THE DIVISION OF HEALTH OF MISSOURI .
o.350 FILED APR 28 1952 < 14402
0. - STANDARD CERTIFICATE OF DEATH Stote File Nov.. oty el A
" nirTH No._Z O 75T = § Y pee. pist. wo. JL’L PRIMARY REC. DIST. m.iﬂ_ Registrar's No 405
1. PLACE OF DEATH j 2. USUAL RESIDENCE (Whers decsssed lived, If institgtion: residencs before
a. COUNTY . . . STATE . b. COUNTY adiimion),
Q Si.doues ° Mis5e zers ?
b. CITY (If cutalde corpurate limits, write RURAL and pive Ec‘:T AI#-ZNGTH OF c. ng (If outaide onrf:mu limity, write RURAL snd give township)
m-mhip) (1n this place) 3
TOWN Riehmend He.s 3 doye OBy st.louis, Mo. _:)‘)3 7
g d. FHé-%P?A;IN_E OF (If not in hospital or lnﬁlm!;on dn straot addrees or I{uﬂnn) d.AgDrDRREEErﬁ (If raml. give loeation) /
o INSTITUTION. S 4. W78 yhs ‘H'S[N ) 2017 a, South S'L" - ¢
E 3 6‘5‘?:“255%% 8. (First) Kebi %I:ddm c. (Last) . ' 4. Dg}'E (Manth)  (Dey)  (Year)
= (Typeor Print) S Fam fo v Beg /ey DEATH  Apr/ ’y /frs-y
é 5. SEX 6. COLOR OR“RACE | 7. MARRIED. NEVER MARRIED. [} 8. DATE OF BIRTH I 9.:.GE Un rean| i oee | e | ¢ o e .
y { ) . t birthday nths Houn
% M Wh-te i e Mar. 3 1454 [/,,q' l
m:. USUAL OCCUPATION (Giekind af work | §0b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (3tate or forelen countey) O’ z CITIZENOFWHAT
AT AT Jorkioe e smen it Nonve STRY St.Louis, Missouri
Lh
LI3a._FAm£u's NAME 13b. MOTHER'S MAIDEN NAME 14.. NAME OF HUSBAND OR WIFE
< Everett Bagley ) Frarices Taylor Never larried =
E 15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT" § 51GNATURE OR NAME ~ ADDRESS
g | R | (e wire was or daten of servion None "O-| Everett Bagley,20l7a South 8th. St.Louis,M
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION WIERVAL BETWEEN .
i || Enteren I. DISEASE OR CONDITION . TH
& Jine for (.)y,"('f,?i';?(’g DIRECTLY LEADING TO DEATH® (,) H 1reSca }_ ?k /WMJV’V A V’h’?’{l/ 170
i *This dots not mean | ANTECEDENT CAUSES
the tmode of dying, such | Afortid conditions, if eny, gimg DUE TO (&}
j e heart failure, asthenia, | rise to the above cause (a) dating
=) eic. It means the dig. the undeslying cause last,
o case, injury, or complicg- _ DUE TO (o)
3 || tien which caused death. | [1. OTHER SIGNIFICANT CONDITIONS
= ' Conditions contributing to the death but not
a related to the disease or condition causing death. .
t= || 192. DATE OF OP.'F‘%*; 19b. MAJOR FINDINGS OF OPERATION - - 20. AUTOPSY?
g 7546 s [ o
¢ || 218 ACCIDENT (Boecity) 21b. PLACEOF INJURY (e.s..tnorsbout | 2lc, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE}
h SUICIDE, bome, farm, Instory, strast, ofion bids.. ste)
z HOMICIDE _
g 214. TIME (Month) (Day) (Year) (Hous) | 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
J‘ TNJURY WORK AT WORK
E 2, I hereby certify that I atlended the deceased from %= 3 = , 18 5-‘!, to_Y=15 . xsﬂ, that I last saw the deceased
- aliveon _Y ~15- 1959 and that death occurred atLZJ% m., from the causes and on the date staled above.
o || Ba. SIGNATYRE (Degres or titl) . 23b. ADDRESS Zc. DATE SIGNED
3 A D
&L /hx%z.w 5420 Cloytom Hd y-76-54
E 24a. BURIAL, CREMA- | 24b. DATE ‘24z. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (State)
g BEHQYAL @) |41 5.1 954 St.Trinity Luthern St.Louis County, Missouri
DATE REC'D BY L%CEAL RAR'S SIGNATURE 25 FUNERAL, | lu:c%s 51 uarune ' Ahnlu'a
. —~ ) Lﬂ. 2301 iaf‘ayette, SteLloui u 4, Hi ssouri

(Ticensed Embsimet’s Statement on Reversa Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ____
. . . ' Student Embalimer Now.vweeseonss Vesssetananns
working under my persona! supervision.
Signed ‘%/ 25 “\; m )
Slgnad..........'.'. ----- sessseannrr et aanta Licensed Emhalmer No \;\3 577/
Student Embalmer

P. O. Address 23& /. W

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in fis oww)g,%@@mg Mommy wi
the above constitutes grounds for revocation of license.)

Ii this body is not embalmed, fact should be so stated above. ’




