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

+

DEPARTMENT OF COMMERCE
Bunmu OF THE CENSUS

. FILED FEB g 153

R:gmtrauon District Na............ 5% 8 |8

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No,

3888

Registrar's No.

Primary Reglstration District Nolonnq

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED: .

6. (b} Name of husband or wife. .o 8. {€) Age of husband or wife if

-Mildred BagleYe......

and that death occurred on the date and hour stated above.

{a) County.. E N
S St Louis. Wasouri @ sae Missouri ) County o84 g
{IT outsids city or town limits, write "RURAL" and nome of township) (e} City or town St . Loui s A
{¢) Name of hospital or institution: . {If outside city or towa limits, writa "RURAL") ’ 7
8t. Louis City Hosvital 0 @ Street No.._ 2200 Go0dfellow Ave, A
{If not in hospital or institution, write sireet number or location) | © 0 T ¢ {If rural, gzive location} ;
(d) Length of stay: In hospital or institution.. 21‘.505 1:§D ................
R (?‘pecnfy whether [} (£) Citizen of foreign country? NO ......... {Yes or No)
In this community.. fi)
years, mouths or days) If yes, name country ]
FUE}-}. PRllet\iT F‘I‘aﬂk II'WY Bagley' MEDICAL CERTIFICATION
20. DATE OF DEATH: Month. Fabruary. . day 1,
3. (&) If veteran, 3. (¢) Social Security
. None year........._......l.9113...._.hour.............lQ.ih..ﬁ.......minute ....... A M.
name war. No
21, I hereby certify that I attended the deceased from....N.O:v&mber. ..................
5. Color or 6. (@} Single, widowed, married,
Male (D Fhite _ e gg]] 7 AT 4 19. L 0. FObTUATY.. L g 1945
4. Sex..Fimio il g race... Lladem. o] divorcedff. ~ab-it-LA W that T last saw h.. im alive on.. Febmryl' _— 19.&5 3:

Duration

diate cause nf death
J . M ot Q.

= - - {City, lnwn or counly) - (State or foreign munl.n) .

7. Birth date of d June 24, 18 S
) {Month) (Day) (Year)
fﬂs
8, ACE: Years Months Daya .Ifrless than one day Due to.. y3 !
, = i
hr. in,
68 7 8 T, min Due to_. e / /'{ (!
9, Blrthp]ace ......... Se lme, Alabama /

PHYSICIAN

Underline
the cause to
which death
should be
charged sta-

|tistically.

Informant. JHrs. .Mildr&d B&gley:... ......
1236 Goodfellow _Ave..

(b) Address,.. I
17. (a) Removal #). Date theredf... -t —'(74 ﬁ-:
{Burial, cremation. orrumov-l) (Mnﬂu') (Day) ( ear)
() Place: burial or cremation .Herro dsburg Kentuck
18. (_a)‘ Signature of funeral director. Geo L Ple lt SCh, ,In.c 'S
l (5] 'Addresa 59 66 68 1'-011

3. Y

1. @ L FER -3 049

(Begxsunr n nlgnntun)

10. Usual eccupation... Retired. Fumli tlll e.‘ ..... ?ifﬁiﬁfg&;‘:ﬁx';‘l e m‘#{.% Lo 7
11. Industry or business Sale Smﬂ n.
& Major findings: ’
& VRN e A o S,
g { 2. Name....loD Jemin T. Bagle: g o ?fi'f.“f".n%--,-----Zx.-xdr % nd-
213 Birthplace....oeimesorrvane DQDJ; knD.W+ ( A ; v
or oo State or orucu country, of topsy........ .
é 14. Maiden name......(.:geuti ‘:EJI' B.S tri dge PR et o .Opsy
B .
g 15. Birthplace PP munw) g&%%ﬁ‘%‘;k{) 22. If death was due to external causes, fill in the following:

(@)

Accident, suicide, or homicide (specify)

Date of occurrence

{8}

() Where did injury occur?

(City o tnwn) {County} (State)
{d) Did injury occur in or about home. on farm, in industrial p[ace. in pubhc place?
L]

(bpec:fy wpﬂ of plncn}

While at wozrk?.. {e)* ans of injury...

23, Slgnature
Address....

C?M D. urother)u'&
1518, Lafayette A:zenue. -Dite’Bibd /b3

e

(Licensed Embalmer’s Statemeont on Reverse Side)



.
e L. Cad . ' ! '
4 Wt
.. N
bl -
- : - ) . 7 v !
et STATEMENT BY LICENSED EMBALMER !
1 : ’ .
. 54975
BN . B . ' o Licensed Embalmer No i%d / B -
A o ‘ te . o : SRR ‘
. . "t PO, Address. ‘:‘7/ 4. éf«m =Ll
Note: The above MUST BE. SIGNED BY THE LICENSED'EMBALMER in his OWN HANDWRITING.,. (Failure to comply with
the above, constitutes grounds for. revocalion of license.) .
,If this body is not embalined, fact should be so stated above. X - v N
: . \ 7 ‘ ' .




