Y.5. No.300
Riv,

10.48

NG UNFADING BLACK INE—MAEE A PERMANENT RECORD

WRITE PLAINLY—USI

THE DIVISION OF HEALTH OF MISSOURI :
STANDARD CERTIFICATE OF DEATH

REG. DIST, WO, 3 |8 PRIMARY REG. DIST. m..lD_O_S Registrar's Ne.

|’F1L'ED AUG 31'}'653

29751
7754

State File No

! BIRTH NO.
1 PLCSCE OF DEATH . ’ B 2. USUAL RESIDENCE (Whers desiased lived. If lnstiwctlon: residence befors
a. UNTY STA b. COUN denimlon)
D 't B sourd i 2519
G s oo v [ TR S0 O RO
ﬂSj:?_Lnui S ToWN  St,Louils
d FHOL%.P?AM OF (If a0t in boepltal or institution, give streat address or location) A%T gRE"S {1 raral, give location) )
INSTTTUTION 4151 Loughborough Ave. / 4151 Loughborgugh': Ave.
3DNE%%ESOEFD a. (First) b. {Middle) o, {(Laat} 4. DATE (Month) (Dsy) (Year)
{ Type or Print) John Bagi DEATH Buw 7ewu-153
5. SEX 6. COLOR OR RACE | 2. 'n'VdIAD%ﬁEg EEJSECESRRIED. 8. DATE OF BIRTH o’ 9. AGE (Io years| If vhogm t TEAR | & wnoeR i HES,
B {Bpacify) ) last birthday) |Months! Days | Hours | Min.
¥ale White Married /|_4--8--1882 71 l |
10a. USUAL OCCUPATION 7 - 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . :
:nmd i mwto{woruuﬂsl(l‘:::l:nlf::m:h) v c (City aad State or Foreign Coustry} IZ-CSLTPI%EQTOFWHAT
Bhoe Worker Shoe Factory Czechoslovakia
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND  OR WIFE
Unknown Unknown Anna Bagl
i5. WAS DECEASED EVER IN U, $. ARMED FORCES? | 16. SOCIAL SECURITY | 12, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Ywn.mmknu'n) I Il yes, cive war or dates of sorvice) NO.
° None Anna Bagl 6400 Forsvthe Blvd

18. CAUSE OF DEATH
. Enter only onecauss per
line for (a), (b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditiona, if eng, gising DUE TO (b)
rise to the above cause (a) slating
the underlying cause lagt.

*Thir docs not mean
the mode of dying, such
az heart feflure, asthenia,
ee. It means the dis-

ease, infury, or complice- DUE TO (c}

MEDCAL CERTIFICATION

INTERVAL BETWEEN

ONSET AND ZTH |
ﬁ
]

1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related Lo the diseare or condition couring death,

tion which cavsed death,

19a. DATE OF OP'FIFE)AIG 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
s w87
218, ACCIDENT {Bpecity) 21b. FLACE OF INJURY (o.x..Inoraboas | 27¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome. farm, fastory, sirest, offics bidy..ote)
HOMICIDE
21d. TIME {Montk) (Day) (Year) (Houn 2te, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? '
. ) WHILEAT[] NOTWHILE
INJURY - = | "woRK AT WORK

1.99@ that I last saw the deceased
uses and on the dale sfaled above,

?) ,@ or title)

2. I hereby cgtify that 1 attended the deceased from A(,Eé?‘
alive on 19.4.3 nnd that death flccurrfd m.

23¢c. DATE SIGNED

=7 <5

23b. ADDRESS
iﬂaa%«c?d/"#@(

(Btate)’

AUG 8 195F |

‘s Statemeut on Reverse Side}

gﬁa. ag&g‘}.& A- | 24b. DATE 24c Y NAME OF CEMETERY OR CREMATORY zﬁ(omnou%(ouy. town, or county) -
éMmova 8—--10--53 Qur Redeamer Cemetery” St.Louis Countv. Mo,
DATE REC'D BY LOCAL 25, FUNERAL DIRECTOR"S S8} GNATURE ADORESS )

dell PFuneral Home

1926 Allen Ave




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmes
BY INe, OF DY ittt it aie e raaaerieimarra e —eeaebeannas , Student Embalmer No.....ccoovouu.... )

werking -under my personal supervision..

Student .....ieuinii ittt ean e
Signature of Student Embalaer .

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

If embalmed by a STUDENT, he also shall sign in his OWN handWrttlng -
« T this body is not embalmed, fact should be so stated above.



