THE DIVISION OF HEALTH OF MISSOURI | 3
STANDARD CERTIFICATE OF DEATH e Filc . %8;105‘? -

'0"_' HlEDSEP 1 1951 - REG. DIST. NO. 3 LB 1003

BIRTH NO. PRIMARY REG. DIST. MO. Rtgl'.r!rar t+ No.
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whee d d lived. 1 lastitution: id before
a. COUNTY a. STATE b. COUNTY admniselon).
Missourl
b. CITY (Il outalde corpurate limits, writs RURAL and give ¢. LENGTH OF c. CITY (I outsdds corporate limits, write BURAL and give towmbhip)
townabiip)| STAY (o this place) OR ﬁ
oW st,louts _ TOM_ gy Touls 2 2 &
d. FULL NAME OF at in hospital or lnstituti v dd loeatSon) rural, 3
HOSPITAL OR (I aot or give strest ar LWDR& af givn ication)
INSTITUTION  En Route to City Ho 2124 Wyoming St
3DNE%ME§S°EFD a. {First) - b. (M:iddlt) c. {Last) 4. DSIE (Month) (Dsy) (Year)
{Typeor Print)  Kenneth S Magsot Sr. DEATH 8-231-1951
5. SEX 6 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yeara| o UNOER 1 TEAR | 7 mNOER W WRs.
WIDOWED, DIVORCED (Bpecity) : Last birthday)* Muﬂh, Days | Hours | Min
Male White Married 108=25¢1901 49 |
10a. USUAL OCCUPATION (Givekind of work ' | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn oountry} 12, CITIZEN QF WHAT
done during most of working Life, even if retired) DUSTRY COUNTRY?
_Buperintendent 1California Tenning|Co Misgouri U.S.he
138, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Benjiman Mazgot | Edna Magsot
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 5 §1 RE OR NAME ADDRESS
(Yus. 00, orunknown) | {If yew, mhve war or dates of servics) | . RO. ’
No ~ 2124 Wvoming St
18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION INTERVAL BETWEEN
| Bnter onlyonscauseper | 1. DISEASE OR CONDITION _ : ONSET AND DEATH
Jine for (2, (b, and (¢) | PIRECTLY LEADING T JEATH" q) A
*Thiz does nat 1nean ANTECEDENT CAUSES M /CA—‘—“LM
the mode of dying, such ggfgdumdbgm, i umj, ﬂ"" DUE TO (b) i
¢ ¢ nbove cause (@ ng
04 heart fatlure, osthenta, |  Tiee 2 fhe sy comse hii . ;

e, It means the dis-
care, infury, or complica- DUE TO (&) .
tions which coused denth, | 11, OTHER SIGNIFICANT CONDITIONS' 4 Lo . . /

Conditions contributing to the death but not
related to the disease or condition cauring death.

12a, DATE OF OP_FI%APJ 19b. MAJCOR FINDINGS OF QPERATION 20. AUTOBSY?
- Yes wo [
2ia. ACCIDENT (Bpmeity) 21b, PLACE OF INJURY (s.g..inorsboas | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
.SUICIDE home, tarm, factory, streas, ofes bldg., ave) .
HOMICIDE ‘
2id. TIME tMonth) (Dwy) {(Year) (Hour) 2ls. [NJURY OCCURRED | 2H. HOW DID INJURY OCCUR? ’
OoF - - ) .| WHILEAT[™} KOTWHILE
INJURY m. | WORK AT WORK - :
7
2. I hereby ceriify tha! I atiended the deceased from 19 , lo , 19 , that I last saw the deceased
aliveon ., 18___, and that death occurred = m., from the causes and on the date slated above.
) {Degree or ut]e) 23b. ADDRESS #3%. DATE SIGNED

O,

gy &K .
24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county,

] 8-25-1951 Ballafontaine Cemstary | 4047 1.Florissant Ave MO
DATE REC'D BY LOCAL | AgG! AR'S G URE * 25. FUNERAL DIRECTOR'S SIGMATURE - . ADDRESS
rec. | | &

AUG 5 2 -~ 7 i K 6409 Gravois Ave

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

I hereby certify that the bodylwhose name is recorded on the reverse side of this certificate was embalmed by me, of by iomiirimes

............................................................................ - Student Embalmer No.

working under my personal supervision. %/ 9
Student vavens vee Signed 777
Student Embalmer //4343
: "~ Licensed Embalmer

P. 0. Addres AW 2 & 25 - S .........‘..;:..!

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

If thia body is not embalmed, fact should be so stated above:




