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WRITE PLAINLY—USING UNFADING BLACK.INK—MAKE A PERMANEN:I_' RECORD-

Wil SEP 13 882 STANDARD CERTIFICATE OF DEATH e 30854

THE DIVISION OF HEALTH OF MISSOURI

REG. DIST. NO. _SJ_’]_ PRIMARY REG. DIST. uo.__sﬁa. Registrar's Na........A.m._..

BIRTHNC. .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. if inatitution: residence before
a. COUNTY St . Loulis o STATE M4 ggouri b. COUNTY adiiaion).
b. CJII;Y {I! outrdds corpurats limits, writs RURAL and :I:;N . g:l' L?ngll: OF [ ch {If ontaide porporate limits, write RURAL and dn la'nup)
to ) J
TOWN Pine Lawm mons, 4w St.Louis 2 4L ‘/
@. FULL NAME OF (If not in hoapital or Institution. lve strest addrem or locstlan) d. STREET (If rara), ghve Jocatlon)
HOSPITAL OR ADDRESS
stiruTion Shamroek Nursing Home 3417 Indiansa /
" 3. NAME OF 8. (First) b. (Middle) c. (Last) 4. DATE (Moath) (Day} (Y.
DEC ’ oar)
(Typeor Priney - William Henry Hapgood DEATH Aug,31,1952
8, SEX 6. COLOR OR RACE | 7. #IARRIED NEVVSR MSRRIED . 8. DATE OF BIRTH 9, :EE tn rmn ¥ OOIR P TIAR | Gooum 1w,
- (Bpecify] Moatha | Days | Hours | Afin,
I lale White ¥idowed 2~ | Dec 13,1869 2 l |
10a. USUAL OCCUPATION (Givekindofwerk | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE .o ) syate ur Forsign Coustry) 12, CITIZEN OF WHAT
done mowt of working s, even If retired) ate or Torelsy 4 Y1
sborer Building Lebanon I11 '
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME “| 14. NAME OF HUSBAND OR WiFE
William Eapgood ‘ Catherine C bell. Lilly Fa
I5. WAS DECEASED EVER IN U.S. ARMED FORCES?T | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yos. o, ot chknown) | {If yes, give war or dates of servioe) NO.
no none Pearl Latner 3507 Illinols
13. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onscsmeper | ). DISEASE OR CONDITION _ - ONSET AND DEATH
line for (a), (b), aud () DIRECTLY LEADING TO DEATH* () Y

*This docr not mesn
the mode of dring, such
as heart fallure, asthenta,
de. It meons the dha-

ANTECEDENT CAUSES m‘L g z @I a
DUE TO ()

Morbid conditlonas, if ang,

cane, infury, or compli
tion whick coused death,

—

rlubthnbonwc(c)m

ths underlying catier lagt. é
DIJETO(c)

11, OTHER SIGNIFICANT CONDITIONS Q , s " Le ‘
Omditions costributing to the death dut not ,Wﬂ.ﬂa"7

reloted to the disecss or condition causing deafd.

13a. DATE OF OPERA-
TION

15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
20|

w0 ek
2%a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (sg..Inorsbous | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
%%EIEDE home. {arm, fastory, street. offies bldg., ets) TN L g -

21d. TIME (Month) (Day) {(Year) (Houwd) | Zle. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

INJURY o | LAY e L R
22. [ hereby mz that [ atiended the deceased from 13540 19,5.__ that 1 last saw the deceased
alive on 19_5:_._. and that death occurded af _é_A'_ from thellouses and on the date slated above.
Za. 81 RE ¢/ (Degrecortile) | 23b. ADDRESS M ( Zic. DATE SIGNED
: arr M 823 7 L/ 2
Zha BURIAL, CREMA- | 24b. DATE 24. NAME OF CEMETERY OR CREMATORY . LOCATION (Oity, town, o county) (State)
Birial 7/ | Sept 3,52 New St.Marcus. St.Louls Cty Mo
DATE REC'D BY LOCAL | R 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS

E.J.Schnur 3125 Lafayette
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STATEMENT BY LICENSED EMBALMER

[ hereby oértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of by oo

et edme ook et em o e emem e eere et 22 e 4 mm et et ek 2 st eemm men + seedmett . Studont Embaimer No.
working under my personal supervision, '

SLUSENE uysinsucsavascnnsasronnnasncsnbrrans Signed..\
Student Embalimer

Licensed Embalmer A‘ oLY
P. O. Ada.muﬁﬁ.%___&"’*& 21
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRITING. (Felure to comply with

the above constitutes grounds for cevocation of License.)
If this body is not embalmed, fait should be so. stated above.



