.5, Mo.300
. 10.48

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _31_8_ PRIMARY REG. DIST. no.1.0.0.3.. Reginirar's No, _..27.55. ....

2 APR 12 198D

State File No.

10031

'BIRTH MO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deconsed lived. If Lostitution: residence befors
a. COUNTY a. STATE b. COUNTY adiimton),
| MO
b. CITY ¢If outside corpursta limits, writs RURAL and give ¢, LENGTH OF c. CITY (If outxide corporate limits, write RURAL and give township) ,}
OR wownatip) | STAY is placelff -
TowN 8 o) TowN S5t.- Louis M
d. FU!‘SLPTAHI*.EO%F o nc\: in boapital or lnnin:ﬁn. give atzeot addrows or b n) d‘AsDTI?r\'EEErs (I rursl, give location)
INSTITUTION._ Cit vy Hogpital 6 1360 Hle_aanIf__AIe_._____
B.EE%ME %FD a. (F b. {Mliddle) ¢, (Last) 4, DATE {Month) (Day) (Yur)
( T¥pe or Print) e /9 AGAN DERTH March 23,1952
5, SEX 6, COLOR OR AACE 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o woER 1 YEAR | O CODUR 26 mrs.
0 . WIDOWED, DIVORCED {Spaclty) . last birthday) Hmh, Days | Houm | Min,
1 S]ngle /) i.!'an'.’hﬁl..t e) '
10a. USUAL OCCUPATION {Givekind of work [ 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . 12C
a0 diring mows of working e, evea il reired) | DUSTRY (City and State or Forsiga Geaatry). CSUNTRYT AT
Factory VWorker Auto Perryville, Mo,

13a8. FATHER'S NAME 13b. MOTHER" S MAIDEN

* Eenrv ¥, Hagan

HMarvy Iavton

NAME

T4. NAME OF HUSBAND OR WIFE

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY
{Yen. no, or unkaown) nl (l(mwu ot datee of servios) NO.
——— L] .

R78-05-41]

18. CAUSE OF DEATH
. Enter only oneceuse per
line for (n), (b), and (&)

1. DISEASE OR CONDITION
DIRECTLY LEADING TQ BEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if eny, ﬂmg DUE TO (b)
rise to the above cause (o)
the undeslying cause lasl.

*Thiz does not mean
the mode of dying, such
as heart fallure, esthenda,
de. It means the dis-

case, injury, or complica- DUE TO (e)

17. INFORMANT'S SIGNATURE OR NAME

ADDRESS

11. OTHER SIGNIFICANT CONDITIONS

Oonditions contribuling to thr death but not
reloted to the diaeaze or condition ccusing death.

tion which catsed death.

19a. DATE OF OP'IE'IROAhi 19b. MAJOR FINDINGS OF OPERATION

Gl LT herendlags: el b,

20. AUTOPSY?

_ ves 3 w0 (]
21a. ACCIDENT (Bpecity) 216, PLACE OF INJURY (e.z..Inorabous | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) T (STATR
© SUICIDE bora, farm. [astory, strwet, ollioe bidg. et0.)
HOMICIDE :
210 TIME  (Moatd (Dws) (Ymn (Houn | 2lo. INJURY OCCURRED | 21f. HOW DID [NJURY OCCURT ja‘ 0
INJURY . m | "oonk 1] AT woRk. # j Rl
2. 1 hereby cerify that 1 attended ths deceased from B Sy a3~ 2.3 =15 § 24hot T last saw the deceased
alive on - IB.\ﬁ,‘.ami that death occurred at m., from the causes and on the dale staled above.

":i‘;?’“o?" .Y

Z3b. ADDRESS

/5 /8”

[ 2. DATE SIGNED

$-29-¢

WRITE FLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY TION {Oity, town, orwunt!') (Gtate) .
he REMOVAL tBowelts) \
urigl »n [3/26{52  Calynry St. Tonis, Mo, ‘

%«%

'S SIGHATURE §*

CVRRED PR

A

25. FUMERAL DIRECTOR' S SIGNATURE

5402 N.

ARDRESS

It
Kingshighwa




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si;le of this certificate was embalmed by me, of by oo

x Studaent Embalmer No,

working under my persona! supervision. Z ; %

Student covans Mreesamsanan fevtaseerranaasas Signed Y o

Student Embalmer
u Licensed Embalmer No 37 7 3
%%

P. 0. Address ”Z . Az 20

Note: The above WST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fm‘lé to omply
the above constitutes grounds for revocation of license,)

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




