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BIRTH NO.

a. COUNTY

29 1851

STANDARD CERTIFICATE OF DEATH
REG. DIST. N0, _ 3 *7_ PRIMARY REG. DIST. KO.

TRE DIVIDIVUN OUF FiEALIA U Mmisoluxd

,2163-3

Regisirar’'s No.........

State File No.

Y566

1. PLACE OF DEATH
St. Louis

2. USUAL RESIDENCE (Whers decesssd Uved. If instltgtion: residence befors
a. STATE . E{.&issouri b. COUNTY 3t . LoOuiseduimicn.

b. %TY (I outaide corpurnte limits, writs RURAL and give €. AI;IE.NGTH OF 'c CITY ¢ m;ﬂn corporate timity, write RURAL and give township) - /
towsahip)]| STAY (ln this place) 3 ‘S
Town Shrewsbury 178 Yes Elemown . Shrewsbury l/ é

HOSPITAL OR
INSTITUTION

d. FULL NAME OF (I not in hoaplial or Instisution, give strevt sddrems or loul-bn)

7308 Sutherland Ave

d. STREET
ADDREss I 0

(If rarsl. give loeation}
7308 Sutherland Ave.

Female

3. NAME OF o (FIrst) b. (Middle) e (Lat) o COAE e prrom
DECEASED Amanda c. }{agens | 52 Tgél )
{ Twpe or Print) DEATH
5. SEX ° ’ 6, COLOR OR RACE | 7. 'HARRIED,NEVER MARRIED, 8. DATE OF/BIRTH 9, AGE ([ny.)sn IF UKDER 1 YEAR | IF (DCER 4 s,
/nite :

DIVORCED, Gomett

P

Monﬁu, Dan

nmluh

iay 28,1863

10a. USUAL OCCUPATION (Give kind of work
mowt of working life, aven if retired)

10b.

KIND OF BUSINESS Og_rg'l‘; 11. BIRTHPLACE (State or forelgn country)

12, CITIZEN OF WHAT
LINT!

1.

-

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD -~ e

dose di . . RY?
“HousSSuite At Home Shoals, Indiana -} . ST,
|I3a._f1l'_l'l~lElt S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
William Lucas ilary Jane Zollars Sam'l. D. Hagens
Ig; WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURI'Ig 17. INFORMAN?% SIGNATURE OR NAME ADDRESS
o0, 20, wa) | (If yeu, ive war or dates of service}
Fggkaons yom. Kirs was ot daten of s Nonae J. J. Canepa 7308 Sutherland Ave
18. CAUSE OF DEATH MEDICAL CERTIFICATION tggﬁnvu gm'z;ﬂw_
1. DISEASE QR CONDITION
onter onty onecsnsmier | LolRECTLY LEADING TODEATHYy _Chronic Heart and Kidney Disease O
“This does not mean ANTECEDENT CAUSES
the mode of dying, such | | Morbid conditions, if any, giving DUE TO (b)
ad heart fallure, asthenia, "rize to the above cause {a) ttating
ete. It means the dig- the underlying couse last.
ease, injury, or complica- DUE TO (¢)
“tion which causrd degth. | [1, OTHER SIGNIFICANT CONDITIONS J
Conditions contribuding to the death bul not
: related to the disease o7 condition causing death. Chroni.c Arterios CleI’OSiS 1l Yr,
19a. DATE OF QPERA- | 196. MAJOR FINDINGS OF OPERATICN 20. AUTOPSY?
TION /1,! g 1 j\
no YES D NO @
21a. ACCIDENT (Bpecity) 215, PLACEOF INJURY (eg.. inerabeus | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, Inctory. street, ocfice bldg.. et0) .
HOMICIDE _
21d. TIME (Manth) (Day) (Yeaz) (Hous) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF ! WHILEAT[—] NOT WHILE
INJURY m. | " worK AT WORK

alive on

22, I hereby certify Vthat I attended the deceased from Feb., 14 , 18
, and that death occurred af

1991

Lo _June 22 19 51, that I last saw the deceased
0 ., from the causes and on the date stated above,

2. SIG RE W Degroe &ue).. 23b. ADDRESS 2. DATESIGNED -
WA/ m M 2808 N Neema Bled (1/23/ﬁ/
'r aunw. CREMA- | 24K, DATE 24c, NAME OF CEMETERY OR CREMATORY [ 21d: LOCATION (ORty, t#m, ar county) * (State)
} 1 fa) .
Q- foetn | p-25-51 Valhalla Cemetery St. Louis, issouri

£ -

DATE REC'D BY LDCAL

REGISTRAR'S SIGNATURE

= RV BORE Tancral Home , Ino 0w

£

170 Ststement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

L0184 b et 48 4 e e e £ emeee e oo e e s eeeeeeee e e oo oo oo eeeeeeeeeeoe oo ,
i 1 .. Student Embalmer No..... e aas ereaans
working under my personal supervision.
Signed..,.......m .................................... A I
Signed...csvenenn et esseetaene e {%5

Student Embalmer : Licensed ?mbay ............. 7
' P. O. Address.»®¥

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license.)

If this body is _bot embalmed, fact should be so stated above.
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