5. No.300

vy, 10.48

\o/!

| FILED JAN 26 1953

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. 3 18 PRIMARY REG. DIST. NO. _10_0_3 Regisirar's No._il.ﬁ.j.-‘_%u

swre rie v JAEIY .

1. PLACE OF DEATH

a. COUNTY

2. USUAL RESIDENCE (Wben d
. STATE
8 Missouri

od lved. II L
b. COUNTY

‘l

Newton Hagood

I15. WAS GECEASED EVER IN U.S. ARMED FORCES?
Nao.wunkw-n) (If pum, xive war ot dates of service)

16. SOCIAL SECURITY
NO.
Nona:

Mergeret Ball

b. CITY (M outelds corpurate limits, writs RURAL and give ¢, LENGTH OF c. CITY (If oureide sorporsta limits, write RURAL and give township® cg/\ )
OR ) STQI (in this place) ?
Town St. Louis, Mo ears ToWwN  3t, Louis, .
d. FULL NAME OF (If not in bospital or Insthotion, glve strest sddres or location} d. STREET - (I raral, give location) [y
HOSMTAL O ADDRESS
INSTITUTION ~ 412) West Florissant Ave. (4 4121 Vest Florissant Ave.
3. NAME OF a. (FPirst) b. (Middle) ! c. (Last) DAF (Mmm) (Dsy) (Year)
{Twpe or Print) John N. Hagood _ DEATH  DaEili@2y. 1952
5, SEX 6. COLOR OR RACE | 7. #IADF:JR‘I:'EB I‘s%sclésRRlED. 8. DATE OF BIRTH 9. AGE o v-n ,; v::l Ix ey
v {Bpaciiy) on Hours | Min.
Male Vhite Married April-1-1892 , | |
10a. USUAL OCCUPATION ivakindofvork | 10b. KIND OF Busme._ss OR IN- | 1. BIRTHPLACE (iay cad State o7 Forsigs Comstry) 12 CITIZEN OF WHAT
actioner Christian Science Missouri /. TeS A
138, FATHER'S MAME 13b. MOTHER® S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE

Mra Gledys Marie Hagood
17. INFORMANT'S SIGNATURE OR NAME ADDRE 5

Gtedys Marie Hagood', 412) W. Florissant

¥

AINLY—USING iINfADING BLACK INE—MAEE A PERMANENT RECORD

18. CAUSE OF DEATH MEDICAI. CERTIFICATION INTERVAL BETWEEN
| Enteronly onecsusaper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
Mne for (a), {b), and {0) DIRECTLY LEADING TO DEATH )
S ot et mean B chuses DUE TO (b)Le/L&ﬁ‘// M"
the mode of dying, such | Aorbld conditions, if any, giving
| &# Aeart faiture, asthenta, | - riss to the abooe cause (a) sating. . T
de. It meons the dis- the underlying cause lost.
case, Injurt, o complica- DUE TO (c) : _
tion tohieh caused death, | 11. OTHER SIGNIFICANT COMDITIONS “ - - .
Conditions contributing to the death bul not
related to the d or condltion ca o death.
19a. DATE OF QPERA- | 136, MAJOR FINDINGS OF OPERATION PP ‘. oL oo 2, AUTOPSY?
.. TION

N - ves [ X

21a. ACCIDENT (Bpecity) 21b. PLACEQF INJURY (s.g- tnersbeut | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIBE bome, farm, fastory, siteet. office bldg ., eta) . [t - '
HOMICIDE , _ )
21d. TI%E {Moath) (Day) {Year) (Hour) 21e. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
’ WHILEAT[—] NOTWHRE
TNJURY - m. | “work AT WORK - 3 5 / ~¢
. ¥ -
2. I ke ify. that 1 atlended the d d from + Jy—e l0 , 19, that ] laat saw the deceased
ive pn , 19 , @ death occurred al . AEm., from the causes and on the dale staled above.

. %,(Dmm title) | 23b., ADDRESS . I . DYFESIGHED
| Ll Ty . o0 LAY T LT
Z_rlga. BEERMES\}’KLMA. # | 24z. NAME OF CEMETERY OR CREMATORY | Zld LOCATION (Oity, wwn. o1 county) /- ftate)

i R .
moval 12.-21;. 952 | fee Fee Cemstery, _ 3t. Louils, County De
OATE REC'D BY LOCAL -' RAR'S Sl ATURE - 25 FUNERAL DI RECTOR'S SIGNATURE ' ADDRE 537
DEC 231959 | X Carl -z Math Hermann & Son Inc. 2161 E. Fair Ave,

A ).

K5

(Ticensed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

-

[ hereby cértify that the body whase name is recorded on the reverse side of this certificate was embalmed by me, or by R,

. , Student Embsimer No.
working under my persona! supervision. '

Student .ciaererssrsennens sessesssssumnnane

Student Embalmer

/N

(Mm to comply with

P. 0. Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for cevocation of license.)

* I this body is not embalmed, fact should be so stated above. -




