. TR VNN Ur PEALTF UF MlaAJUN =S RO N &4

. No. 30 Pl
0.3 FILED JUN 17 1950 -~~STANDARD CERTIFICATE OF DEATH Sate Bl Moo pe
Bl I 218 S s S
'BIRTH NO. ‘H_E_G_- DIST. NO PRIMARY REG. DIST. ] Registrar's No
1. PLACE OF DEATH - 2. USUAL. RESIDENCE (Whare 4 d liwved. If inetitution: resid befors
/ a. COUNTY ’ a. STATE Missouri b. COUNTY adnision),
b. %‘IF;Y (It outrids corpurnte Limita, write RURAL and give & I;IENGTH oF c. CITY (U outelde corporate limits, write RURAL and give township)
e st. .louis ) wownahip) [*STAY (in this place) OWN St. Iouis ’e / 0 7
d. FHUE'; NAME %F (If act ia boepital or institution. glve strect address or location) 1 . STREET {1 rurul, give location)
HOSPITAL S8 1601 Washington Blvd, * AbDRESS 2907 N. Grand Bivd, ¢
(Typeor Pinty James Watson Haggerty peatTH June 5, 1950
5. SEX 6. COLOR OR RACE | 2. #IAD%%\IIEB I;IEcrIgEchBRREED. 8. DATE OF BIRTH [ 4 9.1:«.?51 {I= n;n l: UNDER | YEAR | ©F OWDER u ms.
. . ) (Bpecify) y onths Hours | Min
lale Phit e Bangle ) July 21 1909 l e ln ki
ID: U§UAL OCCUPATION ((‘Inkinl;lofcwl; 10b. KIND OF BUSINESS OR [N+ | 11. BIRTHPLACE (5tate or foreign sountry) 12. CITIZEN OF WHAT
one , even If retired Ccou
A don T sher Aetna Cleanirg C4. Ireland. 72 rTRYT
138. FATHER'S NAME ' 13b. MOTHER'S MAIDEN NAME : f4. NAME OF HUSBAND OR WIFE
James Haggerty&- ) Unknovn Watson “none ,
[5. WAS DECEASED EVER IN U.5. ARMED FORCES? I 16. SOCIAL SECURITY | 1I7. INFQRMANT'S SI1.GN E Pﬂ NAME ADDRESS
(Yea, 8o, orusknown) | (If yes, rive war or dates of service) NO,
Q¢4.2907 N. Grand Aye

18. CAUSE OF DEATH CERTIFICATION INTfmm'il-ugm
. Enter only oneceuseper | 1. DISEASE OR CONDITION )ﬁ).{.‘,%‘p,&, 4/01 M dm&.._; %‘m
lize for (a), (b), and (c) DIRECTLY LEADING TO DEATH [t L

*This doey nad mean "ANTECEDENT CAUSES s o M M.,,(_ M
the mode of dying, such | Morbid conditions, if any, giving D 7
as heart fallure, asthendn, | rise to the above cause (a) stating A.u-w—cﬁ..w DA %d-
ae. It the dis- the underlying cavse last.

¢ase, infury, or complica- < o)

tion which esused death. | 11. OTHER SIGNIFICANT CONDITIO ,@ ,(ﬂ_‘_ _“,.M
Conditions contributing to the death
related to the dizrease or condition cmuino del
19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION j ») / 2. AUTOPSY?
T WD YES L] D
21a, MEELIDENT Bowetpy) 21b. PLACE OF W{ JURY (s.g..inor about | 2c. (CI WN. OR TOWNSHIP) UNTY) | (STA
e A ™77 v i M P ’/1‘%« "

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

24. TIME o (Month) D) (Tean) (g, [ 2le. INJURY OCCURRED | 2If. HOW DID INJURY. OCCUR?
INURpYeeess & So 0 | "o ] o wonk. T ﬂ
2. I h%y certify that [ auended the deceased from . o , 19 , that I last aawt ed
" alive on , and that death occurred at 2=/ f“’ ER m., from the causes and on the date stated abovk
f”ﬁ GNATY é {Degroe or titls) | 23b. ADDRESS ’ , Zc. wm: SIGNED
. /&tﬂ@w /300 &ZM—" ._Z, 67"5-9‘4’
% BURIAL CREWA | 0. DATE 24. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Otty, town, or county) ©  (Stats)
{Brecity}
A.'t June 9 1950 Calvary Cemetefy 1 ou:Lq 1 ssouri

DATE REC'D BY LOCAL RS NATURE MERAL DI!ECTOI I, sl ADDRESS
Juwg 19850 2&4—»2.;\ i ZE; QSEZ; Zf 2%31 Union Blvd.
[ 7.4 Y Goodoal,

ott 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 _, s

, . e Student Embalmer Now...... ':T?%T:..:\........
~working under my personal supervision, sttt &

. - '//
ey
Signede
Signedevecees sessssaarnens rererresenansans

Studant Embalmar Licensed Embalmer

-

Fes .
Note. The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in lm OWN HAN'DWRI
the above constitutes grounds for revocation of license.)

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

=" - . ¥



