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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BuRrBAU oF THE CENsUS

THED At o 10301

MISSOURI STATE BOARD OF HEALTH 2 2 7 9 8

STANDARD CERTIFICATE ?{) BEésTH State File No.

4, Pﬁmm-Registmtio; DistrictNo.- 7 . ¥

~6189

Registrar's No

1. PLACE OF DEATH:

(a) County. St. Louis
(b) City ot town

oL,

Louls

{If outyida city or town limita, write *"RURAL" and name of townahip)

(¢) Name of hospital or institution:

Masonic Home of Missouri ]

{Lf oot in bospitn! or iastitution,
(d) Length of stay: In hospital or ins

In this community.

write street number or location)

titmion--..l.Q...ﬂS;T;%Eﬁ:W

whether

yoars, months or days}

2. USUAL RESIDENCE OF DECEASED,

) Issouri do GX

a) State (b) Cuumy ...... f? __]y, ]
S5t. Louis » o -

(6) Cityortown
{1f gutside city or town limits, write /RURAL")

{d) Strest No 5381 Delmar

(1€ rural, give location) 5

(e) Citizen of foreign country? (Yes or No)

0

If yes, name country

3. (a) PRINT Bettie Hagan

FULL NAME

3. (&) II veteran,

3. (¢) Social Security

nanie war. No
5. Color or 6. (o) Singlefwidowed, Jmarried,
4, Sex F I race W div 4 .,H

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month_ OULY __ day 19

year 19 42 honr mintite. 35 B.«M.

21, 1 hmbgccm'.fy that I attended the decensed from Feb *
19,96 July=19. 1428

tlmtlla.tuawher alive on July=19= i l9...%g

6. {b) Naﬁe of husband of Wif€wrr. 6. (&) Age of husband or wife it |{ and that death occurred on the date and hour stated above. Daration
d. 1, Hagan alive years || 1mmediate caﬁ of death
7. Birth date of deceased ADI‘.‘Ll L 1852 Ionie Myooarditiﬂ lyr
{Month) {Day) {Year)
i
B. AGE: Yeara Months Days If less than one day Due to.
%0 s | 18] . |- Ghronic Interatitiml f B
T. Iin,.
! ——+ ] Due to phritis 7 6. Mo,
9. Birthplace_ LUXay, Birginia
{City. tawn, or connty} (Stato ot forcign country)
Oth nditi
10. Usual occupation (‘il:[ru:: we";'::y within 8 months of desth) (:’?} !
11, Industry or busi PHYSICGIAN
% Major findings: e . I [
5f 1 Neme.. Jos.—Hisey Of apersions 77 T e
z i Vi rginia / N ! - the cauee to
= \ 13. Birthplace I 4_'/'{4' [ 'whichdeath
(City, town, ot county) (Stata or foreign country) Of autopsy. should be
£ (14. Malden name ... Sarah Carter 757 charged sta-
g Virginia / tistically.
15. Birthplace - -
% 5 irthpla (City, town, or couuty) (State or foreign country) 22, If death waa due to external causes, fill in the following:

(g) Informant Iva_ Hirsch

s

(¥ Address 5351 Delmarn St- LOU.iS. MO. '

[ e S

-

. (a)

(Burial, cromation, or removal)

(¢) Place: burial or mmaﬂomm&nﬂlﬂajﬂn,m .
. (a) Signatu.re of funeral d1rectur_._ﬂhﬁgj.%h.ﬂ.mp.e_ln !

18
® Addnj,: 4700 Waghni
19. W o . &) s

(b Date thereof
< {Mooth) (Dny) {(Year)

ATE,.

Registrar’s isustore)

(8) Accident, sulcide, or homicide (epecify)
(b) Date of ocr.-umn
(¢) Where did lnju.ry occur?

{City or town) {Coanty) (State)
{d) Did injury occur in or about home, on f arm, in nduostrial plsce. in public place?

(S:dl‘r(:s)'w‘g f place) T

of injury.

(D-u received locil n‘ﬂuf@a:

v y',(/ (Licensed Embalmer’s Statement on Rama Side)
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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, 0f DY oo

2 ceeeeceenseenensy Registered Apprentice Now i

.Sisnesi; .......... L— () U4 8

4

Licensed Embalmer Né.r. ............. ’ '§ ... 9 i ......... 7

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\IER in his OWN HANDWRITING (Failure to comply
fhe above oomtxtutes grounds for revoeation of license )

If this body I8 not éfiibalmed, fact should be sb stated above.

working under my perscnal supervision.




5. No. 2B
M-—8-21-41

o] X20289

_‘ORD

DEPARTMENT OF COMMERCE

Registration District No...

BUREAU oF THE CENSUS

L

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFI

CATE OF DEATH  sweruenieXeol Z.7.&

Primary Registration District Noléé.j Registrar's  No {!ﬂ Pl \3 ?

1. PLACE OF DEATII.

(a} County L)

{If outside city or town limite, write numﬁ. nnd name of township,

‘e) Name of ;ospna.l or msm.uunn :
---------- lfnot.in ho-mbul nnmututio . Write -tr t‘nu

{b) City or town

e

2. USUAL RESIDENCE OF DECEASED;

(a) State {¥) County.

{c) City ortown

{If cutaide city or town' limits, write "RURAL"}

e eeeLoe || (d) Street No
' or “"“"“’) (1f zurul, give location)
(d} Length of stay: In hospital or institution.... /. f MM' .
(Spoc:fy whether {¢) Citizen of forelgn country?. (Yes or No)
In this community.
years, months or days) If yes, name country, -~ 4

3.

(@) PRINT
UL RAME. ML 1473/9'1'«

3.

(%) If veteran,

name war

. {¢) Soclal Security
No,

PR 5. Coloror
sex race. W

6. (2) Single. widowed, married,

4. divorced
6. (b} Name of hushand or wife.......cccceeooeo........ 6. (¢} Age of husband or wife if
alive_. -
7. Birth date of deceased.... AfM‘/ f % L
{Mooth) (Day) (Y
8. AGE; Years Months Days

WRITE PLAINLY—USE UNFADING BLACK IN-.—MAKE A PERMANENT

e, g T

MOTHER FATHER

16. (o) Informant \
(6) Address_.__ b
r~ M -
1, () () Date thereot. £ . & { = ' 3~
\ {Burial, cremation, or retmoval) "(Month) (Day) (Y“’)/

18.

9. @ o EP. s S

Clens m!@W
| 'ﬂm

13. Birthplace

*{City, town, or county)

14, Maiden name

{State or fareign coantry)

15, Birthplace

{City, town, or ¢county)

(State or foreign country)

{¢)} Place: bural or cremation

{g) Signature of funeral director

(&) Address

{Date received Jocal registrar

3}, f3nedactk,

194253

MEDICAL CERTIFI

20. DATE OF DEATH: Month.........

Py
L1 T N— ., I
q M
21. T hereby certify that
19
19.....}
Duration
N
Due to.
Due to
Other conditions
(Include pregnancy within } months of death)
PHYSICIAN
Major findings: J—
Of operations.
Underline
the cause to
A 'which death
Of autopsy. should be
charged sta-
tistically.
22, If death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide (specify)
(&) Date of occutrence
(¢) Where did injury occur?.
(City or town) (County) {State)

{d) Did injury occur in or about home, on farm, in industrial place, In public place?

{Specify type of place)

{Registrar's signatore)

While at work? . — (¢) Means of injury. ..o
23, Signature........ (M. D.or other)... ........
Address. Date gigned..............
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