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THE ZIVISION OF HEALTH OF MISSOURI _
CATE OF DEATH 9014398
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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Rescildqnce befdre
i . COUNTY . . STATE b. COUNTY admissio
30 ° PIX® > i ST.IONTS
1-57 b. CITY {If outside carporote limits, give TOWNSHIP only) | Inaide Limits ¢ CITY inside Limits
R, LOUISIAWA Yes () No[] ow ST. LOUIS, 12 Yes[¥] Mo [
c. FULL NAME OF {If NOT in haspital, give location) | Length of stay in 1b d. STREET _ (If cutside, gjve location) Reside on Farm
HOSPITAL OR f. U AWA N I¥: HOM- o g gADDRESS 5387 Parre vd '
¢ * noseiraor LOUTS TANA" RURS 133 HOIE ¢ ph ne Blvd. Yor [ NOE]
A4
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print) = nAnTD oP -
MILDRED JANE BAGLEY peatTHAPRILL 13, 1959
5. SEX 4. COLCR OR RACE| 7. MARRIED] NEVER MaRRIED] ] 8. DATE OF BIRTH 9. AGE (In yaars {[FUNDER i YEAR| IF UNDER 24 HRS.
5 FEVALE WHITRE woowedk] o onvonceol] 2/17/18 73 g birtvden) WMonths | Days | Fours [ Wi
; 10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE {City ond stats or country) 12. CITIZEN OF WHAT COUNTRY?
= durd ork ipgeLi if retired) STRY, K
: TROUSTI R e e O FoME SALDISA, KY. / USE
; 130. FATHER’S NAME 13b. MOTHER*'S MAIDEN NAME 14. NAME OF H_UéBAND OR WIFE
a ANDREW JACKSON SPRIKGATE MIIDRED JANE BROTH FRANK ALBFERT BAGLEY
=]
5 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
: Yeos, nk If yes, gi i .
x (Yor rogpr vrkoawnl] (F yor, give wor or dotes sf sarvicad 1498 _(03-7309D Alexander Funsral Home ,St.louls Mol
z

18. CAUSE OF DEATH (Enter only one cause per line for (o}, (h), and {c).}
PART |. DEATH WAS CAUSED BY:

!NLERVAL BETWEEN

ONSET AND PEATH
ﬂ&.‘d

Decth occurred at

21. | attended the decocsed from

l.l3e PMm

, 1o MJJ/ / and last saw E:L alive on 7 7
i the date stated gbove; and to the best of my knowledgefirom the couses stated.

URE

230, BURIAL, CREMATION,

RERSY i1

23b. DATE
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. w IMMEDIATE CAUSE {q) (L AALAN
‘ Yoo
- Ceonditions, if any,
; & w::‘:h“:::o rl:.nro DUE TO (&)
3 b obove couss {a),
3 F4 stoting the under-
: 8 z lying couse last. DUE TO (c)
E e o PART N, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ta the terminal dissase condition given in PART | {a) 19. WAS AUTOPSY
B b PERFORMED? Z-
it of= : | GF A YES[} NO[X
HES % 1 20a. ACCIDENT SUICIDE HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
== = w
Y [ (| ] O P 2 s
r: Gfz
56 <HMST 20c TIME OF Hour Month, Day, Year
12 Do INJURY  am.
5 ';7 : e p.m.
$ E % 20d. INJURY OCCURRED 20e. PLAC{E OF INJURY(u.g..inclb:’abouthi;me, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
P— WHILE AT NOT WHILE farm, factory, street, office bldg., etc.
15 g [work T avwork O —— —
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2
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2
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22b. ADDRESS 22c, PATE SIBNED
Louls lana, lo. 6//;,_3/5?

195"

73c. NAME O FEMETERY OR CREMATORY 23d. LOGATION (City, town, or caunty) J b

Springfield Cermetery Harrodsbury

Kentucky

vy

24. FUNERAL DIRECTOR

[

ADDRESS 25 DATE RECD. BY LOCAL REG. | 2 EGISTRAR'S SIGNATURE v
ALEXANDER & SONS, 6I75 DELFAR RLVDgfp, (3 1084 M Mm

ot LUU Lo > il msed Embalmer's S?chu:’m on Reverse Side}
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STATEMENT BY LICENSED EMBALMER |

|

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

DY M€, OF DY ooeririiiiiii ittt et e et ee e e et areret et ara e re s e am s , Student Embalmer No. ................... |

working under my personal supervision.

Student oo e SignedST T A LT
.\_ Signature of Student Embalmer 7'7Q
——— Licensed o;::;. W 5
| r———, P. 0. Address AU

Note: The abové MUST- BE SIGNED BY THE LICENSED EMBALMER in his RITING. (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.




