LTH OF MISSOURI »
THE DIVISION OF HEA () 4—3 0

. No.300 - . 1
NALEDMAR 5 STANDARD CERTIFICATE OF DEATH State File N
. 10.48 ) I952 3 L3 T
BIRTH MO._ . REG. DIST. NO. _3_1_8_ PRIMARY REG, DIST. m.&. Regisirar's No 1414
(,) 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decessed lved, M rastl realdones oo
. COUNT . . STATE b. COUNTY adikaion
i i ‘ . Missouri . "
b. CITY (I outride corpurste imste, writa RURAL and give ¢. LENGTH OF €. CITY (H outside corporsts limits, write RURAL snd give m_mp;
OR . township)| STAY iin this place) OR 9
TOWN - a+, Touis TowN  St., Louis
d. F#(l).SLPI;t_I._M\tEOOF (If not In hoepital or Instltytion, glve street addrem of location) d.ASJI?l%EI‘ (If rursl, give location)
INSTITUTION City Hospt, 4] ( 55948 Mapaag Ave
3. 5‘5%:%5 S%IE a. (First) (Middle) § ©. (Last) . ] A, ngq-g (Mcnth)  (Day) (Year)
(Type or Print) Julia Hagan DEATH fER. /2 /952
5, SEX / 6. COLOR OR RACE | 7. HFRRIEB. gﬁggcmgﬂtgu—:& . 8, DATE OF BIRTH A8, I:?E dayeanf ¥ s 1 T wan 7 oo u e
, Female White "WTIOWER 52| Mar 17. 1867 8L it vl
10:. udSUAL OCCUPATION (Gh’.ilndofwotl; 10b. KIND OF BUSINESSD?ETI;\; 11. BIRTHPLACE (8:ate or forelgn oountry) / 12, CITIZEN OF WHAT
[Y ona OF] N 1T rytired,
| B E-ark s of - T mutie Sparta Ill. Yt
138. FATHER'S NAME 13b. MOTHER'S MATOEN NAME 14. NAME OF HUSBAND OR WI|FE
Peter Swbabrier Minveria Smith Michall Hagan Dec.
5. WAS DECEASED EVER IN U.S. ARMED FORCEST [ 16. SOCIAL SECURITY | 17, INFORMANT® § SIGNATURE OR NAME ADDRESS
N (Yea. no, 07 unknown) | (If yes, xive war or dates of service) }1} NO.
No one Mlchail A Hogan 5948 Maple
18. CAUSE OF DEATH MEDICAL CERTIFICATION ' '&’.Eé}’%u m

I. DISEASE OR CONDITION .
- Loser only onocUNPer | UhRECTLY LEADING TO DEATH® g) cﬂ; e vy

Jine for (a), (b), and {¢) [ ?) M 42?:71..&0(
«This does mot mean | ANTECEDENT CAUSES ,@(LM.«:

the mode of dying, such | Morbid conditions, if any, FHM DUE TO (b) _%_
o4 heart fallure, asthenia, :r’i‘s: ut: dtgret ﬁﬂ; ww; sating

ede. It means the dis-

care, injury, or complica- DUE Ot c:f" 5 //9 542

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - o ‘ 6 oo
Cynditions amirilnding o the dealh but

related to the disease or condition causing death.

ITE PL;'A[NLY—’-USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

192. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION o 20. AUTOPSYT
TION
. @M 1 e wlX
21a. ACCIDENT (Bpecily) - 21b. PLACEOF INJURY (eg..lnoraboms | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE » | bomw. farm, fagtary, strest. ofior bidz.. ev0) ’
HOMICIDE D N RIS
Zld TIME,  (Meats) (Day) (Year {Houn) | [ 2te._INJURY OCCURRED | 2t. HOW DID INJURY OCCUR? © ¢ ?0 3 o -
) * OF . WHILEAT[~] NOT WHILE
INJURY - WORK AT WORK
2. 1 hereby certify that I atiended the deceased from —EQ to L, 19___, that I last saw the deceased
r®live on, VP , 19 , and tha! death occurréd at/ m from ‘the causes tmd on the date stated above.
NATURE__ * "= 3 . (Degree o1 title) | 23b. ADDRESS _ l . SIGNED
5!‘ {2 /Doy %-/E Yo |2/ 3l
ﬁ(. B Ad'.. CREMA- | 248. DATE 24z “NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or connty) (State)
Burial o | F eb 15 1952 , Calvary Cem, St. Louis Mo, .
DATE REC'D BY LOCAL 'S SIG TURE FUNE ﬂ]ﬁgﬁ's £ BHATURE O C 1 &1 ABDRE$9
195" 4 - »&%S e 1125 Hodiamont Ave,

7’{ d Embalmer’s & on Reverse Side)




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.._

h® L]
) . . Student Embalmer Mo, ...e0... reereseasana
working under my personal supervision. / /
Signed %’ 4‘4 Z Zz%
Slgnediceiercninancnnnes testescannaenarna e /2/
Student Embalimer . Licensed Embalmer No £

T P. O. Address //jvj/émw/

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

If this body is.not embalmed, fact should be 3o stated above.

.

-




