie. ACCIDENT Bpecily) 216, PLACE OF INJURY (eg..insrabomt | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) =~  (STATR) &
SUICIDE boms, farm, {sctory, street, offics bldg..et0) |*.
. HOMIGIDE )
219 TIME doath) (Day? (Tewr) (How) | 21s. INJURY OCCURRED { 2H. HOW DID INJURY OCCUR?
) WHILE AT NOT WHILE|
. ’"-"-'RY o | worK AT WORK

alive on

2. [ hereby certify that I altended the deceased from

188 lo
, 19.5 3-and thal death occurred at ,A&_-'Leﬂ m., from the causes and on the date stated above.

198" 3that T last saw the deceased
‘:‘JI

é‘%&p

’//(Deunor titla) Zb. ADD) 23c. DATE SIGNED
@m { )f

BURIAL, CREMA-

24c. NAME OF CEMETERY, OR CREMATORY

o/
24b. DATE (/ 24d. LOCATION (Ofty, to

T?’éﬂmwﬁw’ 6/23 /52 St. Peter's.Cemetery| Berger MO I
DATE REC'D BY LOCAL . Aﬁ runsnu DIRECTOR' S SIGNATURE Y ADORESS %
A Meyer- Pf :|.t zinger Kirkwood :
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5 STATEMENT BY LICENSED EMBALMER
L
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
——
b, 20T - Student Embalmer No.

S vereriimenwre R [

Student cuiiccioraviassanen s arssesananases  DIENEGLLLLI gy
Student Embalmer %

_ »Llcensed Embalm N’n V /é

P. 0. Address W%ﬂ

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.)

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

working under"my personal supervision,




