FLED FEB 14 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
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line for (a), (b}, and (c)

*Thiz does not mean
the mode of dying, such
a# heart fallure, asthenda,
ete. It means the di-
ease, infury, or complica-

.
State File No........ y 3
- 1008 90716
" BIRTH MO, Rec. DisT. no, W2 BRD  ppiuany mEs. DisT. Mo REGisAPar s No,—ovomreeomsrreomessssssmines
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deosased lived. If isstitution: reaidence hefore ‘
a. COUNTY a. STA b. COUNTY dinisalon?,
Missouri St. Louis |
b. CITY (1 cuteids corpurate limits, write RURAL sad rive ¢. LENGTH OF €. CITY (if outside corporate limita, write RURAL snd give township) &7 |
OR . township)| STAY (in this place) / |
- TOwN St. Louis weelcs|| TOWN Kirkwood / |
d. FHéSLPrTAAT.EOOF (i act in boapital or institution, give stroat address or Theation) d. ASJB?REEESFS (If rural, glve location) 3 ‘
INSTITUTION  Deaconess Hospital /) 312 W, Madison Ave. ‘
BDNE?Z%ES%% a. {First) b (Mléd!e) e, (Last) 4, Dg;E (Meonth) (Day) ear) |
(Typeor Printy  ROY A, Hagy oeaw Jan. 28, 19,9
5, SEX 6. COLOR OR RACE | 7. M%%E% gF\YEgCPgBREIEEI. , 8. DATE OF BIRTH # |9 AGE (In;:;;n L»II' UNDER 1 YEAR | fF UMDER u wis.
» actly) a H. Min,
Male ) White arrie Aug L, 1900 gt Bl 2 P
10a. USUAL OCCUPATION (Cive kind of work 10b. KIND OF BUSIN_ESS OR _IN- | 11. BIRTHPLACE (Btate or forelgn country) 12. CITIZEN OF WHAT
dona during most of working Ufe, sven If retired) DUSTRY COUNTRY?
Torman Inion Flectric Dexter, Missouri /)
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
» Joseprh (reen Hapvy Nellie Garpnep Josephine
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Y, Bo, or unknown) | (I you. give war or dates of service) NO . .
No 19h-07-2109] Josephine Hagy 312 W, Madison Ave.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter anly cnscouseper | |. DISEASE OR CONDITION

ONSET AND DRATH
g;%gp

DIRECTLY LEADING TO DEATH'E:) 8
ANTECEDENT CAUSES

Morbid conditions, if any, giving DYE-Fo—¢b) i = e
rise {0 the above cause (a) eating

the underlying cauae last.

.. DUE TO (&) Oéyf/f -

tion tohich caused death.

I1I. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but n10f
related lo the discase or condition enuring dcaﬁ\

144

LA T Y (’)

"192. DATE OF OPERA- | 19b. MAJOR FINDIN OPERATION /’ F la g~ ‘2. AUTQPSY?
§ ON 2
1=-26=-4 | % YES )
2la. ACCIDENT (Bpecify) 21b, PLACEOF INJURY (e.g..n opfbout | 2lc. (GHTY, TOWN, OR TOWNSH]P). . (COUNTY) . (STATE)
SUICIDE bome, farm, fagtory, sirest, pfice bldg., eto.)
HOMICIDE )
214, TIME (Mosth) (Day} (Year) (Houn) | 2ie. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR? - v ’
oF WHILEAT™) NOT WHILE
INJURY WORK AT WORK

aliveon L =&OT

22, I hereby cerhj]éthat I attended the deceased from .1 =12= 19049 to_] =28« 19 49, that I last saw the deceased

,gand that death occurred at _1_P_ m., from the causes and on’the date siated abore..

2. SIGNATURE

A

24n. BURIAL, CRE]

Z4b. DATE

23c. DATE SIGNED

1-29-49

(Gtate)-

23b. ADDRESS
9 E., Lockwood Ave., W, G,

24d. LOCATION (Oity, town, ¢r county)

E egToa or titlo)

24, M\'\‘IE OF CEMEI'ERY OR CREMATORY

JEN 3 1

TIGN, REMOVAL
Burial 1-30-19) 19 Dexter, Miggouri
DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR"S SIGNlTURE QDDIESS

Jay B. Smith 7456 Manchester R4.

REGISTRAR' S%TURE

(Licensed Embslmer’s Statement on Reverse Side)




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, or by v

. Student Embalmar No.

working under my perscona! supervision.

P. O. Address... £

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds (or revocation of license.)

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

N '(:rE;ilme to comply with




