THE DIVISION OF HEALTH OF MISSOURI

S0 B EIED JOL 31 1953 STANDARDC@TIFICATE OF DEAT.thm e e o SOL 04

, t0.48
BIRTH KO. REG. DIST. no. PRIMARY REG. DIST. Kegistrar's N,__Qr:__s_ﬁ___~
1. PLACE OF DEATH ’ 2. USUAL RSIDENCE {(Whare o d lived. If instt befors
r a. COUNTY a. STATE b. COUNTY cdmhloni-
/ - - Missouri '
b. %TY {1 oytalde torpurate Uimite, wtite RURAL Mw‘:“ﬁhlp) g_mli’ﬂ":f'fmi d?f;‘ c. ng . 2 n Beatdmes within Uit o d
TowN St. Louls Town 3. Louls HYDT
. FULL NAME OF bowpital or fustisatl ad lowmtian) .
d NOSPITAL “OF {If oot in 1 or 0, glve street o A%TDREET {11 ruml, give locstion) 0 Cp 7
INSTITUTION.- 5668 Greer Avenwk 5668 Greer Avenue )
3Dh|£»QcME OFD a. (First) " b. (N_ﬂdd.h) ' c. (Last) ) 4, 03}'5 (Month) (Dey) (Year)
(Twpeor Print)  Aomieg - C., Bagot DEATH 6 — 21 ~1953
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NlEVCE’R JESRR 8. DATE OF BIRTH 9.[:65 17 r-)n ££ :Df:.;‘n F UNDER 3 wms,
@ . t H Min.
Fem White MRS e 10- 13-1860 g2 | = |
10a. USUAL OCCUPATION 2 - 105, KIN SINESS OR IN- | 11. BIRTHPLACE < - ’
1702 ISR oCEUPATION o aga =t [ 0. KIND OF BUSINESS o7 it Sk o Forni Gonner L] 2 ST OF WHAT
| Housewife At . Home Scotland
i 1348, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
; Al exander Bryden —— Craj!g'___%__g Alfred J. Bagot |
15. WAS DECEASED EVER IN U.S. ARMED FDRCES? 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS ‘

16. SOCIAL SECURITY
(You 00, ovunknown) | (If yes, give war or dates of servics! NO.

No Mrgs, Agnes Bowies, 5668 Greer Ave, |

| 18. CAUSE OF DEATH . MEDIC, CERTIFICATION .. . lg;régili gm"DEAT |
. Enter only o I._DISEASE OR CONDITION . W
Line for (J. ;:"’:‘;:“’:J' DIRECTLY LEADING TO DEATH-(,, _‘ﬁ. W Za‘- M /?ﬂ .

L4
L

“This does not mean ANTECEDENT CAUSES

the mode of dying, such | Adorbid conditions, if any, gidng DUE TO {b)
a8 beari feflure, asthenia, | Tise o the above cause (a) siat
de. It means-the du- | the underlying cause lnnd. . i . . . . R

care, injury, or ] DUE TO ()

tion which caysed death. | 11. OTHER SIGNIFICANT CONDITIONS

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

ki

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

d Embal on Reverae Side)

198, DATE OF OPERA. | 195. MAJOR FINDINGS OF OPERATION C s .. . 20, AUTOPSY?
ves (1 wo L4~
21a. ACCIDENT (Bowcity) 21b. PLACEOF INJURY (ag.. Incrabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - bome. farm, fastory, strest, offies bids., ste) - .o - .
HOMICIDE _ ) T . .. :
214. Tél:_!E (Mozthy  (Day) (Yean) (Houwn | 21o. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
A - n T 200
L] - Ld
2. I hereby ecitify that I attended the deceated from < -/ 182" to _bm 2L~ 10 Dthat I last sow the deceased
alive on = . 19_!}_ and thai death occurred ol w ., from the causes ond on the dale staled above.
23, SIGNATPRE (Degron or :iﬂ@ 23b. ADDRESS 3 ¥ Fes=j2i. DATESIGNED
AL e 0. 3720 &Zy—&._ém““ (=23-73
4a. BURJAL, CREMA. |24 DATE R NM‘lE OF CEMETERY OR CREMATORY | 24d, LOCATION lony, town, of county) . (State)
TION, REMOVAL (Bpecity? S
Removal 6/24/573 Memonial Park. C . County '
DATE REC'D BY LOCAL | 'R'S SIGNATURE 25. FUNERAL DI RECTOR" S 81 Gﬂlmﬂl ADDRESS
G. .
JUN 2 3 195" ﬁwm 72/@ Drehmann-Harral 1905 Union Blvd,

[T Sapgeen
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr

L o e L . P S , Student Embalmer No..............

working under my personal supervision..

Student ... ... ree e
Signature of Student Embalmer

Licensed Embalmer No'. %2,
* P. Q. Addres ~ %""‘
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail

to comply with the above constitutes grounds for revocation of license),

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥* this body is not embalmed, fact should be so stated above,




