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WRITE PLAINLY—USING UNFADING BLACK INK:_—M.AKE AP

ERMANENT RECORD ___ v ‘

r‘y‘F“-ED O CT

13 195¢

THE DIVISON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3, 7 PRIMARY REG. DIST. W.M Rm;,’;:,,-',m SI ST

32024

State File No

- BIRTH NO.
I”1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whbere ¢ d lived. If instituti
a. COLINTY a. STATE b. COUNT ldmi-lon)
ST.LOUIS MISSOURI ¥ST. LOUIS
b, %TF;Y (H cutside corpurate limits, write RURAL and give g.TAI;rENhGE: OF c. ClTY (If outalde corporate limits, write RURAL and give tewnship) 7
to ] { dnce)|
oW CLAYTON ) T ears I 1 1Sen - CLAYTON, 43 7A
d. FH!‘SLPFT&A{EO%F (If not In hospital or institution. cive strect add or loestlon) d Asl-)rgl% o (If rural, give location)
IGrsLof 7744 PERSHING AVE; 7744 PERSHING AVE:
3. NAME OF 8. (First) b. (Middle) °. (Lm)":ﬁ' 4. DATE (Menth)  (Dsy) (Yean
( Type or Print) JAY GIVEN HAGEY, . oaam Oct, 4, 1951
5. SEX 6. COLOR OR RACE | 7. M&%}EB g[E\\IrCE)ECESRRIED' 8. DATE OF BIRTH 9. I:?E I n;n 1: u:::n |Dm.| ¥ UNDER H HES.
X A {fpaciiy) ¢ on! ays | Hours | Min.
Male O | White 7" |sept.16 18907 | “&1 l |
1. U§UAL OCCUPATION (G kind of work | 10b. KIND OF BUSINESS* 11. BIRTHPLACE (Sitata or foreign ssuntey) 12 CITIZEN OF WHAT
done duriag most of w Y?
RetirediSect ;8t. loliis Coke & Coal Ste.louis, Missouri O USA
13a. FATHER'S NAME 13b. MOTHER"S MATDEN NAME 14, NAME OF HUSBAND OR WIFE
Lewis Hagey. Minnie C., Newell, Hazel F, Hagey.
l(‘si WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17 INFORMANT 5 SIGNATURE OR NAME ADDRESS
.-, or unknown} | (If yes, xive war or dates of servics)
S ! Nrs.Hazel F. Hagey:Clayton, Missouri
18. CAUSE OF DEATH MEDICAL CERTIF]CATION INTERVAL BETWEEN
. Enter only oneceuseper | I. DISEASE OR CONDITION __ - ONSET AHD DEATH
line for {a), (b}, and {¢) DERECTLY LEADING TO DEATH (a)
ANTECEDENT CAUSES *
*This does not mean e ) E 24 D
the mode of dying, such |  Aorbid conditions, if anp, giving DUE TO (B) } Q‘-‘&L"‘—‘ Mg o,
as heart fallure, asthenda, | Tise to the above couse (o} dating | J_ q . ‘
die. It meana the dis. | (B¢ underiying cause last. - .
case, infury, or complica- DUE T (e} Y i
tion which oreed death, | 1. OTHER SIGNIFICANT CONDITIONS . J
Conditions contributing to the death bul not =
related to the disease or condition causing death.
19a. DATE OF OPFI’?JAN 19b. MAJOR FINDINGS OF OPERATION - - 20. AUTOPSY1?
_ . FZ20/( ves L] woJO
21a. ACCIDENT (Bpacity) . 35| 210, PLACECF INJURY ta.x..inoraboat | 210, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE - "é"’.‘ T home, tarm, fagtory, strest, offfos bldg., eve.) .
HOMICIDE Ly P ‘ ‘ '
21d. Télla:'lE (Moath)  (Duy) a-::«hm‘m:-. Zle. INJURYOCCURRED | 21f. HOW DID INJURY OCCUR? .
- . 73z’ | WHILEAT NOT WHILE
INJURY Mzz‘& B. WORK AT WORK

2.1 hereby éerhfy -tha! I attended i}g deceased from

aliveon __ Bed &

, 1957 Y, and that death occurred al

{ 19_(_ to
m., from the causes and on the dale stated above.

_@:fz“_‘L, 195 2 that [ last saw the jcauj

23a. SIGNATU ZE ﬁ (De;ma or l.ltlo)

23b. ADDRESS ~

13920 Wad

W, dol ool

24a. BURTAL, CREMA-
TIGN. REMOVAL (Boeeity)

24b. DATE

24z, I\A\dE OF CEMETERY OR CREMATORY

LCCATION (City, mwﬁ.'or' cousty) (5tate)

18] /) Hept.6,195]1 I0ak Grove Cemetery. t. T.ml'lqj‘n- .
DATE REC'D BY LOCAL RAR'S SIGNATURE 5‘F~UNERAL DIRECTOR'S S!GMNATURE k4 ADDRESS
J&- 5 .'}Ef ﬂ.& oj/ C.B.Iupton & Sonsg ;7233 Delmar Blvd.,

{u::

Embaw;emm on Reverse Side)




"
.

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 —erooeeeeee

....... . \ Student Embalaesr No.
working under my personal supervision.

Student (..ceerarnnenas rsenarsssense T
Student Embalmer

Licensed Embalmer No... f% .............................
h
P. O Addressﬁ

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING. (leu.t-e to comply with
the above constitutes groiinds for revocstion of license.) . .

i t}ua body is not embalmed, fact-should be so stated above. H{ ‘ “




