ﬁ:m FLEDJAN 31950 <JHE DIVISON OF HEALTH OF MISSOUR 42985

STANDARD CERTIFICATE OF DEATH Stte File Moo
. ] R C
'BIRTH NO. _ REG. DIST. NO. __ " " ™ PRIMARY REG. DIST. NO. R,,,,,m“m 10 )_flle
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d ived.  If 4 5 before
a. COUNTY . STATE b. COUNTY adin innl-
* Migsourl ; St. Lo
b. CITY outeide corpurate Uimits, write RURAL aad give ¢. LENGTH OF ¢. CITY (If cutaide corporase limits, writs RURAL and give township)
OR townabip)| STAY (la this plare) OR
TOWN St. Louis TOWN Wellston @ @
d. FULL NAME OF (I not in bospita! or Institution. give streot sddress or locatlon) d. STREET (H rursl. give location) T
HOSPITAL OR DDRESS
instiruTion St. Luke Hospital /9 A?R‘ 6303 Ella Ave.,, é\
3.E)NEJ}:NE‘ESOEFD 8. (First) b. (Middle) c. (Last) 4. DATE (Month) (Day) (Year) \ .

OF
(Typeor Priny_ LUELLA PEASL STAGG. oA _Dec. 19,1949.
5. SEX \ 6. COLOR OR RACE | 7. m&%ﬁ‘:&g E!IE\‘I‘JSECESRR]ED' 8. DATE OF BIRTH AGE (Io yo;n b'; Uz.en | YEAR | O UNDER & s,
N {Bpacify) birthday o Days | Hours | Min,
Fma White Married Nov. 18,1907 | |
‘I{ 10a. USUAL OCCUPATION (Gikvie kind of work 10b. KIND OF BUSINESS\OR IN- | 11. BIRTHPLACE (8tate or toreign mnnv 12, CITIZEN OF WHAT -
done during most of working [ifs, aven If retirad) . DUSTRY UNFRY?
Housewife Kimmgwick, Mo/ l) e D
13a. FATHER'S NAME 13b. MOTHER S5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Phillin Ruess . Mary Kessler Darrell Stagg, 6303 Ella
I5. WAS DECEASED EVER IN UI.5. ARMED FORCES? LIG. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME -ADDRESS
{Yes, 0o, or unknown) | (If yes. xive war or dates of sarvice) éio. .
No 94-28-0460. Darrell Stagg ,6303 Ella Ave.,
18. CAUSE OF DEATH MEDICAL CERTIFICATION m&vﬁgm
 Enter only onecausper | I. DISEASE OR CONDITION . :
“Z | 'line tor oy, (b and (o | PIRECTLY LEADING TO DEATH"(g) J"Z-M a’? Qb  Coke DWML)

“This docs mot mean | ANTECEDENT CausES et Lk - %M 42—-%‘-,\« ’é ,(;;4

the mode of dying, such | Morbld conditions, if any, giring DUE TO (b)
a8 heart follure; asthenia, | rise to the above cante (a} stating . .o

e, It means the dis- | the underlying couse last.”
ease, Infury, or complica- DUE TO {c) . . -
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS  ~
- Oonditions contributing to the death but not :
related to the disease or condition cauzing deqth. . . -

192. DATE OF OPTEIF(!)‘N 19b, MAJOR FINDINGS OF OPERATION ' T 7 . ' 2. AUTOPSY?
2la. ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY (e.z..inorabout | 21c. {(CITY, TOWN, OR TOWNSHIP) . . (COUNTY) . & (STATE) _

SUICIDE homie, farm, fagtary, strest, ofBos bldg., ete.) L. .

HOMICIDE R
2ld. T':I)EE (Month) (Day) (Year) (Howr) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? :j 7

- . . . WHILE AT NOT WHILE - . e .
INJURY = | work AT WORK . - M 2l’<\

2. I-hereby certijg tht' T altended the deceased from __&ec., 18 1927, to e . /7 19 ¥F that I last saw theGeceased

WRITE PLAINLY—USING UNFADING BLACK INKE—MARKE A PERMANENT RECORD

alive on 19ﬁ and lhat d@h occurred B‘z.ékS_P_. By from the causes and on the date slated above.
2. SIGNATURE- or tltle) 23b. ADDRESS . Z3c. DATE SIGNED
- LV PR é ﬂ ~J37 270 W,\ e V. X F?
24a. BURIAL, CREMA- | 24b. DATE 24c /{\AME OF CEMETERY OR CREMATORY - | 2ad..LOCATION (Oity, town, or county)” -- (Gtats)"
TION, REMOVAL (Specitr)
Burial Dec, 22,1949, Calvary Cem.,. | St, Louls, Moe: ‘-

DATE REC'D BY LOCAL | REGISTRAR'S SIGRATURE 25, FUNERAL DIRECTOR' 5 ) GHATURE ADORESS .
OEC 20 s | ST ae g bos, W.Clark, 1125 Hodianont Ave.y=—

./ {Licensed Embalmet’s Statement on Reverse Side) -
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STATEMENT BY LICENSED EMBALMER

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

e

- ] , Student Embalmer No.

working under my perscnal supervision. Q

Student ...a. teeracsteasisarranaanrrrn Signed.......... A
ueen . Student Embalmer | d /L é&’%/
Licenzed Embalmer No /[ i

P. O. Address Mﬂéﬂ‘ﬂ }%

Note: mlbuveWSTBESIGNEDBYmELI(ENSEDMAIMinﬁ:OWHANDmG. (Failure to comply
the sbove constitutes grounds for revocation of Hoense)
I this body is not embalmed, fact should be so stated sbove. .

-



