MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 62— .
rimary Registration District NJM Registrar's No. 2%% STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED
- - 1. PLACE OF DEATH —— . . e wae e wee oy o 2. USUAL. RESIDENCE. (Whers. deceesed lived. . If. institution: -Residence before ..
c S . . STA b. COU admi
Vs 300 8 a. COUNTY I Ld CLLS [ TE MO NTY mission)
Rev. 4/59 % b. c(;)r;r (IT outside corporats Himits, give TOWNSHIP cnly) Length of stay in 16 o Inside Limprs
(1T
2 WM NORMANDY MO ) V3 HRS. || wsT LovIs ver o
1 ‘fz) 31 : < TULL NAWE OF (If NOT in hespial, give tocation] Tnside Lim; 3 STREET {If cutside, give location) Resida on Farm
2 L 7EM mstution Normandy Ostepathic YttB{oll'] 5007 Beacon ave Yoo O No &
&Y 4.
3 7 3. NAME OF DECEASED First Middie Tast 4 DATE Month Yoar
(Typo or rin INFANT  GIRL HAGGARD oSk 5-20-62"
4 | 5. SEX & COLOR OR RACE 7. Married [0 Never Married)X] |8. DATE OF BIRTH | 9- AGE (last birthday) |IF 'JN:’ER 1 YEAR | IF UNDER 24 HR
Widowed [] Divarced [ Months Days ours I3 in.
5 o Female BHITE 3=20=H2 1 )
102, USUAL OCCUPATION {Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY| 11 BIRTHPLACE (Cify and state or country) | 12. CITIZEN OF WHAT COUNTRY
6 during most of working life, even if retired) , . e
£ NONE gusanunny | NORMANDY ST louis Co
7 0 o 13a. FATHER'S NAME T3k MOTHERS MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
= 1
2 DANIEL HAGGARD BETTY WRIGHT L i
g8 0 ™ 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 6. SOCIAL SECURITY NO. |17. INFORMANT Address
o / g : (Yes, no, or unkncmn)l(lf yes, give war or dates of service) DANIEL HAGGARD 500? Beacon ave
-—-ZL' o [ 18. CAUSE OF DEATI’I (Enfar only one cause per lina for (s}, (b}, and {¢). INTERVAL BETWEEN
0 < Z PART 1. DEATH WAS CAUSED B . ousvn DEATH
o o % IMMEDIATE CAUSE (a) W / ZZ‘-«’
1 3la g
Y / .
12432 = é pat Canditions, it any., DUE TC (b) Wﬁ—wﬂ W
A ! " v A=
2 % \:b;ve g:::’; “(n), 7 -7 "
13 E = stating the under.
lying cavse last. DUE TQ (¢}
Z z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bul not rolated to the terminel FART 1. If d d was female  wos
(e}
c g g diseass condition given in PART | {a) there a pregnancy in jast 90 days.
g S ]:]Yu] O Ne ] 0] Unknown
g = | 79 WaAs AUTOPSY | 205, ACCIDENT _ SUICIDE  HOMICIDE 206, DESCRIBE HOW INJURY OCCURRED, (Enter nafure of injury in PART | or PART Il of item 18.)
5 = PERFORMED? (m] a
s o YES [ NOOJ
3 | o TmE OF  FHowr — Month, Day. Vear
z § g INJURY am,
N g g p.m.
Z ] 20d. INJURY OCCURRED 20w, PLACE OF INJURY {e.q., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
oc WHILE AT WORK farm, factory, street, office bidg., eic.}
5 NOT WHILE AT WORK [J ‘
o o ] ; -
s o g é 21, | attended the deceased from 5 ~R0 ~¢R SPM tond - L0 ~E & "Mnd last saw muliw on BEA¢ =& 2r
] ; o Death otcurred ,|_____((_:_J_M m on the date stated above, end fo the best of my knowledge, from the causes stated.
L -
g w 8 S 225. SIGNATURE [Dogras or fifle) 22b. ADDRESS 22c. DATE SIGNED
£ B S ; Bo | Ho5) sdreeud S /2
v S 7; <2
« | "23s. BURIAL, CREMATION, [ 23b. DATE 2%, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State}
; pa R Speci s -
S T $-2/)- 62 |Memoral Park St Louis County
= <« § "Za, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, |26, REGISTRAR'S SIGNATURE
) > . - :
= @ John Stygar & Son 5541 Riverviep Blv. .7 -2 /-6 2] M

{Licensed Embalmar’s Statement on Reverse Side) ~




STATEMENT BY LICENSED EMBALMER

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

or by i Student Embalmer No.

working under my personal supervision.

by me,

Student Signed
Signature of Student Embaimer

Licensed Embalmer No.

P. O. Address

Nofe: 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.
_swiw wulf this body is not embalmed, fact should be so stated above. -




