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IZKINLY——USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FLED AUG 14 1950 STANDARD CERTIF|

CATEOFDEATH  surun.. 22744

. n " - - .
semumo.___ mec. oisr. wo. LB reiwasy aec. oisr 40_0_3_ Registrars No. 522D

| Enter only onecsusaper | 1. DISEASE OR CONDITION

1. PLACE OF DEATH [ 2 USUAL RESIDENCE (Whew decessed lived. If fnetiwtica: residance befors |
a. COUNTY a. STATE Mo b. COUNTY sdalmion).
N Ld
o|per b CITY mwud.mmuum-dunmnmm.._ LENGTH OF ||, ¢. CITY ("ouﬂdumrmhllnlﬁ.wfhlﬂl.ll.nddnwm T Tt {?(-um-.m
i (,,,
TouN 8t,Louls N St.Louls
. FULL NAME OF (If not in bospital or fmstitution. give strest sddrems or | . STREET Xf rural, give loeasion)
HOSPITAL 'ADDRESS
INSTITUTION 3502 Pegtalozzi St, 3502 Pestalozzl St
3. NAME OF s (First) b. (Middle) ¢ {Last) . 4. DATE M
DECEASED ) OF (Month) zmni n’ar)
(Typeor Print)  DOROTHY M. FAGIN : oear Aug. 95
B, SEX \ 6. COLOR OR RACE | 7. #]ARRIED. rgs\\g:n HARRIED.) 8, DATE OF BIRTH =1 9. AGE u".)... » Doy ¥ oo
Femgle White Sihgle ) |Jan., 29,1913 Y 3 | °3' |
10a, USUAL OCCUPATION tOitweind of wowk | 10b. KIND OF BUSINESS OR_IN- | #1. BIRTHPLACE (Btase or forsirn sountry} c) 12. CITIZEN OF WHAT
dona doring most of working Life, sven if retired) DUSTRY Y
Housework . St.Louls,Mo. _ P
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. RAME OF HUSBAND OR BIFE
Harry D.Fa Jennle Maley 1 _
I5. WAS DECEASED EVER | u s ARMED FORCES? | 18. SOCIAL SECURITY | 17. INFORMANT' 5 S[GNATURE OR NAME ADDRESS
(Yes, 0o, or unknown) | (If yes, wive war or dates of servies) NO.
| _No, Harry D.Fagin-3502 Pastalozzi St.

18. CAUSE OF DEATH EDICAL.

line for (a), (b), and (o) DIRECTLY LEADING TO DEATH® ()

oThis docs not mean | ANTECEDENT CAUSES

the mode of dying, such | AMorbid conditions, if any, m DUE TO (b)
a# heart faibure, asthenda, rise to the above cause (a) 3 - .
cc. It tacons the dis- | (46 BAderiying cause lont. -
cant, injury, or DUE TO (o)

INTERVAL BETWEEN

Sl

RTIFICATIOE .
VAl

tion which cansed ;eaﬁ. II. OTHER SIGNIFICANT CONDITIONS
- Cunditions
related Lo the divegss or condition consing death.

coniributing to the death but not- 2 , .

19a. BATE OF OPERA- |- 13b. -MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
TION ,
J | . v [ (]
21a. ACCIDENT - (Hpacity) 215. PLACE OF INJURY (s.g.tncrabous | 2Ic. (CITY, TOWN, OR TOWNSHIP) . (COUNTY).. .. (STATR
SUICIDE b, tarm. tustory, strasd, oifies bidy_ sue) :
HOMICIDE . N
214, T, NiMoath) . (Dary (Year] * 21gXINJURY OCCURRED . | 21f, HOW DID INJURY OCCUR? . ]
&E e \ E\m \wﬁmhmm\mu &'/
~WORK AT WORK i I

WRITE P

'tha!Iaue the deceased from WAL
938, and that deatl decurred at L0 2 30B

19:‘1.::., 19634, that I iast saw the deceased
m., from Li§ causes and on the dale slated above.

(Degros of titls)

24a. BURIAL, CREMA-
TION, REMOVAL (Bpecty
Burial

DATE mLREGRAR'SI
R ?‘W

Sunaﬁt__urial Park

2. A ADDRESS ?\3 M I %mm-: SIGNED

24d. LOCATION (City, town, oz county)
St,.Lolits Co, Mo.

25, FUNERAL DIRECTOR' S S1GNATURK ADDRE 8BS

Kriegshauser-4228 S.Kingshighway Bk.

= (Licensed Exbelonrs Ststemens on Beversy 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 e
. .. Student Embalmer No.eessweason vessaana sesssna
working under my persona! supervision,
. .
-
Signed... %A.Mm I
31gned.essesccncananannsanasssnna sasesesacs T
9 Sioaent Eebaiont . Licensed Embaimer No._,f..{a?f/
[ - S
. P. O. Address SERfd A/ et

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG Hilure om
the above constitutes grounds for revocation of license,)
JIf this body i is not embalmed, fact should be so stated above.



