MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 62-—-025503
T ‘_3_[ ) B Jé{/ o /_3 %&g STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No, .. --z.--.__.-..Prlmnry Registration District No. =w-u?_ 0 £ | Registrar's No, L. 0. _J____

ON THIS STUB S 077 Inry
1. P:icglalﬁEEAfﬁ' il 2, USUAL RESIDENCE (Where decessed lived. M instilution: Residence before

VS 300 8. COUNTY St I.Olﬂ.e a. STATE b. COUNTY sdmission})
[ ]

Rev. 4/59 _Caldf, —~— TLoa Angeles

b. C(I)TRY (1f outside corporate limits, give TOWNSHIP only) Length of stay in 1b [ CCI)';Y
]ﬁ J o’)\
B ¢

Inside Limits

TOWN D TOWN 1 a u a Yas & Ne [0
c. FULL NAME OF ( ; NOT [n hospital, give location} Inside Limits d. STREET (If outside; give location) Reside on Farm

HOSPITAL OR ADDRESS
INSTITUTION St. Iouis Co‘lltrby Hospital YuE No [ 1?29 N- Ei]t ol E] Yes [J No ik

3. NAME OF DECEASED First Middle Lest 4. DATE Month Day Year
{Type or p

{#lajor) EARL L. KAGAN oA Junme 20, 1962

o 5. SEX 6. COLOR OR RACE 7. Married [T Never Marrfed (] 18. DATE OF BIRTH | ¥- AGE (last birthday) | IF UNDER 1 YEAR [ IF UNDER 24 HR

3 Mﬂ‘e White Widawed [ Divorced X0 M}/26 35 Months l Days Hours Win.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS CR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

ﬂ:ingr:mlif working life, even if retired) U S A_ St. Iouis. ]{0

3
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

DATE AMENDED

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SAC141 SECIIRITY MO 17. INFORMANT Address
{Yes, no, or unknown) | {If yes, give war or dates of servic -
Yas U.S,Ammy Support Center, St. Louis, Mo,

18. CAUSE OF DEATH (Enter cfiiy one cause per line fl INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED bY: ONSET AND DEATH

IMMEDIATE CAUSE (a) Multiple internal injuries, shock
and hemorrhage

DOCUMENT

Conditions, if any, DUE TO (b}
which gave risas to
s cause (a),
stating the under-
lying cause last. DUE TO (<)

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat celated 1o the terminal PART Iil. ¥ deceased was female wu‘
diseasa condition glven in PART i (a) there a pregnancy in last 90 days.’

]Dml UNoIDUnknuwn:

19. WAS AUTOPSY 20a. ACCIDENT SUIEDE HOME’CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in PART | ar PART I of item 18,) e
ORMED? ]

YESO NOR] ¥ Operator of vehicle involved in collisioni

i

zoc.'lrmgnes Hour Month, Day, Year With another car

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

AEDICAL CERTIFICATION

150 TR 6/20/62

20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK farm, factory, straat, office bidg., etc.) . .
NET WHILE AT WORK X highway St. Louis Missouril

21, | attendwd the d d from. and last saw ::,:, alive on, 1

Death occurred at m on the date stated above, and to the best of my knowledge, from the causes stated.

{Degrea oruitle 22b. ADDRESS 22c. DATE SIGNEDW

7 Coroner | Clayton, Missouri 6/25/62

23a. BURIAL, C . 73¢. NAME OF CEMETERT OR CREMATORY 23d. LOCATION (Ciry, town, or county} (State)

OV,
Remov 2 sid oydial Park Lna_Anéalaa#alii-
24. FUNERAL DIRECTOR 25. DATE RECD. 8Y LOCAL REG. 26. R STRAR'S IGNATURE_

Louis H. Bopp, Inc,,Kirkwood, Mo. bL-R/- R

{Licansed Embalmer’s Statement on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON

SHOQULD READ

BY AFFIDAVIT OF

{TEM NO.
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STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
L1
or by

working under my personal supervision

Student Signedf—-
Signature of Student Embalmer

Licens

Student Embalmer No.

e

Embalmer No. 45‘/2’

P. O. Address

Nofe:

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes graunds for revocahon of Incense) . .
o LUl embalmed by a STUDENT, 'Fe™ alsosghall sign in his’ OWN handwrmng0 e E A
If this body is not embalmed, fact should be so stated above.
- 4
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