THE DIVISION OF HEALTH OF MISSOURI

2987

ealth,
Welfare FILED JAN 3 0 !958 STANDARD CERTIFICAT! OF DEATH SITATE FILE NUMBER6 2
ublic
ervice I Registration Distriet Now o8 1._8rimary Registration District Nnuu13m Registrar's No.._-..__..__4.... .............
| |
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resédence before
. €O . STAT b. COUNTY admi ssian
300 o COUNTY * STATMissouri
-57 b. cgv (If outside corporate limits, give TOWNSHIP only) | laside Limits ¢ CITY Inside Limits
R
o o St. Louls Yes [X] No [] TOWNSt. Louis YesiE) No[]
c. FULL NAM%OF (If NOT in hospital, give location) | Length of stay in 1b (If outside, give locatian) Reside on Farm
R
57 HSAL 8 Lutheran Hosp. |1 week 192 3 ?’DDREss 2,06 McNair e
3. NTAME OF DE)CEASED First Middle Last 4. DA;E Month Day Y ear
(Type or print 8]
Elizabeth  H. Hagin DEATH 1/17/58
5. SEX 6 COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {In yeors [FUNDER 1 YEAR| 1F UNDER 24 HRS.
MARRIED[ JNEVER MaRRIED ] 888 ? imhm onthe | Daye— T Viours T
Female White wbkesk]  overceoOd[Mar. 2, 1 69

100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) / 12. CITIZEN OF WHAT COUNTRY?
during mest of working life, even if retired) INGZUSTRY
ousewife 2t "Home Georgla
13a. FATHER'S NAME 13b. MCTHER'S MAIDEN NAME 14. NAME OF HUSSAND OR WIFE
Uninown Rébéert:
Marshall Evett n
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17, INFORMANT
(Yes, no, or unknawn)| (If yes, gi: :nr-ar dates of service) none Aaron M. Hagin a Mc Nair

INTERVAL BETWEEN

18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (¢}).)
ONSET AND DEATH

PART |. DEATH WAS CAUSED BY: . - .
IMMEDIATE CAUSE () _Bﬂmba_p_y_e;&a nia & M b-Hzrb & 146:4«53- £
DUE TO (b} Ea[ MahA Ry EDEM4-

cheonic Fb.—_p hy send

Canditions, if any,
which gave rize 16 }

above couse {a),
stating the under-

g lying cause last. DUE TO {c}

E PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat relatad 1o the terminal dissase condition glven in PART | (u) 19. gegpg}g‘&gg‘(
B - i’ ?

2 Alute Renal Aworin (2 Nufho Scferose ) S22 NS No L[]

5| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nurure/of’iniury in PART | or PART Il of item 18.)

w

© O O ]

3 20c. TIMEOF  Howr  Menth, Day, Year

a INJURY e.m.

3 p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {a.g., inor abouthome, 20f. CITY, TOWN, OR LOCATION COUNTY STATE

farm, factory, street, office bldg., etc.)

r [/ B A ]
///9/52' ,to //7/_’_4 and last saw h.un.“l'" on ,//‘/ff

7 LLS 8 mon The dute stuitd above; and to the best of my knowledge, from Ihe causes stated.

SEENATURE {Degree or tlﬂe) 0 22b ADDRESS 22¢. DATE SIG D
%«A‘j@u . ol M /

23a. BURIAL, CREMATION, | 23b. DATE U 23c. NAME OF CEMETERY OR CREMATORY 23d. LDCATION (Cilr, town, or county} {5tats}

"Horisl” | 1/20/58 New St. Marcus Cem. St. Louis Co., Missonri.

24. FUNERAL DIRECTOR ADDRESS 75 DATE RECD. BY LOCAL REG. ?ﬁlsisﬁ«ﬂ 5 SIG:,-ATURE : t ;

WACKER-HELDERIE 363l Gravois JAN 2 058
>y 73

WHILE AT NOT WHILE
WORK O AT WORK ]

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. | attended the deceased from
Death occurred o,

HaLiay, cuitned, Sit. [HiYal Vag Villy «BHUATE IR T T & TR A=t T

All diseoses in Part | must be causally related.

{Licenged Embalmar’s Statament on Reverss Sids)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by v e eveebretrreereaerereeteranetnnbatabetstenranerarenenen .. Student Embalmer No. .........o.covvers

working under my personal supervision.

Student oo e e eeaaas

to comply with the above constitutes grounds for revocation of license).
' If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

by



