THE DIVISION OF HEALTH OF MISSOURI - 21101

|l - -TILED JUN 16 1943  STANDARD CERTIFICATE OF DEATH State File No
BIRTH NO. REG. DIST. MNO. m PRIMARY REG. D1ST. J.Uog/ Rlaulrar:No_...:%}_éil().....w-
. PLACE OF DEATH K : 2. USUAL RESIDENCE (Whare deceassd’lived. If imatitution: resience befors
a. COUNTY o . a. STATE My g Bouri b. COUNTY xmiﬂlonl-
' b, %L;Y (I outeide esrpurate Umits, wite RURAL mdt:iu %T AI;}ENEE Of‘) c. CITY (H outside corporste limits, writs RURAL and give township) - -
Town St. Louls 7“” athlestacalll S St Louls / Z
d. FIE{%SLP#J{{EO%F (If not iz heapital or (matitution, gite streot sddrems or losstion) A ‘S;I‘ 20 (It roral, give locatton) . /
sniution 4742 S%t. Louis Ave. A= 4742 §t. Toule Ave. 0
3. NAME OF a. (First) b. (Middie) o {Last) ] 4 DATE (Month)  {(Day) ety
priiping Harry A, ‘Hagerty o b June 4, "oug ™
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o yesers| i unDER 1 fEax | o umoEm w0 ima,
malei White WIDOW D VO%ED (8“76 Nov . 20 1882 lant bl ) Mnnﬂu, Daye Hmu-l Min.
10a. USUAL OCCUPATION (Givekind of sork | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (8tate or forelgn country) 12. CITIZEN OF WHAT
S hERage s ™ | Epatein Chev,Co Kensas counTRY?
13a. FATHER'S NAME 13b. MOTHER'S MA1DEN NAME 14, NAME OF HUSBAND OR WIFE
"Luke Hagerty | Margaret unknown Nellie Brew Hagerty
g-W;SoefkaﬁEP E‘:&ERJNﬂl#‘S’;fQRerE&i?RCﬁE 16. SQCIAL, SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
&0 | atvemn = | L 9l~05-04%8] Mrs. Nellie Hegert y-wuz 8t. Louis

CERTIFICATION INTERVAL BETWEEN

18. CAUSE OF DEATH S'EASE on
. Enter only onecauseper | 1. DI CCNDITION
Hine for (a), (b), and (¢) | D'RECTLY LEADING TO DEATH® (q)

*This does not mean | PNTECEDENT CAUSES

the mode of dying, such | Morbid conditiona, if eny, giving DUE TO (b}
o heart fatlure, asthenia, | rise to the above couae (a) sating
de. It meana the dis. | ihe underlying cause last.

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE ‘A PERMANENT RECORD

case, injury, or complict DUE TO {0
tion which cavsed death, | 11, OTHER SIGNIFICANT CONDITIONS
Conditiona contributing to the death but not
related to the disease or condition cousing death.

19a. DATE OF OP_FIF:.JPE 19b. MAJOR FINDINGS OF OPERATION . LT . 20 AUTOPSY?]
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY tes..fnorabeut | 2l¢, (CITY. TOWN, OR TOWNSHIP) (COUNTY) @\ (?rtTEi{ ‘

SUICIDE home, inrim, factory, street, office bldg., e o ) . .

HOMICIDE
21d, TIME (Moath) (Day} (Yest) (Hown) 21e. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? ; "

WouRy . WHILE AT NOT WHILE / ' #ﬁ, ﬁ/?/ :
. WORK T WORK Pl ¥
g - y .

2. I hereby ceflify tha/I atiend. deceased from (_; 19& lo , that I last saw the deceased

alive on , 19 y and that dcatbfql,curred at 7 _Aa_ Jrom the es cnd the date stated aborve,

T 4 : ﬁ é{gm or bﬂu) 23b. A;rjf% P
2 BURIAL, CREMA- ) 2fb. DATE 74c. NAME OF CEMETERY O CREMATORY | 24d. ION (Olty, Wy, of county)
aile) .
PUBLEL ™" | 6/7/49 Leke Charles St. Louils County , Mo.
DATE REC'D BY LOCAL REGIST R'S 5] 25. FUKERAL DIRECTOR"S SIGMATYURE
I o |- 2 /7’ Drehmann-~Harral - 1905 Union Blva.

0 d Embalmet's S on Reverse 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, or by

Student Embalmer No.

working under my persona! supervision,

D e T e S ITI BTN Signed... M—xﬁ- R
Studtnt almer
“:‘- Licensed Embalmer No L? sj_ 5 }"/
w P. O. Address

Note: - The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT!NG (Failure to comply wit
the constitutes grounds for revocation of license.)

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



