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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECOHIKN

THE DIVISION. OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

23345

State File No.

. Enter only onecause per

I. DISEASE OR CONDITION
lime for (2}, (b), and {¢)

*This does not mean ANTECEDENT CAUSES

DIRECTLY LEADING TO DEATH® (5) AM CRels

i o I
auts JUL 8- 1853
'mtars xo. : e, oisv. wo. _ /7 erimsny rec. oisT. m._ﬁﬂi Kegistrar's No lm D)
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wb o d lved. If lowti rwid befors
a. COUNTY a. STATE ___ b. COUNTY aumtaion).
Sk, Jonis i - St. Iouis
b. CITY . . . LENGTH OF . CITY
I cnuusd.mmc:nm. writa RURAL and give g_r“(h%ﬁ_.“, e CITY . /?( & 1 Racitencs withs tauts of
TOWN Jennings. [ fowng TOWN _ Jennings D) ¥ )
d. FULL NAME OF hoapital or Ensticutd dd Son) STREET “(1f rarat. loestion)
HOSPITAL OR (If mot in or 8, gire streat or L ADDRES ar gve
INSTITUTION 1 3
{ Type or Print) William Fagan. DEATH  June 5 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| w otx 5 YRR | o O 0 wmn,
. WIDOWED, IEIVORC;ED (Bpecify] Last birthday) , Davs | Hours | Mig
__WMale | White 79 318 |
10, USUAL gggp';ﬂgf (iekind ot woet | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (cicy et Suute or Forvige cm_m,,/ 12, CITIZEN OF WHAT
Janitor urch , Yermont, UeSeAs
LIS;. FATHER' S NAME 13b. MOTHER™ S MAIDEN NAME 14, NAME OF HUSBAND' OR ¥WIFE
i Not Known Not Eno ] Ann D,
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGMATURE OR NAME ADDRESS
(Yes, 8, oy ynknown) | (If yes. cive war or dates of ) NO. B -
NO NONE A90=36-7900 i
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND xﬂl

+

Morbid conditions, if an g'ivf'nq DUE TO (b}
riee to the above eamfe (ag
the undeslying catze last.

the mode of dping, such
as heart foRlure, asthenio,
ae. It means the dis-

eqae, infury, or complica- DUE TO ()

I1. OTHER SIGRIFICANT CONDITIONS

Conditions contributing ta ihe death but not ~
related to the disease or condition causing death

tion which caused death.

19a. DATE GF OP'IEIROAIG 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? '
958 | w0 wH
21a, ACCIDENT {Bpecily) 21b. PLACE OF INJURY (ax..incrabout | 21c. {CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bame, larm, factory, street. office blds.. sie)
HOMICIDE .
21d. TIME (Month) (Day} (Yewr) (Hom) 23e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT[~] NOT WHILE
INJURY = | “worK AT WORK
22 I hereby certify thai I attended the deceased from , 18 Lo > , 19 , that I last saw the deceased
alive on . , 19 , and that death occurredal ________m., m., from the causes and on thc date slaled above.
2. SIGNATUR or tlﬂ‘) Z3b., ADDRBS Zc. DATE SIGNED
Herbert ¥ Domba. M, D) Tacsl Reristrap 651 S. Brentwood Blvd. ﬁ -'(30 <2
240 BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, tavm.uxeountv) (Btate)
TION, REMO_VAL (Bpecity) ) )
Rurial Jime 9,1957 (al vary Cemetery, St. Ionis &ﬁ_wj_
ADDRE

DATE RECD BY LOCAL

{‘ _Z" RES.

2. FUNERAL DIRECTOR'S 51GNATURE

Buchholz~Koeller 5967 W. Fl Qmssant

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embali
by mie, OF DY oottt iirar e e e iss e s eeemreebeaeanas , Student Embalmer No..............

working under my personal supervision..

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fail
to comply with the above constitutes grounds for revocation of license).. -
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

-~ . "

| I i th1s body is.not.embalmed, fact should be so stated above. L T R

3



