ns ' FILED AUG 2_ 1954  STANDARD CERTIFICATE OF DEATH vt it g ST FO G

10.48
! BIRTH NO. ___ REG. DIST. NO. 3 I!;nmuav REG. DIST. NO. Jmaﬂmmmﬁ No. _..ﬁﬁgﬁ_'
e e i et et

1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Wbers daceassd lived. 1f ioetlution; remdence hefors
ZL a. COUNTY 8. STATE b. COUNTY sdzioclon).
: __ _ Missouri
_ -b.cITy mmmnumu write BUBALsnd tve | ¢ LENGTH OF. |- c. CITY (1f oushle sorporate lizits, write RURAL a5d sive townahio)
s townehip)| STAY (ln this placs) 7
TOWN St . Louis ToWN St ,.Louls ~ 2 0\~
d. FHCI).SLPII'{;\A{EOOF {1f 8ot in bospltat or Enetituticn. cive strest address or lomtion) || 4. Sr[l’!% (X2 rural, give locatisn) )
INsTITUTION- D, 0, A, City Hospt 5 . 6126 Suburban ave,
* SDNE%,EES%% a. (First) b. (Middle) , @ (Last) . 4, DATE (Month) (Day) (Year)
(Typeor Prind)  Mhomas h _Eagen oEATH 7 /17 /54
5, SEX 0 6. COLOR OR RACE | 7.-MARRIED, NEVER MARRIEDQ 8. DATE OF BIRTH 9. AGE Un years| # momR | TR | ¥ owcan 20w,
WIDCWED, DIVORCED . : et birthday) m, Duys | Hous | Min,
|_Male White Widowed 1/20/1885 89 |
10a. USUAL OCCUPATION (Giskind ot work: | 10b. KIND OF BUSINESS OR [N | 11. BIRTHPLACE (Buate or foren souatzy) 12 CI'I'IERQI"OFWHAT
L #. ovan if retired) -
House St.Louls Missourl ﬁ
'||Sa._ FATHER"S NAME i 13b. MOTHER'S MAIDEN NAME t4. NAME OF HUSBAND OR WIFE

Tomes Eagen . | Mary GeelciT Wirginia Eagen Dec, . :

2'. WAS DECEASE’D EVER IN U.5. ARMED Foncx-:si 16. SOCIAL SECURITY | 17. INFORMANT'5 SIGNATURE OR NAME ADDRES S

‘8. 00, o7 unknow! sorvies;

No } FRRANN 1494 03 43 Jane Brown 539 Donne Ave, _ {
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN ¢
. Enter anly anecauwper | !. DISEASE OR CONDITION . ONSET AND DEATH &

line for (a}, (b), and {o) DIRECTLY LEADING TO DEATH® (3

Ths does mot mean | ANTECEDENT CAUSES o m M M

the mode of duing, such | Adorbid conditions, if tmr giving

as heart falure, asthenia, § rise to the aboer coute ) stating .
ete. It meone the dia. | Che underlying “"""1"" Mké
DUE TO (a)

¢aze, injury, or complica-

tion wiich eansed death, | 11, OTHER SIGNIFICANT CONDITIONS .
« our | Condittons contributing to the death but mot- - - @M < x%
related to the dizease or condition causing deafh.

-|| 18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION
TION .
mﬁ D

21a, ACCIDENT (Bpadty) " | 215 PLACEOF INJURY ta. im oz abomt | 21c. (cm'. TOWN, OR TOWNSHIP) (COUNTY) ' ° "(STATE)
SUICIDE boma, farm. fastory, siress, offics bldg.. sxo.)
HOMICIDE
2. TIME  (Moat) (Day) (Yean Ofcu | 2l6. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? S2aLy.E
INJURY m | "work [ "ATwORK -
2] hereby ccmfy that I altmdcd the deceased from , 18 , that I last saw the deceased
alive on . ond that death occurred at ,from the causes and on the date gta!ed above. '
" SIENATURE' (@nm 1t1e) 4 Z3b, ADDRESS _ 2. mm:susuen
, &V - SFdoo. ' N7 7St
ua BURIAL. CREMA- 24. NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (Olty.tovn.urmly) -~ (Btate)
Urief '7/20 /54 Calvary Cemetery St.Lanils Missourt

WRITE PLAINLY—USING IiNFADING BLACK INEK—MAKE A PERMANENT RECORD

ISTRAR'S SIGNATURE

DATE REC'D BY LOCAL
REG

)}/ 25. FUNERAL DIRECTOR'S SIGNATURE ADDRERS

—Jos,W,clark 1125 Hodiamont Ave,
e e gt =




City Coroner

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, O By cm e

Student Embalmer Now.vsesas tesernsanenwEnaes

Licensed Embaimer No ﬁ é’ éj -~
P. O, Address_/l.j..-.ﬁ/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wif
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,

Signed.... 70T

3ignedecceaccana eataererrerrsracanas PN
Student Embalmer




