THE DIVISION OF HEALTH OF MISSOUR!

No. 300 I ‘ >y
% IGIERMAR 51952  STANDARD CERTIFICATE OF DEATH s e .. OPED_
BIRTH NO. REG. DIST. NO. B I 8 PRIMARY REG. DIST. IO.J:O.Q.B_. Registrar’s No. .....1321 S
[ 1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Wbere deceased lived. 1If institotlon: residencs before
) a. COUNTY a. STATE b. COUNTY adiniasion).
Missouri
b. CITY (I cutside corpursts limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outaide corporata Limita, write RURAL and give townshin) P
OR st L i township)| STAY (in thia plaew) OR- - / e
5 TOWN + Louis TOWN 54, Louip Ny A
d. FULL NAME OF (If not in bospital or institution, glve strect address or location) d. STREET (I rural, sive location) t
Q HOSPITAL OR . ADDRESS =
2 institution  Peoples Hospital | 217 Bowen Street
L
é 3:’)“EACPEES%FD n. (First) b. (Mlddle) ¢, (Last) 4. DS;I,:E (Month) (Day) (Year)
= (Typeor Prin)  Arthur Daggs DEATH Feb, 8 1952
= 5, SEX 7/ 6. COLOR OR RACE | 7. MARR!ED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| ¥ OnbEl 1 TEAR | o oER B HEL.
g2 WIPPWED; DIVORCED (Soget Inst birthdsg) |Montha| Days | Hours | BMin,
Male Colored 7 Jan. 6, 1921 3l 1 l
g 10a. USUAL OCCUPATION (Girekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stata or forelgn sountry} 0 12. CITIZEN OF WHAT
11 “1 uring most of working life, sven if retired} DUSTRY COUNTRY?
E aborer |Steel Castings Bonne Terre, Mo. U. S. A
< 138. FATHER'S NAME 13b. MDOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
a Emdiiuel Jackson _ Idell Daggs
% I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT'S S| GNATURE OR NAME ADDRESS
< {Yes, no, or unkeown) 41} !’ﬂ.ll'. war or dates of aervice) 0.
5 No - 489-16-671¢ | Myrtle Dapggs 217 Bowen St.
| 16, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
B i Enteronlyonocanseper | I. DISEASE OR CONDITION - . DEATH
E line for (&), (b, and {c) DIRECTLY LEADING TO DEATH‘(a) ‘ ” / =
. é *This doer not menn ANTECEDENT CAUSES ///
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) :
3 o hear! faflure, asthenta, | rire fo the abope cause (a) stating . . [ . . .
= de. It meona the di- | e underlying cause last,
o ease, injury, or complica- DUE TOl(c) _
P tion wohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS '~ c !
= Conditions contributing to the death dut not
9 related to the dizeqse or condition causing death.
t= || 192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - - ' 20. AUTOPSY?
= TION
= . . ves ] wo [
oy 21a. ACCIDENT {Bpacity) 21b, PLACEOF INJURY (ou..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
: SUICIDE boma, larm, lastory. sireat, office bldg., et0.) . ey -
e HOMICIDE
| g 21d. ngE (Month} (Day} (Year} (Houn) [ 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILE AT WHILE 6& é
i INJURY ) = | woRrk [j Pﬂ' WORK j<
B || 2. I hereby cerfif that I-ottended the deceased Jrom , _M IQL)rthat 1 103t sdw the deceased
E alive on .f%md that deqgth ccur‘red at from the causes and on the date slated above.
e W d wm ortitle) | 23b. Aonnsss | Zi. DATE SIGNED
| 297 ded o 139024
2 . $
E 24a. BURIAL, CREMA- 24c. NAME OF CEMETERY OR C ATORY . |-24a. LDCJ&TION Qit; ,town,orcunnty (Etate
= Tl%{i.nzmgﬁms J g B et 1. (O tomns g/ )
& g/n 13 1952 | Washington Park - SteLouis, Co ..

25, FUMERAL DIRECTOR"S SIGNATURE ADDRESS

K| J. H. Randle & Son 3133 Bell Ave.
(Licensed Embalmer’s Statement om Rr_vzr- Side)

DATE REC'D BY
CEB 1 11958

AR'S SIGNATU




P

4
]
.
r

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 — oo

- [ , Student Embalmar No.
working under my personal supervision.

Em ] ) . . .
Student \"-: mer . R | Licensed Embalmer No A’[//é ﬁ
P, Q. Add.ress_le—ﬂf/ TS

- Note: The above MUST BE SIGNED*BY THE LICENSED EMI?ALMER in his OWN lﬂNDWRITlNG (Failure to compl
the sbove constitutes grounds for revocation of [wense.)

If this body is not embalmed, fact shduld be so stated zbove.

- i als da . - . - - 1 -




