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CERTIFICATE OF DEATH
31 m Do not use this space.

1. PLACE OF DEATH

(8) County........ / Reglstration District No

(b) Townghjp......... Primary Regisga fl;u-i ........................... ered No,

() “g-{,' ........ Louis 2 Mo. .. (d) Sireet No.......con... '-‘T ..... 1 van & Vandventer ve.
""" {If death eccurred in Hospital or Institution, wnte ita name instond of atrect and numher)

(e} Lengthof reddence Ln ¢lty or town where death ocecurred yra. maos, da. {f} Howlongin U. 8., nrfmlzn blrl.h? 8. mos. ds.

e
2. PRINT FuLL Name. BATIET Bagnall 75 e [.,/
(a} Residence, No4028a Sullivan Ave L S | 5 @
(Usunl plaea of abade, if no street nddr, write. county or clty) {If nonresident, give city or town and State}
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED, OR L

DIVORCED (write the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) AUg - ’-1'7-33 19

Male white Married 22 I HEREBY CERTIFY, That I attended deceased from

SA. IF Hﬁ&ggxﬁglg‘:wm' CR DIVORCED
onwireor Flsie Bagnall
6. DATE OF BIRTH (montw.oav.amoves) S€PE. 21st. €%

7. AGE YEARS - MONTHS DAYS If LESS than 1

day, ..o
Hql o] 2g |Emo
8. Trade, profession, or particular kind of
work done, nssawyer, bookkeeper,atc.....
9. Industry or business in which work
was done, us saw mill; bank, uic.... ACCOUNtant
10. Date deceased last worked at 11. Total time (years)

this occupation (month and apentin this
year). ... pation

y supplied. AGE should be stated EXACTLY. PHYSICIANS shouid state

EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

OCCUPATION

=

. B RTHPLACE
l(sn\'rE OR co(uc::'TrrYn%R TowN)... St LOUlS , Mo.

. vame Harry C. Bagnall -
3%t . Louis

14, BIRTHPLACE {(CITY ORTOWN).........00.0
( STATE OR COUNTRY)

FATHER

" 0 o Sy
- Whnt test conﬁrmad dxagnosls?
15. MAIDEN NAME Athilla Saettle 23. If death was duf to externa] ca P

; Accident, suicide, or homicide™r
16. BIRTHPLACE (CITY OR TOWN) o~ X
(STATE OR COUNTRY) 5t. Louis Mo. \\) p Where did injury ocour?... 7w, S i eniior t Ty
. i inj in [pdyatry, in hogle, blic piac
17. INFormANT.. J €anne- Bagnall A A ¥ whether injusy SPULL s e TR
W 4058a Sullivan Ave. & Y|l 20,

Manner of injury....
18. BURIAL, CREM’TION. OR REMOVAL * Nature of injury.

MOTHER
—

item of information should be carefull

D

enr e I Q. .
Tg | ey gyl ,mirket Se, | e
wo i, S| (Address) ... ... 9.

“Local Regisirar,

{LJ d Embalmer's Stat t on Reverse Slde)

v




X STATEMENT BY LICENSED EMBALMER . ' T

-
-

I hercby.dertify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, _

; or by

a Reg'lstered 'Ap;)rentioe No.: : - , working under my personal Mjcn. ’
H ) t ' Tt . Lot [ Signed / m

Licensed Embalmer No. / é Zj(ﬂ,\
P. 0. Addresa._ <9443 (9’7;@‘.«,, /2

Notes The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITI'NG. (Failure to compl
with the above constitutes grounds for revocation of license.) : )

If this body is not embalmed, above space shonld be left blank.




