TI'IEIIV&ONOFHEALTHOFMISSOURI

“e, 300 : .
L STANDAR ?ESRTIFICATE OF DEATH Stte Fite oo IO
BIRTH mf” E“ E g 5954 REG. DIST. NO, — _ — _PRIMARY REG. DIST. HJQ.QB__. Repistrar's No...... ﬁsﬂ_.
. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lived. If Inatitotion: residence befors
19 a. COUNTY a. STATE b. COUNTY adinimton),
: uri
b. CITY (1t eutcida te imite, write RURAL and give ¢. LENGTH. OF || - . CITY - LR Is Residensi w et 5
OR oroums i il towoebip}] STAY fin tbie place) OR e W et
TowN . St, Louis, Mo, TOWN  St.louisg L= PO
d. FULL NAME OF (f pot in hospital or Lnstitation, give strest ndiiress or looation) «. STREET (it raral, give location) -/Y
HOSPITAL OR I
instiution  BARNES HOSPITAL \ SB ORES 1551 2
3.[;"EAME OFD a. {First) b. (Middle) c. {Last) 8, DSTE (Month) (Day) (Year}
(Typeor i) Clarence Harry Bagnall oA Feb, 15 &5}
5, SEX T_,\ 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yeurs| w UNDER | YEAR | ¥ DnDER 3¢ MRS,
WIDOWED, DIVORCED (8pacily] T last birthday) | Montha] Days nm., Min.
—Male IWhite | Married ~25= 63 1
102. USUAL OCCUPATION (Qretindotwoek:  10b. KIND OF BUSINESS OR IN. | II. BIRTHPLACE (Gity sad Seate or Forsign Contry) U] 12 CITIZENOF WHAT
Iaboratery Technican lAnheuser- 1 8 i _ U.8.4.
13a. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND' OR ¥|FE
I5. WAS D%EA‘SED EVER IN U.S. ARMED FORCES? - S SIGNATURE OR NAME ADDRESS

Y ea, 0o, or unkoowa) ! (f yeu, mive war or dxtes of service)

16. SOCIAL SECUR;:B' lyFORMA

La

MEDICAL CERTIFICATION
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N[ 18. CAUSE OF DEATH . b1 OR CONDIT! - IgTERViL“gw
Enter anly onecsas SEASE NDITION

2 lime for (s, (b, and (@) | PIRECTLY LEADING TO DEATH*(;y Metastatic Carcinoma~to Liver, origin 25 months

unkown.

3 oThis dots ot mean | ANTECEDENT CAUSES
the mode of dying, tuch | Morbid conditions, if eny, giving DUE TO (b)

3 “orheart fallure, asthenia, rite to the abote cause (a) sating

B | de. lecmeana the du- | the undaiving cavie laxt.

o ease, injury, or comphica- DUE TO (¢}

5 || tion which-caused deats, | 11. OTHER SIGNIFICANT CONDITIONS

I~ " Conditions contributing to the desth but not . N

a e et . wurmgdeaty.  INTarction in the lungs Recent

ts || 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?

= TION : .

= . ves X wo []

"o ([ Accioeny  (Boedly) 21b. PLACEOF [INJURY (s.a. lnorabot | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
A A —

- - -

, g 21d. TIME (Moath}) (Dwy} (Year) {(Hoan) | 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

i INJURY ) - n | "wore L] At wonk 156 2
E,_ 2 1 herebycemfythatl gtlended the d d from _Feh, 15 195)4_ to__e.b._ls_ 18.5]y, that I last saio the deceased
= , 19_E), and that death occurred at m., from the causes and on thc date stated above,

E Lo (Degreo or uuaO 23, ADDR?ARNES HOSPIT - | 23. DATE SIGNED
: y Q M, Dy 2/15/5), .
E'_-f 74a. BURJAL. OREMA- | 24b. DATE ' 7| 24s. NAME OF CEMETERY OR CREMATORY z4¢. LOCATION (Ol_ty. town, or county) (Stats)

TION, REMOYAL (Bpeaity)
§ Remova l 2-18-1954 H&Bﬂnm_‘c.amajgrx St.Janes Mo ~__Ne
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATU UNERAL 1 azcronga ENATURE ADDRESS
~EB 1§ 1958° ‘?4 6409 Cravoia ,.

Ernbalmer's Stat n Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student......ooimosiiiietie it e rae i carecaaaan
Signature of Student Enbslmer

P. Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (ﬂ

to comply with the above constitutes grounds for revocation of license). . |
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. |
f‘; this body is not embalmed, fact should be .50 stated above. .



