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2. I hereby certify that I atiended tgc deceased from 2;25__, 19@: to 4_{?__ 192&, that I last satw the deceased

elive on __',]_j_-gﬂ_, 19 , and that death occurred al _ﬁZQA_ m.!jrom the douses and on the date stated above.
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Mo go ] THE DIVISION OF HEALTH OF MISSOURL 6905
1ol as HLED FEB 18 1957 STANDARD CERTIFICATE OF DEATH 5810 File Nowcorommmrmscomsommemom ]
BIRTH NO. RES. DIST. NO. _w_ PRIMARY REG. DIST. WO. _ﬁi Registrar's No._..z*(‘z.g.. ......... .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers d d lived. II isetitotion: resideoee before
. UNT - e - . ! nY.
W™ St. Louis o STATE Mo, -,y b COUNTSE, Louig-~r
b. CITY (If cutcide corpurata limits, wtita RURAL and give ¢, LENGTH OF c. CITY 7/ . Is Residence within Umit of
R ' s ‘ac COrpOTa| n
. town  Jennings oo TRV G st 1Sin Jennings 78 e
g 9. FULL NAME OF 01 sot ia borpial or fastcution. ire srwet adchde or location) || o - STREET. (K¢ rass], pive location)
3 INSTITUTION 7010 Lena AvV. 7010 Lena Av.
a 3 NAME OF a. (First) b. (Middle) €. {Lust) 4. DATE {Month) (Ds
DECEASED : 7).  (Year)
H { Type er Print) Otis Bagley oo Jan. 21 1957
ﬁ 5. SEXl 6. COLOR OR RACE | 7. #AD%%:TED. gEVggchRRIED.} 8. DATE QF BIRTH 9. AGE (h:!:;an l-'l' ux.u | YEAR | F UDER U wms.
= L (Bpaaily’ } onl Days | Hours | Min.
5 male |white mATried Feb., 21 1892 | ‘84" ™™ |
2 || 10a. USUAL OCCUPATION (e sind ot work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (¢ 0 g Stats or Fapeign Gomatry) | 12, CITIZENOF WHAT
% s dpgpppprtp i | Teang portatiBh| Smithland’ Kentucky va
»
< 138, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NMAME OF HUSBAND'OR WiFE
o Howard Bagley | Betty Council Catherine Mary Bagley
s i |5 WAS DECEASED EVER IN U.S ARMED FORCES? | 16, SOCIAL SECURTY | 17 INFORMANT S SIGNATURE OR NAME  ADDRESS
o8, DO, OF, war or daf i n
g g | WL e s _jo-962.1 | Catherine Bagley 7010 Lena Ave.
N | 18. CAUSE OF DEATH . MEDICAL CERTIFICATION . Ig:gg:liﬂmm
g _Enter onlyonecauseper | | DISEASE OR CONDITION . rona heart digeane - acute D DEATH
3 £ | loetor o), (000 © DIRECTLY LEADING TO DEATH® (5 Co Y _ suddenly
3 *This does mot mean | PNTECEDENT CAUSES Chronic m:rocard.ial artero-sclerotic
< the mode of dving, such | Adorbid conditions, if any, giving DUE TO (b} 2 years
R a8 heart follure, asthendn, | Tise fo the nbove cause (a) stating heart dlsease
= e, 1t means the dig- the underlying couae laat.. SBE.BODB]- asthma - severe 10 years
» ease, infury, or ol DUE TO (c)
= tion whieck caused death. | 1. OTHER SIGNIFICANT CONDITIONS
= Cuonditions coniributing o the death bul nod
e - related to the disease or condition causing dealh.
;q‘ 19a. DATE OF OP%ROAPi 19b. MAJOR FINDINGS OF OPERATICN - 2. AUTOPSY?
| E < ‘H >< ves [] wo [
. o 21a. ACCIDENT (Bpecily) ‘ 21b. PLACE OF INJURY (s.g..Inorabogt | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
A SUICIDE e i homs, farm, lagtory, street, offics bidy..e10)
A HOMICIDE :
g 2)d. TIME {Month) (Day) {(Year} (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
I IN?JRY WHILEAT[—] NOT WHILE
m.
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%Jla. BURIAL. CREMA- | 24b. DATE ! 242, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (St&é)
WmERE £~ | 1/22/57 Maynard Cemetery Charlston Mo

DATE REC'D BY LOCAL | REGISTRAR.S SIGNATURE 25. FUNERAL DI RECTOR S SIGNATURE ADDRESS
-2 -5 w _ Buchholz Mortuary 5967 W. Florissan

(Licensed Embal on R Side)




/ STATEMENT BY LICENSED EMBALMER

*Y * I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr

, Student Embalmer No,.....-.------

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 )
T# this body is not embalmed, fact should be so stated above. . _—
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