THE DIVISION OF HEALTH OF MISS0OURI
10753

Ng. 300 .
o STANDARD CERTIFICATE OF DEATH . Stoe ieo..
..,.R,E"Lgy MAY 14 1953 REG. DIST. NO. : PRIMARY REG. DIST. uo._l.oo.a Rmmrar:Na o in M
1. PLACE OF DEATH X Z USUAL RESIDENCE (Whare decsased lived. If inatitation; reidence before
a. COUNTY \ a. STATE b. COUNTY .adiciaton).
’ Missouri X
b. Ca};‘r (1! outcide corpursts limits, writs RURAL snd ::v;hl X c. I;!E!;thzi;l. OF [ e« Cg"‘{ {If outde corporats limit, write RURAL asd give townabip) .-
L ce)y
TOWN ot = Touls rommiie ﬁ PP town St. Louis ﬁ-//f7
d. FH%SLP#AT.EOOF {If not in hospital or institation, give streot addrem or locaden) [} d. SDTISEFEETSS (I rural, mive location) d
INSTHUTION 30048 Market Street | &F 3004a Market Street
3. BIE%N&ESOE‘E a. (First) b. (Middle) c. (Last) 4, DATE (Montt)  (ey)  (Year)
(Typeor Pin) Ellen Hagens i April 23, 1953
5, SEX 74, | 6. COLOR OR RACE | 7. MARI‘;!I‘I"EB. Es‘yggchésamlzn. 8. DATE OF BIRTH 9 &?E o rl)sn e P
p v {8pasity) on: Days § Houra | Min
_Fema le wiFowad F & | pug. 7, 1880 7 B (181"
10a. USUAL OCCUPATION (Ghvekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelgn sountry) 12. CITIZEN OF WHAT
dona during most of w ?(I.I.la . avan [f retired) DUSTRY / COUNTRY?
Housew] same Harrison, Misslssippl
i 13a. FATHER'S NAME t3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Nathan Mayberry Emmaline Ellils iRlverg Charles Hagens
i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yom, 00, o7 unknown) | (If yes, cive war or dates of sorvice) NC.
no -- none Nehemliah Ha&gensa, 603 Iafavyette
13, CAUSE OF DEATH MEDICAL CERTIFICATION Webster Groves A 'mgigg%"

. Enter only onacsuseper | 1. DISEASE OR CONDITION
Tiao for (&), (b, and (¢ | PIRECTLY LEADING TO DEATH®(q)

ANTECEDENT CAUSES @ 7 ‘ / .
*This does not mean DUE 7O & WMQ Lo

the mode of dying, such | Morbid conditions, if cay, gieing

o# heart failure, axthenia, | Tite to the above cauae (o) dating —

cte. It means the dis. | the underlying cause logt. . . . .

ease, injury, or compll : DUE TO (c) 7

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS ) T
: lons contriduting to the death but 0t

Condit
related Lo the disease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . Tt ' 20. AUTOPSY?
TION
_ ves [ wo [

21a. ACCIDENT . {Bpecity) 21b. PLACE OF INJURY (... inorabous | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, fara, fastory, street. offios bldy.,ma.) o

HOMICIDE .
21d, TIME {Month) (Day) (Year) (Hour) 2le. INJURY QCCURRED | 21f, HOW DID INJURY OCCUR?

¢ WHILE AT NOT WHILE
INJURY m. | " work AT WORK ~ . ’7"2“0 i

2 I hereby certify. thal I attended the deceased from , 19 , lo 18, that I last saip the deceased

, and thal death/Gfcurred ab?_ﬁéﬁ. ., Jrom the causes and on the date slated above,

Ezree o tit Z3b: éEDR W %’E sIg

o L)
a/BURIN , CREMA- | 24b. DATE ¥24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county), /(sma}’
Tighi, REMOVAL . o -

moval ﬂz&&_ﬁm_%meterz ISt, Louls County, Missouri
DATE RECD BY ml_ REGISTRA "S SIGNATUR T 25, FURERAL DIRECTOR'S S1GNATURE . ADDRESS
{ape o 1ol | V] - M "y |charles J. Gates, 4107 Finney Ave,
W7 . _(Tiienf‘ed Embalmer's Statement on Reverse Side)

WRITE PLAINLY—TUSING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

N




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 —eeceomereenm -]

Student Smbalasr No.

working under my persona! supervision.

Studont saveseanss wewann seveesmnmctsarranne Signed
Student Embalmer

Licensed Embalmer No._..4259

P c:. ‘Address...qz_].-_Ql ..... Eifin_QIMAY.gnu.Q._

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

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

\ . ' . . o . TR .



