No. 300
10.48

-

22 7 hereby cor ify' Iauen_dedstb
‘alive on 19

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

THE DIVISION OF HEALTH OF MISSOURI

FLEDMAY 14 1954

BIRTH NO.

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. :5 I I ; PRIMARY REG. DIST. NO]-O—O—B- Registrar's Ng._.......&gﬁﬁ_.

I. PLACE OF DEATH
a. COUNTY

2 USUAL RESIDENCE (Whers detsused livad. If instization; residsnes befors
b. COUNTY

¢. LENGTH OF
STAY (i this pluce)

dys.

b, CITY (If outcide corporate limits, write RURAL acd give
OR townahip)
TOWN g4, Louis

State File No

13137

o 54 s

TOWNIniversity City y

adinbmton).

d. FULL NAME OF {If not ia hoapital ar jnssitution. give streat addrees or location) STREET (If raral, give location)
HOSPITAL OR * ADDRESS .
INSTITUTION. Jewish Hogpital 7015 Pershing
3. NAME OF 2. (First) b. (B4iddie) ' e, (Last) 4 DT (Month) _(Day) éy
{ Type or Print) Amos Te Baggotb peatH  April 29 4
5. SEX {) | & COLOR OR RACE | 7. MARRIED. NEVER MARRIED, )| 8. DATE OF BIRTH 5. AGE (o years| 7 OGn 1 Yo% | 7w 5
) WIDOWED. DIVORCED :sp.a«ﬁ)- last birtbday) uenuu , Days | Hours | Min.
Nale Whi te Single Dec.23 1883 70 |
10a. USUAL ggl;i‘l:ﬂd?‘l: (G btad ot work 105, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE ((;\, 1ag Stace or Forviga Comntry) C 12, CITIZEN OF WHAT
lRetlred Watchman Famous-Barr St. Louis issouri ;
3

13b. MOTHER'S MAIDEN

Harriet King

138. FATHER'S NAME

Wiliiam Baggot

e e s s e e e s o

14T NAME OF HUSBAND'OR ¥IFE

17. INFORMANT" ¢

ine for (w), (b, and (¢) | - D'RECTLY LEADING TO DEATH® (5) _

*This does not mean ANTECEDENT CAUSES

-\01-

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 5 SIGNATURE OR NAME ADDRESS
(Yas. 50, or unknown} | (If yes, give war or dates of service) NO.
No, Marion Baggot 7015 Pershing
18. CAUSE OF DEATH ME CERTIF TION INTERVAL BETWEEN
| Bnter onty onecsuseper | I. DISEASE OR CONDITION - %W‘/

ONSZA%

Morbid conditions, if any, gising DUE TO (b)
rise to the above cause (a) stating
the underlying conse lost., '

- DUE TO (0)

the mode of dying, such
aa heart fallure, asthenia,
ee. It means the dis-
case, infury, or M

11. OTHER SIGNIFICANT CONDITIONS

"Cunditions contributing o the death but not
related to the dlaease or condition causing death.

tion which coured dmb
D N

Recodpsdd Lot ol Holhizeleo

Ylena”

> and tha! death occurred at

59

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 2 auTorsY?
TION : =]
ves [ wo

21a. ACCIDENT (Bpecity} 21b. PLACEOF INJURY tas..inorsbous | 2ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE v bome, [arm, fastory, strest, office blds.. st0.)

HOMICIDE - - - LL G/
21d. TIME (Month) (Duy) (Year) (Hewn | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? T

WHILE AT NOT WHILE
INJURY - : m, WORK AT womt I
deceased from 4_?_'_2_ I.Pﬂ that I last saw the deceased

ffom the causes and on the date stated above.

Z!a.SIGNATU/? é/

(Degree or :iuﬂ 3 /A0D

24a. BURIAL, CREMA-
TION, REMOVAL (Bpesity)
B urial

24c. NAME OF CEMETERY OR CREMATORY

y/A

E 2 ; _ . DzIQNED
244, LOCATION (Otty, town, or county) (Btate)

DATE REC'D BY LOCAL

wAY 3 18| S

St, Louis




27 el STATEMENT BY LICENSED EMBALMER

byme, or by ...-iiinieool e tsetaeamaaerainsearerearar s esmeaeesnataneanen , Student Embalmer No...........

working under my personal supervision..

Student. ..o esisseamnnnneeee Signed T AT Y T T T T T LT
Signature of Student Ezbalmer 3

Licensed Embalmer No... 727, é
P. O. Addres%&g.‘h.é’.éf

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

If embalmeéd by a STUDENT, he also shall sign in his OWN handwriting.

¥¥ this body is not embalrmed, fact should be so0 stated above.

-




