5. No, 300
/. 10.48

WRITE PLAINLY—USING UUNFADING BLACK INK—MAEKFE A PERMANENT RECORD

| BIRTH MO,

FILED MAR 20 1951 STANDARD CERTIFICATE OF DEATH . '

RE6. DIST. NO. 3 l& PRIMARY REG. DIST. MO. 1OOd Registrdr's No

THE DIVISION OF HEALTH OF MISSOURI

.' .S‘iim File No (3843

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where descsasd lived. If lastization: residence befors
a. COUNTY - . STATE b. COUNT mizggion).
2 Mo. Y St. Lofit®
b. ClTY {If outelde rate Limjts, wrl TRAL and f ¢, LENGTH OF [+ CITY {If oumid, te limits, write RURAL aod
~ é £y OIH S, Oe mw'n.nhip) STAY (in tbis place) SIS corpord tlvs townibiz) #dﬂ g
TOWN VO Bellefountain Rd., Box 659 /
d. FULL NAME OF (If oot in hospital o mth tion, glve out. ath_t |oeation) d. STREET {1 raral, give location)
HOSPITAL OR ADDRESS . .
INSHTUTioN  Pirmin oge" H al Route #4, St. Louis County, Mo.
3 NAME OF 2 (Fist) b, (Miadle) e (Last) 4 DATE  (Month) (Day) (Yem)
{ Twpe or Print) 0live : Bagby pEATH  3~l=51
5. SEX. 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B. DATE OF BIRTH TAGE, (In yeara| 7 0kotR 1 TR | 7 Goc r en.
N WIDOWED. DIVORCED (Specify) t-nhhggn Montha | Days | Hours | Min.
Female Whi te Widow 3-6-82 l |
10a. USUAL OCCUPATSON (iiwe kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (state or f
done during most of if gy | DUSTRY Gtate or forelgn sonater) 'gcgkﬁ-ﬁw[: WHAT
- _ I1linois Ul oK,
1] LJ 1]
t3a. FATHER'S MAME J 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

John James

Vanecy Hayman

i5. WAS DECEASED EVER

{Yes, bo, or ynknown}

(I yeu. xive war or dates of service)

IN U,S. ARMED FORCES?

Leslie Bagby

16, SOCIAL SECUR”'OY 17. INFORMANT" 5 GNATUJRE OR
| s Peatef » Box €57 _,

—_—

., Enter only onecause per

18. CAUSE OF DEATH
line for {a}, (b), and (c}

*Thiz does not mean
the mode of dying, such
as heast fallure, asthento,
de. It means the dis-
case, Injury, or complica-

1. DISEASE OR CONDITION ?
(a) L \>

MEDICAL CERTIFICATION
DIRECTLEY LEADING TO DEATH*

ANTECEDENT CAUSES .
Mortid conditions, if any, giving DUE TO (b} BL“ :
rize {0 the above cause (a) sating

INTERVAL B
. ONSET AND DEATH
£y

the underlying couse last. : '
DUE T0 () g?v E\g gsksg. Sivisens

tion which coysed deah, | 11. OTHER SIGNIFICANT CONDITIONS ' 7 - M

* Conditioms contriduding to the death but nol
related to the discase or condition cansing death. Q P @ h—' \\\l R Xés \_\Q

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION B

20. AUTOPSY?

vssm NOD

21a, ACCIDENT (Epwcity) 21b. PLACE OF INJURY (e.g..Inorabous | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STRTE)
SUICIDE bome, farm, factory, streat, office bldg.. 10} . . i -
HOMICIDE %_+.
21d. TIME (Month) "(Day) (Year) (Houp 2la, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF P WHILE AT NOT WHILE
INJURY WORK AT WORK

2. [ hereby cemj h
alive on

I attended the deceased from 12"'114"50 , 19 T — 3"}4"51 19 =, that Iaat satw the deceased

and that death occurred athO$ m,, from the causzes and on the date ‘stated above.

23a. SIGNATURE - W _I'

.« -
.

1stner, Ko Le(Degros ot title) | 236, ADDRESS

.oy | 1325 5.Grand,St.Louis L, Mo,

23c, DATE SIGNED

24b, DATE

24n. BURTAL, CREMA- 24z, KAME OF CEMETERY OR CREMATORY 244, LOCATICN (City, town, or county) - - {State)
TION, REMOVAL (Epedity)
Remaval L& Mareh 5 1951 Manle Parlr Cometery Avnrara Yo - .

DATE REC'D BY LOCAL

MAR5 15%5Y

REGISTRAR'S SIGNAFURE 26. FUMERAL DIRECTOR'S S}GNATURE ADDRESS
—
ﬁﬁ-@ Colvin P Ponte ARSHR N Bridese Blvd

# (Licensed Embalmer's Statement on Reverse Side)
Ry




018 & & v

STATE!\&ENT BY LICENSED EMBALMER

Student Embalmer No.

working under my personal supervision.
Signed.............

S1 A erasssvans - .
ne Student Embalmer Licensed Embalmer No -
- . P.O. Address@.:‘.g;im@_.)_%xk y

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

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

the above constitutes grounds for revocation of license,)
I this body is not embalmed, fact should be so stated above.




