DEPARTMENT OF COMMERCE
Eurzau of THE CENSUS

FILED JUL 34

Reldutrat{on District N o.m.,.%

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Pr{ma.ry.flegist'ré;io:: District No.._____‘a?_'_j...é._z

25089, -

Stale File No.
171,

Regisirar’s No.

1. PLACE OF DEATI:

(@ Coumy_.. She Juouls .. . -
® ity or towac . St llevis Co HosF~

ide city or town limits, write “RURAL"™ azd name of tawnship}

Hon. A

it atreat nmmber or locatlon)

(a) Nnme of hospua.l o \)«m

{If not in bospitel or Imstitution,
..(d) {-Lenglh of stay: in hospital or ingt]

/

L-g

tution

{Specily whether

In thls community......
yenta, munths ur days)

2. USUAL RESIDENCE OF DECFASED: e
@ state_. MOy (® County 77
() City or town St, Louis &

{11 outelde city or town limits, write “RURAL" ) "
(&) Street No......... .5.924..]&.&1‘(1{1&35“" muﬁgﬂ_. PR
(e) Citizen of foreign countty? {Yes or No)

If yes, name coltntry.

{a), PRINT

FUll RAME . F lQI.fl.,,.@.ggwell .

3. {¢) Soctai Security

N&E DL =16=574"

3. (b)Y If veteran,

MEDICAL CERTIFICATION

DATE OF DEATH: Mnnth_.......!]..-.uu _day.
YCaru--l.Qﬁ.a_.._....__.._hour 9 Py 50

24

minute P .M_.____M_

20.

_Illinoia...d.__...

9. Birthplace
. (Stats or forelen counlry)

(City, town, or county)

" name war [
- 21, 1 hereby certify that I attended the deceased from
dColor or I 6. {a) Single, widowed, married, 19 to 5
4. Sex.__mﬁle___. divorccd......s.ingl_e... that T last saw by alive on ¥
6. (8) Name of husband or wife ... 6. () Age of husband or wife if || 7d that death occurred on the date and hour stated above.
allve... o years || tmmediate causeof deatn W11l e driving a
p1: Bith dateof doceased... _Allﬁ.m..&'?«, 1.9£€6., motor cyele that collided heads
(Manth (Dey) ) Hon with a truck on a public
8. AGE: Yeara Montks Days 1f lesa than one day Due to.......higklwag .
26 10 27 hr, min

puweto. MMLEIDle lacerations,. con-|.
tusions & abrasions; Fractured|

ull; Hea S
10, Unua ccupation P RINTET Qrergoncione SIOLLLS Head. completely ...
11. Induostty or businesa CI"U.Shed ]\lIul tlpl e C Ompo.und PHYSICIAN
e Maior findings:
£ ( 12, Name....Adbert Bagwell "Of operations. L1 8C 8. Of arms. oo
= ' - . . nderline
=\ 13. Birthplace . ) ;Eg..liﬁ?his_ff)_ 5 i e cauto
Ci 13 nl ¥

£ ( 14 Maiden mamme...... . HELL 1€ GOLE_ o )| Of30ons . R 1 A= Charged e
E{ Illinois 7 3 y il
% 15. Birthplace Py ———— " (Sinto o¢ foratan cowarrs] 22, If death was due to external cailses, fill in the following:
16. (a). lnt'aran_E_.ed Bmll {a) Accident, suicide, or homiclde (specify). fLici dent //'7

®) Address_ D974 _Kannerlyw Ave.,. e () Date of occurrence. J'uly 24, 1943
1. @ ...Burlel & Date thereot_d V1Y 28 /43l @ Where did injury oceur?.... 2! ‘508 ‘ ‘Sl f))r- k (Ea oe A!.(?F‘ =

v AD) st (0) Date Lthereoi ¥ Ml S, B g , |
{Burial, cremntion, or removal) {Maonth} (Dny) (Yelr) (&) Did injury oceur in or about hame, on l!arln in industrial pla,c:e. in public place?

(¢} Place: burial or cremaﬂon..c.ﬂmp.bell_ Hill.’.. Alle Publiec place
18. () Signature of funeral director.. .. JOS ... W. Clﬂ.‘l‘ k ................. . While at work?, (s."’df' ‘(’2)” o place) of Injury

) Address 1125 Hodia ﬁ. -
15, (@ - 23. Signature.! i v (M. D. or other}............
M Address. K1, d;woo d,: Mo, 72823 vuedgne.......

(Liconsed Ewmbalmer's a Statement on Reverse Side)




s .
L I | o
STATEMENT BY LICENSED EMBALMER
I hereby certify that the hody‘whc;se name is récorded on the reverse side of this certificate was embalmed by me, or by........... e |

Registered ‘Apprenticé No

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]TING (Failure to wmpl
the above constltutea grounds for revocation of license.) g

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



