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WRITE PLAINLY—USING UNFADING BLACK INE—MARE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

2b. DATE

- 578 Y STANDARD CERTIFICATE OF DEATH suce vt v FOORD
0 k4 1552 318 1003 ... A4116
' i WO, ere. oist. . _ W2 1O primanr are. oisv. w0 LMY pineers Ne:

1. PLACE OF DEATH 2 USUAL RESIDENCE (Where dusesed lived, If: bnsditotianr: seskbbtam- Lintises

a. COUNTY a. STATE b. COUNTY' witabiniimt

Missourd
b.CéTRY (11 eutedde sorpwrate Bmits, write RURAL aod ghve snﬂm&ﬁu =.agvmmmmmmmmm‘ﬂ
vom  St. Louis, Missouri vosn St Louls L 25 7
d.quAuEOquhn-m.'u-u—.unmm.nw d. STREEY - (I rural, give Jotation) e
HOSPIT ' ADDRESS o
WsHTuTIon St, Louig City Hogpital o2 1829a S 10th Street
3 NAME OF a. (Fint) b. (Middl) ] o (Last) gps;g | (Munily: (Dayd Ohexd

(Typear Printy  JOHNREY ) CAGLE DEATH  DECEMRER 1. 1952 .
& SEX 6, COLOR OR RACE | 7. #lmmzn.nm & DATE OF BIRTH T’ AGE u.y-nl o v Yo i—.g:.

Male White ngie A o | _Aug 7 1952 2 e e
%%mmmma-a 100, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE m.,_“m_-,m_ Comatept; "m

None None St Louils Mol
ltl!.. FATHER™S NAME 130. MOTHER"S MAIDEN NAME 14, name oF msamn OR BIFE

Frank C Norma Glbson | None
1S, WAS DECEASED EVER IN U.S. ARMED FORCEST [ 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME — ADGRESS
(Yon. 80, ¢¢ unknown} I 11 yun, sive war or dutes of sarvies) .

None Frank Cagle 1829a g 10th Stipeef

CAUSE MED CERTIFICATION DB BETREEN

. mem 1 msaszonm f ORI ARI-GENTHH
1ins foz (&), (b), and () | DIRECTLY LEADING TO DEATH' () _@AAL\LAJ . . .

oT2E dors mot mcan | ANTECEDENT CAUSES
the mods of dying, such | Mortid conditions, if any, mmm ®
a2 heart foilxre, axthenia, rhbﬂtdeumu, .
de. I} totams the dis. | M mRbeiping couae - h u
caze, infurn, or complico- DUETD(:) .
tion which coused destk, | 11. OTHER SIGNIFICANT CONDITIONS © - ;

mnmm«'wuﬁ% I
%. DATE OF OPERA- | 195 MAJOR FINDINGS OF OPERATION I:_nz.m
21a. ACCIDENT (Bowity) 23b. PLACE OF INJURY (a.staoradous | Zlc. (CITY, TOWN, OR TOWNSHIP) (CORINTYY) . CHRIBD
fia. TIME OMomt) (Day) (Yeas) (Houn | 21e. INJURY OCCURRED [ 2If. HOW DID INJURY OCCUR?

UURY o | "an L] "waat | 5710
n Imw 5 Immmafm 10=7=52 19 fo_12=1=52 19 lM!Blinﬂmﬂww
) e Sl ___,nndthddm&hoecurndatm:n. fromthcmumandmmdidaddd!abnm
Da. SIGNATURE / (Degmor 23b. ADDRESS 3. CAYEBERED

ko . 1515 Lafayette Avenue 12-2=-52

Z4a. BURIALYS e, CEMETERY OR CREMATORY 249. LWATIOH (Oky mmtﬂ) =)
TIoN, > ‘ | .
77 52 ew Picker Cesmetery St Louls. Missouri.
S SI TURE, 25 FUNERAL DIRECTOR'S SIGNATURE ARTIWEEE
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"Mglge;; g:;;gggég Homa 1926 Allan Ay

{! s Statezant oo Reverse Side)



= e e—— ar—

STATEMENT BY LICENSED EMBALMER

[ hereby c;:rti(y that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..

working under my persona! supervision.

SLUGONT Liienrsrreracenacrnsctstiatiansanns
Student Embalmer

3

' Note:~ The above M'UST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be s0. stated above.




