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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

JRE JUR 30 1945'

~
STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
&! 8 Primary Reglstration District No. oo oo,

13568

State File Na.

Registrar's No.oom e 5‘115 v

trlcl ) £
1. PLACE OF DEATH:
(g County...... .
(8 City or town.._ St. Louis

(Il outaide city or town limita. write “RURAL™ aod name of towmahip)
{¢) Name of hoapital or icsiitution: 0

Missouri_ Raptist Hosnital
(Spacify whetbat

(If 3ot In bospital o7 Jnstitution, write street aumber ar jooation)
(d) Length of stay: In hompital or lostitution

In this community........
yonrs, monike or days}

Yavatval
2. USUAL RESIEWCEASED: o0
Missouri ® comy...h..._h.....n._l%_
Lonis d L Y.

St.
{1 gutalde clty or town limits, write * RURAL )

Street No.L15%68 Vichita Ave.,

(Ifrural, give location)

{a)
(e)

State.

City or town

)

6} {Yes or No)

(e) Citlzen of foreign country?

If yes, pame country.

3089 PN Mary Oma Josephine Agger

3. (D) I veteran, 3. (¢) Social Security

name war No, No._lone
/ 5. Color or 6. (g) Siogle, widowed, married,
. sex. Femaleld race. SR ite divoreed... ¥Yidow

[

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month__SUIE day 20
year 1945 seur... 2 minute 20 _Ax M
21. I bereby cerufy that I attended the deceased from 94’" A
s 193 10 _ﬂ_o . 19 H,’__._

that 1 Inst saw h427. _ ative on

{7 /

6. {8) Name of husband or m!e‘fg.:llter 6. (c) Age of busband or wife if || 8nd that death occurred on the da%nd hour stated above. Duration
Andrew Agrer. Dec'd 6-P0=20  wive...__...___years Immedl?mw death. o P Y

7. Birth date of deceased. ___._ “Eehn‘lar_“’f___ll,__ | 89_5__ . .........../ A otire. A e N oot i

{Bouth) (Day) 7o) L Lt /ﬂ ______
" 8. AGE: Yeare Months Daye If leea than one day Due to.
52 LL 19 hr. min. |- L4 /-’
A Due to.

o. Bisthotace Fredericktovm, lio. /) 7

_ - {Clty, town, or county) (Stats or foreign country). | - M -{2

10. Usual nccupation Domestic - - %E:!Ldﬂ:m within 8 months of death} 4 )

1o s . I . ~
11, Industry or business_o.C.e JONN's Hospital ). PHYSIGIAN
Major findinga:
e —
g 12. Name.. ﬁn E. Fars Dn - ; of om%ﬁnu....:... : Undertine
E 13. Birthplace Prederlcktovm . Mo, ' -— - L fthe cause 1o
{City, wwn, (3tata or lorelga roaotry) O gutopsy
5 ¢ 14, Maiden mame LBAROY JADG. Beriy - Of autopey .I'h"'d.g.f
o tistically.

g{ 15. Birt hphce--—--——-:-‘;:-g‘-i-e ricktovn ,MO s U 22. If death was due to external causes, fill in the following:
= = (City. tawn, or county} "{State or loreign country) " ' *

16. (a) 'lnforman! hm ., B, StOESdlll (a) Accident, suiclde, or homicide (spedfy)

) Address_ 115360 Wichita Avenue... . ... |@ Dateof occurence

15

(%) Date themof_......é,la e
(Year)

( Momth) (

Burial

17. (a}
(Burial, cremmetion, or raml'll)

{(c)

{c}
€]

‘Where did injury occur? i — i
Sta
‘Did injury ocenr in or about Lome, on fnn:n in indu.strlal plaoe in public place?

(Spedb tm of place)

18. (a) Siznature of funeral dlrcctor..R....b..._ e M - While at WOTKPee oo ) Means of inlur}' .
b AddmAﬂ:,..te.QD RBd. g% Conc. /52;:
JU& 91 23. “Signatitre (M D. d:mzr)__
[{:)] (R LA 4 6 A N 0
(Dx ; addrens._ 0336 Clgvhon BA-"rsio Dated ,HE ;L5

(Licensed Embalmer's Statoment oo Reverse Side)



[

STATEMENT BY LICENSED EMWlER

" I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No

wbrking under my personal supervision. i / -
Signed... /1

Licensed Embalmer No

P. O. Address

Note: The above MUST BE $IGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TING. {Failure to comply with
the abhove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




