THE DIVISION OF HEALTH OF MISSOUR|

.......... 58=-045379

Heolth,
& Welfore STANDARD (ER]!FI(A‘E OF DEATH STATE FILE NUMBER
o I(XJS 11707
» Secvice HLED D EC 2 2 1gggurmuon District No. 5—1 8 Primary RGQ""“"““ D"'”C' Ne. e s R’?i’"‘”.i i S
j 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |# lnshmtlon Resl;denc efore
. 400 a. COUNTY o STATE Miggouri b, COUNTY ‘admi 5 pf5n)
1-37 b. CITY (I outside comperate limits, give TOWNSHIP only} | Inside Limits <. ch‘r Inside Limits
Town  St. Louils YesX 1 Mo ] town St. Louia Ve j No[ ]
. Egls_}’_l?AEﬂ%OF {1 NOT in hospital, give location) | Length of stay in 1b d. STRE!EE'gs ilf outside, give lacation Reside on Farm
Al R L
gf msTiTution DOA City Hospital PR3 Years . 2|{/,"PPRESS2801 Be venue, Yes[J no[X
3. MAME OF DECEASED First Middle "Lost 4. DATE Month Doy Year
(Type or print) QF
EENJAMIN OSCAR BADGIEY beatHDec. 2nd, 1958
5. SEX 6. COLOR OR RACE| 7. ) 8. DATE OF BIRTH 9. AGE (In yeors JF UNDER i YEAR] IF UNDER 24 HRS,
o marrieo X Aever marriEo] In yeors Y U] s _— e
_ Male White wiboWED[] —— May 23, 1891 @7 birthday) [Months [ Bays | Howns I Wim
-]
2 100, USUAL OCCUPATION (Give kind of work d 10b. KIND OF BU 11. BIRTHPLACE (City end stats sr country} 12. CITIZEN OF WHAT COUNTRY?
5 * during moxt of werking life, even |?r:|°:-d)°". INGUSTRY Wsrity enn ° " l
2 Supervisor Maintenance| St. Louis Housing| Belleville, Illinois USA
_——; 13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
£ Edyard Badgley Unknown Leta Badgley nee Johngon
‘Ei 15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY ND.| 17. INFORMANT Address
: {Yes, ar unkngwn dateyaf service’
i Yo | Wortd War 1, |497-10-2000 Leta Badgley, 2801 Belt Averue, 20

el&. muil vse only standard nomenclature in item 18. N

All disooses in Port | must be cavsally related.

CI0F, coroner,

PART b. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o}

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

Qs edareteoe

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if eny,

DUE TO (b) &JWWW zﬁ&d/ﬂf é—n‘wﬂl—

RN

whith gave rlss to
above couse (a),
stating the under-

}

y2 0.0

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

% lying cowse last. DUE TO (<)
- PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO GEATH but-not related 1o the terminal diseoss cendition givenin PART I' (o) _19. WAS AUTOPSY
S PERFORMED?
T YES[] NOK] Lo
= 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
w
o O O o
;’ 20¢c. TIME OF Hour Month, Day, Year ' -
a INJURY  o.m.
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE I:] form factory, street, office bldg., eic.) - - . -
WORK AT WORK H :
* mp— P
2). | attended the deceased from ;{ / I(P / 5%' o [t / - f2 S 8’ and last sow t:_; olive on %Wr,gec }2."‘73'
Death occurred at q.r 10 h ’ M( m on the dote stated obove; and 1o the best of my knowledge, from the causes stated.

ZZQENATURE E/(D-grn or title} E o

22b. ADDRESS

b, Q27% (2m lorac by

22¢. PATE SIGNED

/2 /2/ 5%

23a. BURIAL, CREMATION,

BIREAAY <M

23b. DATE

12/5/58

23e. NAME OELEMETERY OR CREMATORY

National Cemstery

234, LOCATION (City, town, or eeumy)

Jeffergon Barrack

ﬁWﬁbLﬁlﬂEﬁ?JTz 4828 HAtDDRIE?Sa.l B di e quﬁ:-DATE RECD. BY L’OCAL REG. 25,
St Tonia 15 Missouel 1 'QUEC & 58

EGISTRAR'S SIGNATUR

{Licansed Embalmer’s Statemsnt on Raverse Side)

(sphe) /




. . T

. . T :,;"'!“g' ' R
% . B -3 it Pa
961 o
S
- q?
”
|
|
o STATEMENT BY LICENSED EMBALMER

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

BY M, OF DY oiivvniinnsiiiirimieriieistiesesereasssesetnnsssassensrnsssssnsranssensasmmnsrsennssns ., Student Embalmer No. ..........c.cuue...

working under my personal supervision.

STUAEAL cooeeeniviniiiireiareereeessienrees e sreeseeesrnnens Sign %Mﬂ'?%%

Signature of Student Embalmer
Licensed Embalmer No, W%
- P.O. Addresyégg;@ﬁf&i £

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.




