THE DIVISION OF HEALTH OF MISSOUR! p=/t 34 3o e

No. 300 - 54
200 (ILED AUG 2- 19 STANDARD CERTIFICATE OF DEATH Sote Fite o
BIRTH NO. REG. DIST. NO. _3_]__ PRIMARY REG. DIST. NO. 10-0—3 Kegisirar's No. 66@8
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decesssd lived. If iostitution: remidenes befors
0 a. COUNTY a. STATE M . b. COUNTY adinimlon).
b. CITY (11 ontzide corpurate timita, write RUBAL and give ¢. LENGTH OF c. CITY 4. Is Residence within Hmits of
(o] hip)| STAY (in this place) OR a clty of. in ted
v S, Louis - “Il_town  St.Louis G
d. F'E'JIO_SLPF{\AI‘I!_EO%F (If not in bospital or inssitution, give strect address or location) . AsorgﬂEETSS (It rurs!. mhve location) J/o 7
wsrirorion . pePaul Hospital 10 38298 Sullivan Ave, P,
3. NAME OF 8. (First) b. (Middle) c. (Last) 4 DATE Mmm, (Day) (Y
DECEASED 6ar)
{ Type or Print} Patr10k Jo EEEETI DEATH J'L’Ily és
5. SEX O §. COLOR OR RACE | 7. MARRIED, NEVER MSRRIED, 8. BATE OF BIRTH 9. AGE (In years| o UNDER 1 TEAR | o UNDER 1 wms,
Male White: WIDRMER BUREE onti) ‘Nov. 4 1895 = i i el
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 1i. BIRTHPLACE : 12, CITIZEN OF WHAT
) retirad STRY {Cicy and State or Foreign Country)
done dusepipd s lite, even if ) Decor atingﬂ St LOUiS Mo . C) COUNTRY?
13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND'OR ¥IFE
ichael Eagan | Ann Burke { Deceased )
15. WAS DE(Ti‘EASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURKIBI’ 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
{¥es. 0o, or unkoown} | (If yeu, xive war or dates of service} . J ames J .E&gan 9324 Gut-hri e Ave .
18. CAUSE OF DEATH H .ot MEDICAL CERTIFICATION L . . INTERVAL BETWEEN
 Enter only oneceuseper | 1. DISEASE OR CONDITION ONSET AND DEATH

Tine for (a), (b), and (c) DIRECTLY LEADING TO DEA'I.'I-_I'(a).V, i

“This does not meen ANTECEDENT CAUSES

the mode of dying, auch | Morbid conditions, if any, giving DUE TO
as heart fallure, asthenda, |- rise {0 the above cause (o) stallng
e, H means the dis- | Ihe underlying causelost. - .
caae, injury, or complica- DUE TO (&)
fion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS |

Conditiona contribming to the death but not
related to the dizease or condition causing death.

WRITE PLAINLY-—TUSING UNFADING BLACK INK—MAEE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION L . .o < - P . AUTOPSYT, &
TION g Y
ves [ 1 wo [
21a, ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.e..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, sireet, offios bldg., eva.) . 3
| * HOMICIDE \
| 21d. TIME (Moath) (Day) {(Yeur) (Hour) 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
A . . Tt . WHILE AT NOT WHILE
@ iy /o 4225

,'
fepded the deceased from 7 16 1@ , I9d_‘,Jhat I last saw the deceased
’ I‘A, and that death o ed at . -Pr_n reindhe cauats and on the dale staled ghove.
” ] ( vtte{ )| 23b. ADDRESS ~ . lnc. DATE'SIGNEp
) 9{ por eO o .
o i /1.;......', ..4 7/ /'-II'IJ_... ot .

8\

43 BURIAL CREMAT o DATE] 7 ) 2. WAWE o CEMETERY,OR CREMATORN ' [GR% LOCATION (Olty, town, o county) | Sty
B 7/1 9/54 | Calvary St,Louis Mo,.
1| DATE REC'D BY LACAL 25. FUNERAL ouu:crou S 51 GHATURE ADDRESS

6 {Licensed Embalmer’s Stltemtnt on Reverse Side)




STATEMENT BY LICENSED EMBALMER

~, ', " . K
RV O ! ._..- PR A

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

by me, or by ........... eamascseecssmsamecacsesrascessresssrinsrastannneeenansnariiean PO . Student Embalmer No............

LN . y - ~
S Lt o
A e, [ )

\

\ . Note: The above MUST BE SIGNED BY\THE LICENSED- EMBALMER in his OWN HANDWRITING (Fa
to comply with the above constitutes grou.nda for revocatmn of licensae). TN
I embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7 this body is not embalmed, fact should be sc stated above.

S



