THE DIVISION OF HEALTH OF MISSOURI 59 011 659

Heolth,
X Weifare STANDARD CERTI"(AT! Of DEATH STATE FILE NUMBER _
Public
Service gistration District No. ...} (i/_ z--.._,,_anury chlﬂranon Dum:l Neo. .. \-;_%E _______ Regisirar’ s No. No. . ___ % _5 ______
APRR 14 135Y
) q . PLE(CJE OF DEATH 2. USUAL RESIDﬁ{ {Where de csed lived. If institution: Residence befors
. . UNTY s TAT -
300 a St. Louis STATE ssour b. COUNTY st. Lﬂémog;/
1-57 b. chY (If outside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY L/ Inside Limirs
OR =
TOWN Ferguson Yes B Ne [ TOWN Ferguson Yol No[]J
c. figélil’-l'rkt‘%g': {If NOT in hospital, give locotion) | Length of stay in 1b d. STREET {IF cutside, give lacarion) Reside on Farm
Y HosrualoR Oak Knoll Nu., Home 3 Day§  AP%RESS LIS Georgia Ave. | ve[d n(#
3. NAME OF DECEASED Firsy Middle Last 4. DATE Month Day Year
{Type or print) . oF '
Nora M, Hagan oeati  Apr 3, 1959
5. SEX 6. COLOROR RACE] 7., cie EvER MARRIED ] 8. DATE OF BIRTH 9. AGE (In yeors §F UNDER 1 YEAR| IF UNDER 24 HRS.
- i nths o Ho Min,
. Female ! y]hit e WIDOWE:% DIVORCEDL ] Feb o 12’ 1890 I¢6§r|hduﬂ Months | Doys urs l I
2 1Da. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats ar country) B 12. CITIZEN OF WHAT COUNTRY?
= during me st of working |ife, sven il retired) INDUSTRY
2 fousewits ~— LIME Kansas City, Mo. U. S.
E 128, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: John Dinan Mary Schsenk John J. Hagan
3
‘éi = | 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= N {(Yeur, . unkngwn)| {1 yea, give war or datas of vie -
I R T [0 oo ive e des ot serien 492-22-0615a John J. Hagan, Ferguson, Mo.
~ o 18. CAUSE OF DEATH (Enter only one cavse per line for (o), (b}, and {c}.} INTERVAL BETWEEN
5 e PART I. DEATH WAS CAUSED BY / ONSET AND DEATH
T W IMMEDIATE CAUSE (q) :Z rlfomy v “ " 2. (1":! oS
2 g .
f w Conditions, 1 enr, + DUE TO (b) c ~ car—ds -/ /7- oy
= kel ave ris - Cd
% E above “::un :o’; } d,‘J ®al> & S l‘+‘l :’r‘ nr"bl' ‘./UJ'F 7
o statl e under-
: Sl iying “causs Issr. 1 _DUE TO ()
§ - g £ PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal diseasa condition given in PART ! () 15. gég:gTOgSY
£ Py RMED?
L] © LD et e Fos  melfsFus PERY, ves [T e op
g - § E{ 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART I of item 18.}
= = = w
- 2 =1 g U O
55 <WG[20c. TIMEOF Hour Month, Day, Yaor B
w 2 ] INJURY a.m.
- § S * p-m.
2 _E 5 20d. INJURY OCCURRED 2e. PLACE OF INJURY {9.g., inor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
G o= oW WHILE AT[:] NOT WHILE 0 fcrﬂ'l, .c:ory, street, office bldg., etc.)
2 8 WORK AT WORK .
g 5 21. | attended the doceased from &"/7-—’//[ .o ’//? /)‘/ﬁ and last sow ..,nl-v-m_%ﬁ__
.E % Death occurred of z ﬁ | ﬂ - ) m on the do{a stated cbov-, and to the best of my knowledge, the coutes stated.
g‘:; 22s. SIG% (Degres or ml.)c/ . 22b. ADDRESS//(( Chr e vl 22, g?smnso
¥ é 1 e s Nl [2n |4y 2[rG
m#_ 23b. oxrey Z3c. NAME OF CEMETERY OR CREMATORY 7 zﬂ:c.\TION {City, $amwn, o caunty) (Stats)
{ *
-B&rﬂ:-a-]:—- Y= 59 Calvary Cemetery St. Louis, Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, EGISTRAR'§ SIGNATURE
White-Mullen Mortuary, Ferguson (

{Licensed EM"- Sictemant on n-"u. Sige)




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 , Student Embalmer No. .........coeveennen

working under my personal supervision.

|
7 7Y ‘
SHUAENE wvvenveereietectteeei e eesiessteseseranreesransens Signed . // P "”4“// ......... “ ""’7""’1/"’4|

Signature of Student Embalmer

Licensed Embalmer No‘\
P. O. Address. /'L /7; L "~’>"/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constituies 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.




