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oroner cannat certity toe o death due to natural causes.
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L use ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseassas in Fart |

THE DIVISION OF REAL TA OF MISOURI
STANDARD CERTIFICATE OF DEATH

318 i e o 1003. T

BILED JAN 15 1957

Registration Distriet No. ...

3469

TSTATE FILE NUMBER

Registrar' 1‘71664

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

if institution: Residence before

. COUNTY o STATE priociumi b. COUNTY admissian)

b. C(;T}Y (}f outside corparate limits, give TOWNSHIP only) | Inside Limits c. CéTY Inside Limits
R -

TOWN St.Louis Yosiy NoO TOWN St.houis YesJE NoO

c. FULL NAME OF {If NOT inhespital, givelocation}|Length of stoy in 1b

Reside on Farm

d.%'[ ET

(i sutside, give location)

HOSPITAL
insTiTuTiont sLouls City Hospitdl 2 /AdeRESS 3534 Olive St YosO NoE
3. NAMK oF First Middle 4 Last 4, Dg;l’e Month Day Year
DECEASED
(Tvpe or print) BEmett J. Heggerty DEATH Dec. 18, 1956
5. SEX COLOR OR RACE  |7. marmteD [] NEVER MARRIECEC]] & DATE OF BIRTH '9. ?cglE é.-‘;’?hﬂf&')’ )I; :::‘:cn |D::a i ;:fn sz.
Male YWhite wipoweb [ ovorcen )| Septe 1888 l
| 10a. USUAL OCCUPATION {(Qire kind ofwort done [105. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and state or country} C 12, CITIZEN OF WMAT COUNTRY?
durigy moat of workiny life, even if retired)
aggage Porter Hotel St .Louis,Mo, US,

13. FATHER'S NAME

John J,Haggerty

14. MOTHER'S MAIDEN NAME

Mary A,Greeley

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yet, no. or unkngwn) | (If yea. m'ﬁ??ar i datea of seroies)

Yes

16. SOCIAL SECURITY NO.

1,98-09-8433

Addrers

221a So «Broadway

I7. INFORMANT

Charles }:3 Haggerty,

18, CAUSE OF DEATH [Enter only one cause per Iy
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (&)

r {a), (&), end (c).]

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, T
which gave risg fo DUE TO {8)
above tguse :e)'

:tcmng the under-

lying  cause last. DUE TO (¢}

Vi

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERIINAL DISEASE CONDITION GIVEN IN PART {1}

rd
9. WAS ALTOPSY
PERFPRMED?
ves M o [0

332A

20a. ACCIDENT SUICIDE HOMICIDE } 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of infury in Paert Ior Part 11 of item [8.)
a 0O O .
20c. TIME OF Hour  Month, Dey, Year
INJURY ¢. m. N
P.m.

MEDICAL CERTIFICATION

20d. INJURY OCCURRED

WHILE AT D NOT WHILE
WORK AT WORK

20¢. PLACE OF INJURY (e, ., in or about home,
Jarm, factory, street, office bldg., elc.}

20f. CITY, TOWN. OR LOCATION COUNTY STATE

her
and lant saw him alive on

21. I attended the decoased from . to .
~__ _Death occurred at ; ;;S ; ; m on the date siated above; and to the best of my knowlodge. fromthe causes stated.

Sk 7

AN,

2Z2c. DATE S5IGNED

/R FOSE

22b. ADDRESS

/Foo

23a. BuRIAL, CRgHATION‘
ﬂtuavll.( Tﬂ]l’ 12“2 1—56

f23¢. NAME OF CEMETERY OR CREMATORY

Natf#onal Cemetery

Z3d. LOCATION (City, town. or county) (State)}

Jefferson Barracks, Mo,

24. FUNERAL DIRECTOR ADDRESS

Albert H.Hoppe,li700 Washington Blvd.,

25. DATE RECD. BY LOCAL REG.

v

DEC 201956

{Licenspd Embolmet's Statemant on Reverse Sids)
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R ' STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse ¢ de of this certificate was ¢

By I, OF By ..ot e iaeaneee e raee i

working under my personal supervision..

Student ....vuvoieoiirr i
Signature of Student Embalmer

Licensed Embalmer No..‘?{(

P. O. Address,M.—:u-:«

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
to comply with the above constitutes grounds for revocation of license).
if embalmed by a STUDENT, he also shall sign in his OWN handwriting.
e.lf t}}is body is not embalmed, fact should be so stated above. _ - o
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