! THE DIVRIOM OF REALIH Ur MloxwUn

- o299 fLEn APR 29 1954 'STANDARD CERTIFICATE OF DEATH State File No. 1?..5964 .

, 10.48

:BIRTH NO. __ REGC. DIST. NO. 31 8 PRIMARY REG. DIST. NO. 100 Regirtrar's No 65
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed lived. If inatitution: residence befors
. COU ’ . STATE . . . adtmimion).
8. COUNTY : ' . Missourd b. COUNTY
b. CITY (1 outeide corpurate limits, wriis RURAL and give ¢. LENGTH OF ¢. CITY (If outalde corporats Hmits, write RURAL and cive township!
R . towngtiip} | STAY tln this plare) OR 7
TOWN St. Iouis TOWN St, louis LY
d. FH&SLHN_P&EO%F (If not La bowpital or Institgtion, give strest address or location) d. E‘,‘TI?REEEFSs . (1 rum), give location)
INSTITUTION 1408 Monroe Street 13,08 Monroe St
3. g&ﬁs%’; 8. (First) b. (Middle) c. (Last) 'S DATF. (Month)  (Dey) (Year)
(Type or Print) Dorothy Pearl Hagan oA h/21/5]
5. SEX { 6. COLOR OR RACE | 7. #IAR%}EEg NIEVEQCESRR]ED. ( 8, DATE OF BIRTH /878 |9 :.(":'E (]ny-)nrl oot a7 mooh u .
; birthday] oD Hours | Min,
7 ¥White Narriod Aug,22-1893 | l

10a. USUAL OCCUPATION (Givviiod of werk | 105. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE G0y g Stace or Fareigs Commtey) / 12, CITIZEN OF WHAT

=]
;]
E
g mowt of Hie, ovexn i retired) B
5 ous e Nashville Tllinois
{lSn. FATHER™ S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
« Zachaey Cross i Rebecca Brown _Leon Hagan
o 15, WAS DECEASED EVER IN U.S. ARWED FORCES? |16, SOCIAL SECURITY | 7 INFORMANT' S S1GNATURE OR NAME ADDRESS
‘*4, Do, of unkoown, yeos, xive war or dates of sorvies) N
3 | Unknown Leon Hagan, 1108 Monrve St
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL DETWEEN
I -||. Enter only cneceusaper { 1. DISEASE OR CONDITION ONSET AND DEATH
E Jine fox {8), (&), and () | PYRECTLY LEADING TO DEATH® )
the mods of dying, such | Mortid conditions, if any, ﬂiﬂg DUE TO {b)
.-,-;3 . |- heart fatture, asthenia, . rise to the aboee caure (o) dating . — N A
TR W e 1t means the dia. | “IA¢ Gmderlying cousglodt. oo e o T @ ; \/‘41 f-‘“ fz, Mgy 7
cate, infury, or complico- DUE TO (c)
g tion whlcA cqused decth, | 1). OTHER SIGNIFICANT.CONDITIONS ..~ 1 07, 0 !.l. isvlie d
= Cunditions contributing o the death but not : /
3 related 20 the disears or condition causing death.
- E ~ || 19a. DATE OF OP'FIROAN. -'ISbf.’IM.IOR-FINDINGS OF OPERATION _ | ST, LTI _.LT': TN B RS _~_q""w -.tq,.— P L t-‘w- m Au'?
5 ] e e i s an w ]
. ACCIDENT 21b. PLACEOF INJURY {e.x..is crabout | 216. (CITY, TOWN, OR' TOWNSHIP)' ~ ~ ° (COUNTY) (STATE)
o 28 Sicioe g Rl ratbeacl R .:) g 3 g . 3 Saegattey
| Z HOMICIDE _ ) . : e & 3 !
i g 21¢. TIME (Mosth} (Day) (Twr) {(Houwn _ | 21e. INJURY OCCURRED | 21f. KOW DID INJURY OCCUR? 4 K
. . ’ - . WHILEAT[™] NOT WHILE
= I INJURY - - - et - WORK AT WORK e o rebe . - a e Yo,
P - - - —
R E 2l herebv"ccﬂify that 1. auended the deceased from _mﬂ lo . 19 !hal "I last saw the deceased
. 3 alive on and that death occurred ., from the causzes and on the date slated above.
B IGNATURE , - éoeﬁmonltle 2. ADD ’ 2c. DATE SIGNED
o B NFaZecol 167-41 L, P800 Clak |fzaH
E ﬂu.dﬂaunm.. CREMA- | Zdb. DATE Z4c. NAME OF CEMETERY OR CREMATORY 24, LOCATION (Olty, town, or m:y) i (State) _
5 ) L L, o
3 RPSHEGRY™ | L2l /sl Laural Hills Garden’ St. Louis GoMos,

DATE REC'D BY LOCAL

APR 28 105%

REGISTRAR'S SIGNATURE l 25 FUNERAL DH!ECTOR S SIGNATURE ’ M!DEESS

,9‘ | Leidnor Undertaking Go. 2223 St. Tov:




STATEMENT BY LICENSED EMBALMER

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

Student Embdainer No.

VAW

working under my persona! supervision.

Student ""“"g"é""E-.;.I."““"""" Signed........ gt -
tudent almar
. ta Licensed Embalmer No ’]‘7'.'{
» P ¥
' - - P. O. Address_a.z.}.l._&!%&ﬂm ......
Note: The sbove MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of License.) . .
If this body is not embalmed, fact should be so, stated above.
5 .
[t}

)

Y




