THE DIVISION OF HEALTH OF MISSOURI : - = '-2.735
FILED JAN 17 1956 STANDARD CERTIFICATE OF DEATH . . swerierwote 2

BIRTH NO. C/?ﬂm?ﬂ 55:: bIST. wo. 3 18 PRIMARY REG. GIST. NO. m:«.m:m:m ﬁ"ﬁ‘é

I. PLACE OF DEATH/X—/ Z. USUAL RESIDENCE (Wbere decenssd lived. If institution: residence bef

Pl = county e SATE ) SSOUR b.COUNTY ____ ./ sdusimio).

b. CITY (f outaide corpurnte limits, write RURAL and cive ¢. LENGTH OF ¢. CITY (If curelde corporate limits, write RURAL and give township)
townahipt| STAY (in this place)

OR OR
TOWN ST.LOU/IS LIFE towe S7. LOU/S
d. F:‘IJIO-SLPr_FAhl\_EOORF (If not in hoapital or instisution, give strest addrom or loeation) ADDREﬁ (I mna), glve loeatlen) A 0
INSTITUTION D E-LPACL - HOS P/ TAL eﬂ 20/3 4 MAD/SO/V S%
3. NAME OF u. (First) b. (Middte) ¢. (Last) 1. DATE (Mouth) (Day) (Year)
DECEASED {Dy
(Typeor Prin) ELIZABETH— A NNV — HAGAN oA JAN- /ST 795¢
5. 5EX / | 6. COLOR OR RACE | 7. M].AD%F;IJE% rgﬁgscrgsntmeo .{J| 5. DATE OF BIRTH 9. AGE (n yeun ;ﬂ:‘n:. T YR v o i
EEMALEI WHITE S INEANT S | DEC.3IST /955 | e 3%
10a. USUAL OCCUPATION (Give iadof wok | 100. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Stete or forsirn ecuatey) ¢ r,lz Cgm%% ?FWHAT
e duting most of wor o, sven if ref :
— 5 : ———— ST LoY/IS — pro.
13a. FATHE?'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
HENNETH ~NORMAN - HACAN SR MARG ARET ~LECNA- HEMKENS ——
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | i7. INFORMANT - 5 SIGNATURE OR NAME  ADDRESS
(Y. 0o, orunkoown} | (If yes, zive war or dates of sarvice} _. NO.
NOME KRENNETH-NORMAN - HAGAN SR 20132 MADISON

ONE
18. CAUSE OF DEATH DICAL CERTIFICATIQN INTERVAL BETWEEN

2) MD DEATH
| Enter only onecsuseper | 1. DISEASE OR CONDITION m
Jine for (8), (by, and (@) | DVRECTLY LEADING TO DEATH* )
ANTECEDENT CAUSES

the mode of dying, ruch | Morbid conditions, if any, giving PUE TO () i /\ ( '7

*This does not mean
heart fatture, ia, rise to the above cause (o) stating
as heart fakdure, osihenda the underlying cause lagt,

-48

- r »

INKE—MAEE A PERMANENT RECORD

ete. It means the dis-

eate, infury, or complice- DUE TO (c)
tion which coused death, | [1. OTHER SIGNIFICANT CONDITIONS - .
Conditions contriduding to ths death bul 2ol _7 5?@
related to the disease or condition cousing death. i
19a. DATE OF QPERA- | 15b, MAJOR FINDINGS OF OPERATION - . : - e o 20, AUTOPSY?
. x P ves 1 o X
21a. ACCIDENT {Bracity) 21b. PLACE OF INJURY te.g.lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) ‘ (COUNTY) (STATE)
SUICIDE homa, tarm, iactory, street, office bldg., ecc.) . s
HOMICIDE
2td. TIME (Month} (Day} (Year) (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILE AT[—] NOT WHILE

22. I here ce?:;;fz that I attended he d d from TA3L, 19837 10 __Lﬁ}_, 194 47 that T last saw the deceased

, 1944, axtd™that death occurred at Mﬁwn v from the cayses and on the date siated above.

WRITE PLAINLY—USING UNFADING B:LACK

2%. SI RE(M'\. - gqo (.,n 279 or gi’ D 238 ;? l &/7 SIGNED
i e h’g". W_CREMA ‘Zlb-‘DATE . 24c. NAME OF CEMETERY OR CREMATORY LOCATION (Olty, town,orcounzy) . (State)
| e | S AN.3R2 1956 | CALVARY-CeMETERY. | ST.LOUIS MO.

DATE RﬁC'D BY LOCAL 5. FURERAL DIRECTOR'S SIGI“I'I.IIE QBDDESS il

f;iz“”’“?w 10X \Broefared e B 1827-HOGAN=ST:

JAN3 iggn
=2 - }1[;' (Licersed Embalmer’s Statement on R_ﬂa'll_SldT -




';_‘!r"lgl_.

-

2

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, o1 by oo,

Student Eabalmer No.

working under my persona! supervision.

Student soianececnan — aeeassvennsmagann
Student Embaimer

P. Q. Address_Mﬁ._ﬁ._._.. be2...

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

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



