No. 300
10.48

<

WERIT]‘SLAIN‘LY—US[NG UNFADING BLACK INE—MAEE A PERMANENT RECORD

| ’;-_f;m FEB 27 1959

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. N03 l8___.

I. PLACE OF DEATH

62477
r. OIST. 1"()—[)—3----—--- Registrar's No 1022

2. USUAL RESIDENCE (Whers decessed lived. If institation: realdence befors

Staie File No,...
e e

a. COUNTY STATE b. duniseton).
o Missouri COUNTY .
b. CITY (U outeide corpurate Lmlits, write RURAL and give c. LENGTH OF ¢. CITY (If outelde corporate limits, writs RURAL aad give townahip)
OR .- townahip)] STAY (in this place) 5011 N .
TOWN St. Louis 30 yrs. TOWN St. Louis 259
d. FULL NAME OF (If not in hospltal or Ieatitytion, clve streot address or looatisn) d. STREET (31 rara), give loewtion) . O
HOSPITAL OR ADDRESS - -
INSTITUTION Lutheran Hospital 4257 lowa Avenue
3, DNEACME %'i-:: 8. (First) b (Middle) ~ ¢, (Lest) : 4. 93;5 (Month) (Dsy)  (Yean)
( Tope or Prind) Victoria #hitlow Bagby DEATH Jun. 20, 1952
5, SEX / 6. COLOR OR RACE | 7. ‘”ﬁ)%q"}%g gf\‘fggc’gsmlm , 8. DATE OF BIRTH _AGE (Ia £ (o ron v veor 1 TUR | & o @ A,
- - . {(Bpaciiy}e oathe [ Days | Hours [ Min.
Female! White Widow G"Nov. 24, 1886 ‘ , |
10a. USUAL OCCUPATION (Givekind of werk' | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelgn wountry} 12, CITIZEN OF WHAT
dona during most of warking life, sven If retired) . DUSTRY - : . . / UNTRY?
ome — Graves County, Kentucky S
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE )
James MeClain Jane Bedwell | Aug. Bagby
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY | 17 INFORMANT'5 SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unknown} | (Il yes, #ive war or dates of servies) NO, . = ey . ~
No. - . None Miss Beulah B.Whitlow, 4257 lowa Averue
18, CAUSE OF DEATH : MEDI CERTIF TION Tﬂggf\'ﬁgwm
Enter only onecausoper [ |. DISEASE OR CONDITION TH
Line for (a), (b), aad (¢} DIRECTLY LEADING TO DEATH? () ," f 7
*This doer mot mean ANTECEDENT CAUSES VQ/ ”“KVL" 4 —‘ 3
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) M
a8 heard faflure, asthenia, | rise to the above couse (o) sating
de. It meany the diy- | e underlying cause last.
ense, infury, or complico- DUE TO {c}
tion which caused deats. | 1. OTHER SIGNIFICANT CONDITIONS . - - N
" Conditions contributing to the death but aot e
reloted Lo the disease or condition causing dzath,
19a. DATE OF GPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION ..
yes [ wo [J
21a. ACCIDENT (Bpeclty} 21b. PLACE OF INJURY (e.g..lnoraboat | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, swest, office bldg., sta.) '
HOMICIDE
2td. TIME > (Month) (Day) (Year) (Hodr) | 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? % /Y
- T .- wuu.z.n ILE
IJURY 7 © . m ATC] Neer ] | ) /
2. I hereby certifyf fhai I aifended the deceased from P 185 3 lo N30 IB‘F"/tha! I last saw the deceased
- alive on , 189 ‘/,and that death ouurrcd at LQ.SP_.. m. fro(ﬁh/s causes and on the date stated above.
2. SIGNATURE/ ° : (Degree or title}) | Z3b. ADDRESS 2. DAE SIGNED
o _ S 2 o3 7
%%NBEER M[oA\.'rKLCREMA' 24b. DATE 4c. NAME OF CEMETERY OR CREMATORY. | 24d. LOCATION (Qlty, town, or county) 7 (State)
R (Hpecity) .
Begava]l 2/44/52 Sunset Burial Park St.Louis County, Rissouri
DATE REC'D BY LOCAL RAR'S SIGNATUR 25. FUNERAL DIRECTOR'S SIGNATURE * ADDRESS
EB 2 ]95%6' ﬂ/ BmiDﬁR\JIEDLN F.H.1KC.,1936 St.Louis Ava.
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STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.

5igned.e s saccenncovarecsnarsarsnnorressnans

Student Embalmer

P. O Address_zz_mz.é..ﬁ% Pt

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

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

.



