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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Bmm.w oF TRE CENSUS

Regutraﬂon Eintr:ct No...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE O; BB‘gH

Primary Registration District Now.oo—ooovveee,

23569
5911

State Fils No

Regisirar's No

1. PLACE OF DEATH:

{a) County.
(&) City or town

Ste Louis, Missouri

(IF outaide cit.y or town limits. write “HKURAL" and name of towaship)
g LR CPE ESspital #1.

(IT oot in hospital or Enstitation, wrile street number of location)

N
(d) Length of stay: In hospital or institution.... AL, Deya . _
(Specily I'Iul-her

2. USUAL RESIDENCE OF DECEASED:
{a) Sme_.MiS.S_QHI'.i;.._....,., (2} County.

Sf.. Louis.
(1t outside city or town Hmits, write “RURAL'")

o) sweet N0 LBG6O S.1lth. St,

(If rurol, give location)

o0&
17

EXY

(¢) Cityortown

(¢) Cltizen of foreign country? foun (Y8 OF No)

In this community. 0
years, months or days) If yes. name country 4
3. {a) PRINT Jerry Lee Baggett MEDICAL CERTIFICATION
FULL NAME 1 8
20. DATE OF DEATH: Momtb._JULY. . .. day. 2
3. (B) If vereran, 3. (¢) Social Security Q E 2 A
H .__...l_,l.ll...«...........honr_._.. 5_.. ......... MiNUte..n s EhS o __M.
name war. No. No._.. NONGa.......
21. 1hereby certify that I attended the deceased from..._JLLLY
0 5. Color or 6. (a) Single, widowed, married, ' w il July 18, oltl
L. r . § . " ne
4. &‘_;Ma.lg....m racc}'rhite 0 dworced..S_l.Qg..l:.g__ that 1last saw h_ LI alive oo J uly 18 » 19 __Ll‘_.;:
6. (b) Name of hushand or wife..........emevs 6, {€) Age of husband or wifeif || and that death occurred on the date and hour stated above. Duration
alive ..o years || Immediate cause of death " :
7. Birth date of deceased May. 30 1941. W 6l g lvety
{Month) ) (Day} (Yeas) A,MJL»‘L“-A_
8 AGE: Years Mounths Days If leas than one day Due to.. ﬂg,g._—-g. M—A—q_ Aﬂ- /-'-15-4 4—-&-—‘-)
l l 8 hr. min
Die to
5. mispince...St._LoOUis, Missouri., U
{City, town, or county) - (State or forelgn country) T - T ﬂ B N
Other conditiona. Iy =
10. Usual occupation Child (luclude preguancy within 3 montha of death) 6% ﬁ" <
11. Industry or business ‘ W PHYSICIAN
o Major findings: —_—
% 12, Name Ja0k W . Bag g e t -b' NO{ opprminn.n 4
5 I " S AP N B . Undetline
ER T ninhp,m_._.,..é.%tlian_s.a*s..,mﬂ.......... ey ; -} the cause to
C . fown, or cougly, State or for o country,
&:{ 14, Maliden pame 'i,l‘ ene J‘étt - g Of autopay Shouelgigf
=l tistically.
5. pinholace___Missouri. { :
§ place (City. (own, or connty) (State or forelgn country) 22, If death was due to externn! caupes, fill in the following:

Irene Baggett
1866 S, 1llth. St.
17, {(a) Bur ial (b) Date thereof. 7 —19—41 .

(Buria), cremation, or re:naval} (Mamth) (Day) (Year}

(¢} Place: burial or cremation Friedens Cem,.
18. (a} Signature of funeral d:rectorIfiy Lej.dller Und., COc

16. (o} Informant
(b} Address

&) Address. 2283 Sh ..
. @ JUE19 1041 o) :

(8) Accident, snicide, or homidide {specify)

(b) Date of occurrence

(¢} Where did injory occur?.

tate)

(City ) {County) ]&
(d) Did injury occur in or, ut home, on in industrial p!ace. in public place?

4 <

(Licensed Emhalmer’s Stitement on Reverse Side) D




' STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by .o vevevenn

..... .. Registered Apprentice No. |

Signed W fm :

) v : P , | Licensed Embalmer No...&_{.g & ,7
P. O. Address.. Z=_% Q\j/# %-0'4/& 2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witk
the above constitutes grounds for revocation of license.) o0

If this body is not embalmed, fact should be so stated above.

working under my personal supervision.




