o

WRITE PLAINLY—US]N&; TUNFADING BLACK INK—MAKE A PERMANENT RECORD

FILED APR 14 1955

T VRN AF FEALIPT Uk MEOAUN

9324

STANDARD CERTIFICATE OF DEATH * State Fite No.oonn ST DGR
atarw . | s, 151 . BB rwwar s, wrsr. 01003 rpiariens.... 2955
1. PLACE OF DEATH j 2. USUAL, RESIDENCE (Whers decesssd lived. 1f Iawtitotion: residance before
COUNTY . STATE . X , sdinjesion).
> , ' . Missouri >N = . ’
b. CITY (f cutaide corpurate limits, write RURAL and give c. LENGTH OF || c¢. CITY - . thmmm, :
OR STAY (in wis place OR
TOWN . 3t, Louis | _tows St, Louls | CEHTEHT .
d. FULL NAME OF (I aot in hospital ar Instivation, give sirest sddrem or 1 (If rural, aive location) )._5/
OR A DRES
NSTITUTIoN. Incarnate Word HoSDes gﬂ 22114, So,. 13th., St;‘ 0
3.E|;€E%ME DF6 s (Pirst) - b. (Middle) 0- (Last) 4, DSF (Month) (DM’) ‘Y
(Typeor Pims)  Mildred . E. Bagley DEATH - w3l -
5. SEX 6. COLOR OR RACE | 7. 'xlARRIED. NE\\%R MARRIED, f 8. DATE OF BIRTH , 9. AGE ﬂnn;u'l :n: I!:.ﬂ ‘D':: ; POER & s
; RCED blirthday, on ours | Min.
Feihtale |White MADTL 6 Mar., 29, 1915 L | l
10a. LISUAL gﬁ;ﬂmnou  (Owiskind otweck | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (o0 i seate or Forsigs Comntrn /| 12 SITIZEN OF WHAT
House work Home Evansville Ind,, Dl

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN
Laurence Hessgael | Madellne Lo

14. NAME OF HUSBAND'OR WIFE

Virgi) C., Bagley

NAME

eb _

I5. WAS DECEASED EVER IN U.S5.ARMED FORCES? IS. SOCIAL SECURITY
ﬂﬁn(;.uunkmn) mmdwmwdnh-dwﬂn) NO,

17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS-

Ve Co Bagley, 22114, So. 13th,, St,

18. CAUSE OF DEATH
. Enter only onecanse par
line for (a), (b}, and (e)’

1. DISEASE OR CONDITION |
DIRECTLY LEADING TO DEATH* ()

| MEDICAL ERT FATEN

INTERVAL

BETWEEN
ONSET AND,
Ahd -

_*This does not macen ANTECEDENT CAUSES ::
the mods of dying, suck | Morbid conditions, if ang. mDUEW(b)
as heart falure, asthenia, mctomducum(u)m; . ) )
dc.’ Ji meoqy the dis- the endalying ause lagd
ease, njury, or complice- DUE TO {g)
tion which amd dectd. | 11, OTHER SIGNIFICANT CONDITIONS
. " | Oomditions contributing to the death but not
. releted o the dizeoze or condition cousing deuih. :
19. nATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20 AUTOPSY?
Tlou : ) 7 .

21a. ACCIDENT fr—— 21b. PLACEOF INJURY (sg-tnorsbout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE, .~ boma, farm, fastory. strest, offics bidg..me.) N . : . . '

HOMICIDE . ) : X . -
214d. T‘:I)IF!E (Momth) (Duy) (Yewr) (How) | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

INURY . -m.an uu'rlmn.EL—_I |5 l X

’ 2 I hereby certif MdlammdﬂMa&uudﬁmn

,and!haldmlhoccu

logljzgﬁanasjﬁhuIkumstauud

m., from the causes and on the date statad above.

, 1

24b. DA;!

[y 23b. ADDRES : a : : !r Bc. DATE SIGNED
24d. LOCA'!'ION (Otty, town.orcounty; (Btats)

APR 1 1355

uadua RIAL. 24c. NAH.EOF OR CREMATORY
%uﬁ?gfm fe-4--155 35S Peter & Paul Cem., St. Louls Hlssourl
DATE REC'D BY LOCAL RAR 4 . 5 FUNERAL DIRECTOR' S S3GMATURE ADDRESS

bioydell Funeral Home-1926 Allen Ave,




- Y - .

. " $FATEMENT BY LICENSED EMBALMER ~

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

by me, or by ....convinvannes e e teeeeanmeeeesemeeeieaasissmaseemennnennes veesenann PR . Student Embalmer No......._ ......

working under my personal supervision..

STRAEDE .. eeeeeeesseinnrnnnennsernmnnrzezegecanamaaaeas Signed ./ Mé{/b(%%

Signatare of Stodent Embalmer
Licensed Embalmer N0r3.391'j

P. O. Address %@4«-

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

to comnply with the above constitutes grounds for revocatmn -of license), M

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

¥ this body is not embalmed, {act should be s0 stated above.



