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THE DIVISION OF HEALTH OF MISSOUR)

STANDARD CERTIFICATE OF DEATH

Primary Registration District Moo

. 59—-022938

STATE FI. -
e T

. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

I institution: Res‘;de e before
b. S%JNIYOHIS [ sion)

) o COUNTY o STATEMTSSOURI
57 b. CITY (If eurside corporate limits, give TOWNSHIP enly) | Inside Limits . CITY Inside Limits
I omd15 N GRAND ST LOUIS MO Yes A Mo [] 1o  SE<EOYES %QE Dﬁf—f Yes A Ne [T
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in th d. STREET (1t outside, give localjo Reside on Form
& Warmuvion VETS ADMIN HOSPITAL| 9 DAYS ADDRESS 7206 PAGE Mé Yos (] Mo ]
3. :«TAME ngr?nEf)CEAsED First Middle Last 4. DATE Month Day Year
yP FRANK B. HAGGERTY DEATH JUNE /{ /q‘_‘) 7

ALVIN HAGGERTY

5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In years | FUNDER i YEAR] IF UNDER 2¢ HRS
MarRIED X NEVER MARRIED[] {In y L
ifth, Menth H in.

MALE o WHITE wibowED[ ] bivorCEDL] 6/21/91 last byt ;7.a ontha %./ ours | #in
100. USUAL OCCUPATION (Give kind of work dane | 105. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote of country) 7 Thz2. cimizen oF wHAT counTRY?
MACHTNE" PERATOR ™ rerired) INDUSTRY ST LOUIS, MISSQURI o

13a. FATHER®S NAME 13, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

JOHANNA BEGGER GENEVIEVE HAGGERTY

15. WAS DECEASED EVER IN U. §. ARMED FORCES?

{m, ar unknown)

(IIngl war or dates of service)

156, $OCIAL SECURITY MO, INFORMANT

UNKNCAN

VA HOSP RECORDS 915 N GRAND ST LOUIS MC

me2~59

Deoth eccurred at _2_:30_m

m on the dote stated above; and to the best of my knowledge, from the couses stated.

220. SIGNATURE

{Degree or title)

Qe

22b. ADDRESS

&
mnlo - Yy ‘:-' !

VAH, ST. LOUIS, MO.

22c. DATE SIGNED

6/11/59

w
-
@
2
o. 18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b), ond {¢}.) INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
w IMMEDIATE CAUSE (o) ___INTERCEREBRAY, HEMORRHAGE DAYS
4 HYPERTENSIVE CORDIOVASCULAR DISEASE 4 YEARS
b Condltians, if any, DUE TO {b)
>': w:;ch gave rise to
z procs i GENERALIZED ARTEROSCLERCSIS Lol 3 o 10 YEARS
8 z lying cause laat. DUE TO ({c)
5 o8 et PART Il, OTHER SIGNIFICANT COKCITIONS CONTRIBUTING TO 'EATH bu not related to the termingl disease condition given in PART | {a) 19. WA AUTOPSY 2,
i == PERFORMED,
-1 YES[] NO
; % | 200. ACCIDENT SUICIDE HOMICIDE 204 DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.)
-~ ] [ ]
3 YEZ
N :tl V| 2c. TIMEOF Hour Monith, Day, Year
3 afgs INJURY  a.m,
g S z p.m.
z % 20d. INJURY OCCURRED 20e. PLACE OF LdJURY le.g., inorcbouthome,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E w WHILE ATD NOT WHILE Ol farm, feciory, street, office bldg., etc.)
5 8 WORK AT WORK .-
: ~
= Il.vanded the decoased from . to '6"11-59 and lost sow h‘;llve an 6—11—59
3
i

20

ADORESS

N .Kingshoghwa ﬁﬁ i1 “5’“59

23c. NAME OF CEMETERY OR CREMATORY

) Calvary Cemetery

23d. LOCATION {City, 10wn, ¢r county)

Ste Louis , Mo.

{Stats)

ﬁWM /yp/f,f




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme
DY M, OF BY oottt et sttt e e e v e b assant et e b saran s «» Student Embalmer No. ..................

working under my personal supervision.

Student ..o e e

to comply thh the above constitutes grounds for tevocation of l1cense) -
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1f this:body is not embalmed, fact should be so stated above. .




