SRS AVIIJIN W FiALIF WE MlaaAAURI

sreso | FLEDMAR 29 195] STANDARD CERTIFICATE OF DEATH Stare File Mo, 1()159_____
BIH-TH NO. REG. DIST. m.ﬂpmumv REG. DIST. WO, lnﬂp Registrar's No... 2211

1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whars deceased lived, U laatican o

b a, COUNTY 8. STATE Missouri b. COUNTY sdinimion).

¢. LENGTH OF ¢. CITY (If ouslde sorpurate iimite, write RURAL and give township)

Ty days™ TOWN St. Louis / ?q

b, CITY (If outalde corpurate limits, write RURAL and glve
R .. townzhlp)
TOWN  St., Louis

d. FULL NAME OF (If not ia hoapltal or lustitation, Kive sireot address or location) JITREET (I! rural. give location}
HOSPITAL OR DDRESS .
INSTITUTION  City Hospital / f 4448 Olive St.
3. SIEA(.:I\&ES%FI‘: 8. (Flnt)‘ b. (Middle) ¢. {Last) K ' 4. DSIT?.E (Month)  (Dey) (Year) 1
{ Tvpe or Print Bettie A . Hague _opary  darch 8 195

5, SEX 6. COLOR OR RACE | 7. MARIH'EB NEVEEC rggnmeo. 8. DATE OF BIRTH 9. :‘?E (I yean| ir wocs | FHAR | O UNDER 14 Hma
(8 ) E } onths! Days | H Min,
F _ W ever Married N Nov. 5, 1919 3 | |

102, USUAL OCCUPATION (Oiwekind of werk: | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelsn country) 12. CITIZEN OF WHAT

dnmdur_ln: mont of worl Tile, evan if retired) DUSTRY e COUNTRY?

Registered Nurse Barnes Hosp. LaCygne, Kan. !
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Joseph N. Hague Bertha Hall
15. WAS DECEASED EVER IN 11.5. ARMED FORCES? | 16, SOCIAL SECURITY [ 17. INFORMANT' 5 SIGNATURE OR NAME ADDHRESS
(You, no, or unknown) | {If yes, xlve war or dates of sarvice) ' NO.
0 ' Yes Mr. J. M. Hague, 3621 Bowen St.,
18, CAUSE OF DEATH ) ICAL CERTIFICATION INTERVAL BETWEEN
_Enter only cneceuseper | 1. DISEASE OR CONDITION G) ONSET AND DEATH
DIRECTLY LEADING TO DEATH® (5) Lol Macmqqa

Hoefor (a), (b}, and (c)

“This does not megn ANTECEDENT CAUSES e

the mode of dying, such. fulor‘boidmmﬁtﬂim if 71!)11 giving DUE TZL_ 4 "‘ ‘50 é éac.':t: sy e
e ¢ abooe canse (a) stoting .
ar keart failure, asthenia, Ihe wnderlying caue fadt. el M / 95 Py M.‘

de. It meana the dia-

WRITE PLAINLY~USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

care, injury, or complico- -_DUE 70 (o)
tion which consed death, | 11. OTHER SIGNIFICANT CONDITIONS /¢2 a,// Lrccer oo
Conditions contributing to the death but not 69}’02
: o related to the dizease or condition causing death. =)
13a. DATE OF OP%%A& 19b. MAJOR FINDINGS OF OPERATION 52{ it € . AUTEOPY{
| 21a. T. (Bpecity) 21b. mcio;mjunv (.8 in crabout | 21¢. (Cl;p TOHin TOWNSHIP) ﬁ(m (STATE)
3 home, uprept, gffice blds., sta)
|| 21 TIME Mouk) (Dur) (o) Hour) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? T D
iy S5 G e s o
2. I hereby certify that I attended the deceased from — to , 19, that T last saw the diceased
. alive on : , 19 and that death occurred a&@iz; , Jrom the cauaes and on the date stated above.
. (Degree or title) | 23b. ADDRESS ' 2x. DATE SIGNED
L3200 (S .3//9? Jf/
T i - 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or oounty) 777
. A . AL (Bpecity)
: Remaval H-[Mar. 9, 1991 St. Joseph, Mo.

DATE REC'D BY LDCAL REGISYRAR'S SIGNAFIFRE 25 FUNERAL DIRECTOR'S SIGNATURE , Annlus
Hof
VMP 0. 1747 I? 0&4 “’x 1 gAéAoog?ﬁiSter Colapd 595?

T d Embal [ mRmSﬂd@)




e 2o
5
.

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, of by e
!

. . s Student EmMbaimer NOuoseseesenconessronseonses
working under my personal supervision,
Sime@ ....... ..(f.-.._..
31gnedesiasenieccssnrnnan s remsanaesanenn N 35"7/
" Student Embalmer Licensed Embalmer No

P. 0. Address_z_ﬂ%.mé e 2

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

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

4. 0




