. No.300

., 10.48

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

“

ALED APR 25 1952

THE

DIVINOUN OF FEALTH OF MISSUUR
STANDARD CERTIFICATE OF DEATH

13294

line for (s), (b), and (&)

*This docs not mean
the mode of dying, such
as heart foflure, asthenia,
de. It means the da-

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if ang, DUE TO (b}
or i giving

rise to the aboce couse (o}

- the underlying couse lad,

MZICAL CERTIFICATION

State File No.orrmennee- -
"BIRTH NO. REG. OIST. NO. 3 1_8_ PRIMARY REG. DIST. NO. _1 0_._..03 Registrar'sa No oo :2 ...5...29;..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whate d d Tved. If § idence before
a. COUNTY a. s*nvn'E.ﬁIﬂ b. COUNTY adinimion),
issouri
b. CITY (I ontalde corpurate limits, write BURAL und give ¢. LENGTH OF ¢. CITY (If outside corporate limits, write BURAL and give townahip)
OR ., towrghip)| STAY (in this place) ﬁ'
Town St.Loui s,Mo TOWN  St.Louis 2/
d. FULL NAME OF (if ot I b 1ok Ly, givw sireet sddress or locetion} d. STREET (If rural. aive locaticn} &
HOSPITAL OR 5251 . ADDRESS
INSTITUTION a.Enright ave B2R) m. fimpiant Ave
3. NAME OF . (First b. (Middle c. (Last
DEcEasgn  » {Middle) ) (Last) 4.DATE  (Month) (Dey) (Vew)
{ Twpe or Print) Richara 4 Agee DEATH 4 13 1952
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yuars| & toem 1 TEAR | F DOER 3 1.
7 WIDOWED, DIVORCED Tast birthaday) umu-l Dars | Hours l Min.
Male Nezro ingle /] December 23,190 | 80
10a. USUAL OCCUPATION (Olwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foredgn coustry) 12, CITIZEN OF WHAT
done during most of working lfs, sven if recired) DUSTRY _ d COUNTRY?
Nil None St.Llouli s,Missourt UeS. A
fl:’.-. FATHER' S NAME 13b. MOTHER"S MAIDEN NAME 14, NMAME OF HUSBAND OR WIFE
Archie Agee ]ﬂ : RpE0n_ 151 s
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL RITY | 1. INFORMANT" S SIGNATURE OR NAME ADDRESS
(Yo, o, ot wnksown) | (IF yus. give war or dates of servios) NO.
No None None fannie Agee 527 s, Meright Ave.
18, CAUSE OF DEATH ) INTERVAL BETWEEN
| Enter anly onscsameper | I PISEAS'E OR CONDITION E' % DEATH

bilopssbistia Nemlilei

case, Injurp, or complica- DUE TG {c) LEA AL A D Aged ~ _#J}%
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS ‘ . . _K
Conditions contributing to the death but not \
related to the discase or condition exusing death. .
19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
0w
YES L)
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g..ln ctaboat | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, tarm, [astory, sureet. offies bidy. ete )
HOMICIDE »
21d. TIME (Mouth) (Day) (Ywse) (Hour) 21e. INJURY QCCURRED | 2ir. HOW DID INJURY OCCUR? 6{ ~
WH]LEATD NOT WHILE| ‘ . i
INJURY . | " wWoRK AT WORK

2. I hereby certify that I attended the deceased from

L1802 1

1952 that T last saw the deceased

, 198 ¥ and that death occurred ot _ A A . m., frmngthe causes and on the dale slated above.

ha R EMOVAL s
N (Bpeelfry)
Burisl 7/

24b. DATE

/

Z4c. NAME OF CEMETERY OR CREMATORY
Calvary Wenmetery

St.Loui s, 40,

24d. LOCATION (City, town, or county)

(Btats)

alive 4n
o e T [y wat i D
2a

DATE REC'D BY LOCAL

5 1057 |}

REGE

RAR'S
R Lo
LW {4

()

SIGNATURE,
—4‘44.

-t

25. FUNERAL DIRECTOR'S S1GMATURE

/ S
JLI !.(‘

C.V.Roberts 1416 N.Teylor Ave.

 ADDRESS

i

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, 0F by imirenr

- - Student Embalmer No.
working under my personal supervision.

Student ..... besetseseesnaans tersmssasreras Signed W‘? é-'

Student Embalmer
Licensed Embalmer No 'f/ / 2T

P. O. Address.é..zj..:%.ﬁ.. Al b b

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

b

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




