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Doctor, coroner, otc. must use only standard nomenclature in item 1B. Mo symptoms will be listad. Al}
diseases in Part 1 'must be casually related. Coroner canncot certify to o death due to notural causes.
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USE ONLY BLACK INK OR RIBBGN TYPEWRITE IF POSSIBLE

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
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FILED APR 26 1957

Ragistration District No. o

Ragi

STATE FILE NUMBE

R463

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decscsed livad. |f institution: Residence before
o COUNTY o STATE ¢ b. COUNTY admission)
MO o '
b. CITY {If outsida corporate limits, give TOWNSHIP only)] Inside Limits c. CITY Inside Limits
OR OR
TOWN S+, Louis Yasil NoO TOWN 5%. Louls YesU NoDO
I
c. Egis_h{_l:tl%'?F (If NOT inhaspitsl, give location}|Length of stay in 1b {{ TREET (H outside, give location) Reside on Farm
wstitution Enroute City Hogp. ,Qwéfi poress 386l Arsenal St. YesO NoD
o = :
3 :221! :l First Middle Last 4 Dsgc Month Day Year
EASZD
(Type o print) EMMETT , J. EAGAN e Apr. 9 1957
5. sex 6. COLOR OR RACE 7. mnn{zo [0 wever mamiep [J] 8- DATE OF BIRTH 9 acE Jf’é‘nﬁé‘}’)‘ ;:‘ e 1::: i ;:o:nlz;rt:s_..
Male White wipowen (] ovorceo (] _April 1, 18? 9 "
10a. USUAL occun‘nonk(ahf]ﬂnd o[u‘:;rk‘;dmx 106, KIND OF BUSINESS OR INDYSTRY |11, BIRTHPLACE [City mnd afate or country) 12. CITIZEN OF WHAT COUNTRY?
duting moygt of working life, even _if retire
Agent-Metropolitarn Life Ins. Co. | Robertsville, Mo. U.S.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Patrick Eagan Mary McGahan
[15. WAS DECEASED EVER IN U. 5. ARMED FORCES] 16. SOCIAL SECURITY NQO.[i7. tNFORMANT Addreas (Wife) \
{Yes, no, or unknown) {If yev. gine war or dates of servies)
No None .. Daisy Eagan 386k Arsenal St.
—— -

18, CAUSE OF OEATM [Enfer only one caus
PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a):

ﬁlim for (o), (b, and (c}.)

INTERVAL BETWEEN ‘

[V A
oo A gAM O T

Conditions, if any

Fal

$-9-37

which pare ris fo
cbove cause (8),
stating the under-

{
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BUE TO (¢) @(ﬁ/bbo &wb"ﬂ/w 1

st l’

lying cause lasl. /i )

— F. i
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[=] PART 11, OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 13. &»;SF&\‘I;%PS,Y

™ 2

v} ves 1 no

:'—: 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer natummm,}’arl Ior Part 11 of item 18.)

] O— 0 | _— 43R0 -1

;“ 20¢. TIME OF Hour  Month, Day, Year

'] INJURY a, m. - o

= P A" o

M)

Z [ 20¢. INJURY OCCURRED 20¢. PLACE OF INJURY {e. g., in or eliout home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE (] arm, factory, strect, office-bldg., elc.) - -
WORK "g\u.mnn '

her

21.' ] attended the deceased fro . to

Paath occurred at

last saw hiin alive on

d
m on the date sthted above; and ta r(ﬁs: of my kno‘wie‘dgu. frdm the causes statéd.

Kriegshauser 4228 S.Kingshighway APR 10757

{Licensed Embalmer’s Statement on Reverse Side)

SIENATY, (Degree or title) T2, ' 22c. DATE SIGNED,.-

Gonn WAL PDlp ftad F—  [4755]

23a. BURIALS CREMATION. {1235, DATE 23, NAM} OF CEMETERY OR CREMATCORY 23d. LOCATION (Cicy, tda. or county} (State) L
REMOWIL ¢! P ‘

Removaffﬁtr) ,-10-1957| St. Mary's Cemetery Moselle, Mo. 4, _

24, FUKERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. G, AR’'S SIGNATURE ,
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I hereby cerniy that the bodthhose name is recorded on.the reverse side of this certificate was em
by me, or by ....... s ST SO cerrereraeees , Student Embalmer No..........
. ' working under my personal supervision.. .
Student.....: T S U Ll S Signedm.ﬁw%é; ..................
Slgur.ure o! Student Embalmer ) s .
Licensed Embalmer. Nofé??
- . . e ., LA P. O. Addres
. ' l . 4 - . -
N
. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER'in his OWN HANDWRITING. (F
~t6 ‘comply with the above constitutes grounds for revocatlon of license). - . et
N If embalmed by a STUDENT he also shall sign in his OWN handwntmg :
if thxs.bodv is not embalmed fact should be so stated above. - .




