THE DIVISION OF HEALTH OF MISSOUR

V.S, No.300 HLED JAN 5= 1954 . STANDARD CERTIFICATE OF DEATH State File No.... ﬁg%g

Rev., 10.48
BIRTH NO. __ REG. DIST. Mo, 3 l 8 PRIMARY REG. DIST. m.l.OQB Registrar's No... Bz ar 30 8200
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whers decessed lved. If losthuntion: residence befors
a. COUNTY 8. STATE b. COUNTY adinimion).
0 . : Mo,
b. CITY x . . LENGTH OF . CITY . )
{H satzide corporais lmits, write RURAL and give o %TAY!Inl.hhph:-) c oR d_a.g:ﬁ..ﬂmmmg?
TOWN  3t, Louls ToWN  St, Louls | EHTRY _.
d. FULL NAME OF (1t not ia bowodtel o Lastittioa. ive strsst addrem of losation) (| & ASJI;!EEF QU runal, give lomtion) At 7,7
INSTHUTION Be thesda Hospltal ) 4058 Magnolis P1,
3. NAME OF =~ . (First) b. (Middle) o, (Last) i ‘ 4. na;e (Month)  (Day) (Year)
(Typeor Print) TS AAC ORVAL RAGLE DEATH Dsc. 19 1953
5, SEX (:l 6. COLOR OR RACE | 7. #ﬁ)%ﬁgg BIE\\;CE)ECE[A)RRIED' 8. DATE OF BIRTH . 9.:.65 {In n)-n L: :z.ﬂ 'D.z & UNDER 1 HES,
3 ED (8 : e t o Hours | Min
Male White Married Feb., 6,1890 63 — ' |
IDI. USUAL SEICEIP:;L?;:‘!.&?::‘V:M“‘Fwt lgb' KIND OF BUSINESD?J?T"{‘Y' 11. BIRTHPLACE {Cisy l-d State or Foreign Cnutry)“d lzbg{;l;},ﬁ'\"?FWHAT
Ressarch GHemLst- atorpe Corp. Sault St. Marie, Mich.
ra.. FATHER'S MAME . 13b.. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Isasc A. Bagle . | Martha Knox | Opal Cole Eaple __
I5. WAS DECEASED EVER IN 1.5.ARMED FORCES? | 168. SOCIAL SECURITY 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
Yeu, IW {iﬁm or dates of service)
orl d War 1 Opsal C 40 8 Ma no P

18, CAUSE OF DEATH EDI CERTIFICATIQN lgTERVAL BEIWEB{T“
. Enter only onecatmse per 1. DISEASE OR CONDITION . ﬁm
lino for (8), (b), and (¢ | DPRECTLY LEADING TO DEATH® () ,{Qc R 2 Q

“This does ot mean ANTECEDENT CAUSES

the mode of dytng, ruch |  Morbid eonditions, §f any, giving DUE TO (b) _—

a3 beartfallure, asthenia, | rise to the above cause (a) stating , . ,
de. It meane the dis- the underlying canae lost, co

care, injury, or di DUE TO (c)

.tion whick cqused death. | II. OTHER SIGNIFICANT CONDITIONS

Conditions contriduding to the death but not

related to the disease or condition causing death.

19a. DATE OF OP'II::[%AI'E 196, MAJOR FINDINGS OF OPERATION : . 2. AUT 1
- YES NO E]

21a, ACCIDENT (Bpwcity) 21b. PLACEOF INJURY ({a.4..Inarabeut | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE *| boms, tarm, (nctory, sureet, offios bldg..at0.} .

HOMICIDE g
21d. ng& (Mouth) (Day} (Year) (Homn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

o ’ .WHILEAT NOT WHILE
INJURY = | “work #T WORK J5 0%

2. I hereby Y that } deceased frm% &a M Jﬂd -Slhat I last saip the deceased
Aalipe wﬂh_ ang that death occtirred al 7 :00A ., from the couses and on the daté stafed.above.

| %mﬁmeb 23b. ADDRESS ﬁéﬁ ‘ﬁ‘

24d. LOCATION (Olty, town, or county) (Btats)

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

%ﬂ ‘E& 3\;" 24b. DATE 24c. NAME OF CEMETERY oa CREMATORY
emov al Dsc.21,1953|Sunset Burial Perk St. Louis Co., Mo.
DATE REC'D BY LOCAL | RESISTRAR'S SIGNATUR / - /) 25. FUNERAL DIRECTOR’ S S1GNATURE ADDRESS
DEC s | {/ ) a2z MA/HEriegshauser 4228 5.Kingshighway Bl,

7y (Licensed Embalmer’s Staterment on Reverse Side)



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by e, OF By oottt tttr et cteeiiiisissaraemeasesaaaaean

working under my personal supervision..

Student......ccoiciiiiveriirnninnnarens p e eseeasaaias Signe
Signature of Student Embalmer

Licensed Embalmer Nocﬂ:ha -SRI
P. O. Address ... ........ccovnivviieninnn.s

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




