.5, No.300

xv. 10.48

WRITE PLAINLY—USING TUNFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
ﬂﬂl JUL 22 1857 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3_____!8 PRIMARY REG. DI1ST. N0. 1003

<3943

State File No.ovccesemicmssnescssironse

Registrar's No.w . .ﬁ.g'_g...—B-—-.

DATE REC'D BY

T e |

BIRTH NO.
1. PLACE OF DEATH 2 USUALE RESIDENCE (Whers deceased lived. 1f instintion: residenos befors
a. COUNTY a. STATE b. COUNTY aduseeion}.
O Misscuri 2,75
b. COHR'Y (I outelds sorpursts Umita, writs RURAL and give g..rAlz’ENGTH OF c. ng {11 outside sorporate limita, write RURAL and give township) B
this |
town St. Louis, Missouri™ ™™ rivwienl  yown Saint Louis a
d. FULLNAMEOF (12 mot in boapital of inatitution, give street addres or location) d. STREET (11 rural, ghve location)
, N P%mu St. Louis City Hospital #1 /J 4316a Laclede Averue, 8,
3. NA‘ M% opl;_‘ s (First) Npb- (BMiadic) 7 c (Law). 4 gs}-g (Montt)  (Day)  (Your)
(T¥pe or Print) HARRY W. BAGBY DEATH 1952
"B, SEX 6. COLOR OR RACE { 7. M%%Eg, NEVER MARRIED, { 8. DATE OF BIRTH: .I:‘GE o rma| v ook .bn“.: # oo 5w
N RCED {Bpecily] Meoxnths ours | Min,
Male ¥nite l Marrie / July 20th, 1894 57 | |
10a. JSUALSEEgP'ATIOH ﬁma-ﬂ 10b. KING. OF BUSINLEeOR IN- | 1L BIRTHPLACE (0o c0d Suate or Forsign Conatry) 12, crrrzgdr?rm'r
8lork ret acking Yo, |Denison, Texas | WK
}!IS.. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME or HUSBAND OR WIFE
Unknow n | UNkmown 8 Bag
15. WAS D‘l;:.;keasio EVER IN U.S. ARMED FORCES? | 16. SOCIAL sa:umw 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
8. Do, O now] or dat
fou | WSTIE War"3"L™ | 494-050836 " | Agnes Bagby, 4315a laclede Aveme, 8,
18. CAUSE OF DEATH MEDICAL CERTIFICA.TI N INTERVAL BETWEEN
| Enteronly onecausoper | 1. DISEASE OR CONDITION ONSET AND DEATH
Hne for (a), (b), aad (¢ | CIRECTLY LEADING TO DEATH® ()
*This docs not mean | ANTECEDENT CAUSES
the mode of dying, such g‘mmww qmg DUE TO (b)
o# Beart faflnre, exthenia, to
ee. It means the dls- the xnderiying cause lost
case, infury, or complica- DUE TO (o)
ticz whleh caused death. | 11. OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death bul a0t -
related to the disease or condition causing death.
t$a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION | ®. AuToPSY?
TION .
. v [ 0]
2ia. ACCIDENT (Bpacity) 21b. PLACE OF INJURY ta.g.. Inorabowt | 2ic. (CITY, TOWN; OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory, sirest, offies bidg. et} -
HOMICIDE . .
21d. TIME iMomth) (Duy) {(Year) (Hour) 21e.-INJURY OCCURRED | 21f. HOW DID! INJURY OCCUR? -
iy o | MELAT] s _33YX
2. T hereby certify that I attended the d dfrom _1=1=52 19, to.__ T=2=52 15, that I last sai the deceased
alive on _1=2=5 , 19 , and that death occurred at _Q.JjP_ ., from the causes and on the date stated above.
Za. SIGNATURE (Degroe or titi) | 23b. ADDRESS: 2. DATE SIGNED
%J,/A 7{ \j A~ ?71 - (] 1515 Lafayette Avenue 7=3=-52
nu.. BURI 3‘}. CREMA- | 24b. DATE 245. RAME OF CEMETERY OR CREMATORY. | 24d. LOCATION (City, town, of county) {State)
. (Speulty) -
oﬁemova yil 7/5/52 Migsouri

RODRESS

Mt.i-:.ham,ﬁimtg;x gt, Louis County, Miasouri
25. FURERAL DURECTOR'S S| GNAYURE
3 W/ftelvin F. Feuts, 4828 Natural Bridge Flvd.




STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the bo&y whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by —— o

.................. - poeeen Studont Embainmer No.
working under my persona! supervision, ' .
Student ..ieescnnnas tavstnensaearatansnnbns i csves g E:; ﬂ %A/ ......

Student Embalmer

Lic'e.v.;ed En;lbalmer Noe.. 5/72% )
b. 0. Address, i Zm e ees Do

Note: - The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faidure to comply with
the above constitutes _gromds for revocation of License.)

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




