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NG UNFADING BLACK INE—MAKE A PERMANENT RECORD ',

WRITE PLAINLY—USI

THE DIVISION OF HEALTH OF MISSOURI _
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DI3T. woa

HIED JAN 19 195, 318

o ol
e

.S'm‘: Flk No 42980
...... :E_Irz ?.[} .

1.
DIRECTLY LEADING TO DEATH® ()

BIRTH NO. Rtgutmr 3 NO. ot errsmesmss s srssnsnay
. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived, If inad + residsnoe balore
. TY . STATE s = b. ad.nimton).
a. COUN a Hisscuri COUNTY} ! , & nimton
b. CITY (If catside corpurata Umits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outside corporate limits, write BURAL sad glve townshin) ’
. townabip!| STAY iin this place)]
TOWN St. Louis PN St. Louis )
. FULE NAME OF ¢} 2ot In I:n-ph-l or lnstitution, du streot address or loeation) /ﬁm (I rara!, givs loeation) -
HOSPITAL OR ¢ DDRESS
INSTITUTION 'D.34,..Cd ty Hospital 4244 Hartford Street
3. NAME OF First b, (Midd] . (Last
DECEASED & (Fist) (Miadie) o (Last) 4 DATE  (Math) (Day) (Yemw)
{ Type or Print} AGNES A, HADD DEATH December 19, 1951
5. SEX 6. COLOR OR RACE | 7. ""},‘3’{.‘,’&3 BFJSECESRRIED - 8. DATE OF BIRTH ':.(.;E (o remnf @ voo .Df"n ¥ wo .
. . ( birthday Min
femate) white or marrigays| January 5, ;881 ~0 | =
10a. USUAL OCCUPATION (Ghuunitt‘lo!wnek 10b. KIND OF BUSINESS OI}rIN‘; 11. BIRTHPLACE (Btate or forelga sountry) IZt&F’TlZEN OF WHAT
of N N -
HetTres Tanndress ™™ | Desloge Hosp{taTl St. Louis, Missourt WNR,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR WiFE
William Hadd Mary Mares Single
15, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes, no. o7 unknown) | (M yes, give war or dates of servios) NO, u .
no . Al Hadd 5063a Winons Avenue
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEM
 Enter anly onsesu per DISEASE OR CONDITION ONSET AND DEATH

line for (a), {b), and (c)

*This does not mean | PWTECEDENT CAUSES

{he mode of dying, such
as heart failure, asthenia,
e, It means the dis-
ease, injury, or complica-

Morbid conditions, if any,
rige to the above cause (a) dating
the underlying couse last.

giving DUE TO (bW

11. OTHER SIGNIFICANT CONDITIONS
ioms contributing to the death but not

tion which caueed death.

oUE TO @ ,@%W 7&:17:244, -océufr/

Condit
reiated to the disease or condition causing death. ya
19a, DATE OF OP'FI‘:JAP«E 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
o YES wo (]
2ia. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g...fn orabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
ICIDE home, farm. fastory, sirest, offloe blds.. eve.)
HOMICIDE ) -
2id."TIME (Mouth) * (Duy} n"-r) GHoun | 2e. INJURY OCCURRED | 21t. HOW DID [NJURY OCCUR? :
h . ) ' - . | WHILEAT[—] NOT WHILE é%é /
INJURY m- | " work AT WORK
M- ¥ hereby ccmfy lhat I auended the deceased from , lo , 10—, that I last saw the deceaced
alive on SLLEJ -, 18 , and that death oceurred at M m,, from the couses and on the datle slated above.

J (Degree or title) | Z3b. ADDRESS 1&/ lmc DATE SIGNED
gw,...,‘_, /Sea [ { g/ La/ 1y
E OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (Seate)

! lvary cemetery

St. Louis, Missouri

:cron s sl CHATURE ADORESS

FUNE ]
""fo Go 1905 So. Grand Slvd.

canm Slde) B



STATEMENT BY LICENSED EMBALMER

working under my persona! supervision

Student .. .cieenenan fE v ematesen s s ae s

Student Embalmer

P. O. Address 7 LA
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWMG (Failure mémply with
the above constitutes grounds for revocation of license.)

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

~




