THE DIVISION OF HEALTH OF MISSOURI ’16 439

0. 300
FILED MAY 26 1955  STANDARD CERTIFICATE OF DEATH SH618 File Nowcrmmmmerreroe s
!BIRTH NO. REG. DIST. NO, 31 8 PRIMARY REG. DIST. NO. 1003 Regisirar's N.,.w....:i.aﬂflm.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institution: residence before
l a. COUNTY a. STATE b. COUNTY aduissioa).
Missourdi _ _—
b. CITY {1t outcide corpurato limits, write RURAL 'ad;:::.hip) %A%ﬁfli pl?(F;) ¢. CITY ’ -od l.léi;lgfri:‘em\:;zl;lau Lmits n!
TOWN Missourl St Touis Town St Louls i f
d. FHé-IS-PP'l"QAHI‘_EO%F (If pot in hoapltal or institution, give strect nddress or location) ASE)T[;?REEESFS (11 rurat, give location) ;\ H
INSTITUTION 36358 MeRee 147 3635a McRee
3. gE%wéﬁ s?sr—;:) a. (First) b. (Middle) T/ e (Lasy) ry DSEE (Month)  (Day) (Year
( Type or Print) JOHN S BAGWILL oeati  May 16 1955
5. SEX 6. COLOR OR RACE | 7. “’},%‘i.‘;%%- E']EJEBCIESRRIED,/ 8, DATE OF BIRTH 9.&6!—:&&3?" o voen s voan | v .
{Bpecity, s b ¥ cn Days | Hours | Min,
Male White farrie Dec 14 1880 2 |
10a. USUAL OCCUPATION (Give kind af work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
%?E uring m u!-orkhmuta ovanlfrjuﬂmd) DUSTRY {City and Stave o 5"_"1" Cauntry) 1Z£LE%E§?FWHAT
tendan Service Station i
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Llovd Baghpll Elizabeth Beulah Jines Bagwill
Er WAS DEEkEASE? E‘:“ERI S.A dED F ; 16. SOCIAL SECURITY | 7. INFORMANT' 5 S§GNATURE OR NAME ADDRESS
oa. G, O Do, Yea & WAT 0 tu al ee)
I A\. Beulah Bagwell 3635a McRee

MEDICAL CERTIFICATION INTERVAL BETWEEN
KSE OR DIT!O B . N . A t . . ONSET AND DEATH
g I;:&:ADING TO DEATH'(a) [ Q ?

; CAUSES ' : - -
(R g YAl oo AR |5 -12=-5
Y Morbidyconditions, if any, giving DUE TO (b) i / £
rise toy I adove cause (a) sdating v

the M{ng cause last. . \
' N - uuemmw»\&lfdﬁ%&ﬁ' o Ty o

onditions contributing to the death but not ~
rdaml 2o the disease or condition eausing death. J’I‘% /u—fu U‘ﬁ ,L...,?“M ‘{ ~2 ? - S"S\-
4

JQU’E of OPERA 19b. MAJOR FINDINGS OF OPERATION _ L4 20, AUTOPSY?
ves L] wo (R

cle. It mea

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

2la. ACCIDENT @pecity) - WW’ (STATE)
UICID —————— otory.ntreet, office bidg..eve.)
HOMICIDE .
21d. T(I#E {Month) (Day} (Year) {(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? . F
INJURY . p e Ty work 11 (1‘ 2 o D=
22. [ hereby certi{y that I aitended the deceased from 2~ 5 ‘{5‘" 19 , to _.6'_16_5319.__. that I last saw the deceased
alive on 33 19____, and that death occurred at 8:45P m,, from the causes and on the date slated above.
NATURE {Degreeo or 1itl 23b. ADDRESS 23c. DATE SIGNED
A e
M F Al sinnnKig2es > MD 1715 So 39th | &1 7 5%
RIAL. CREMA- | 24b. DATES ' 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or connty) (State)
TI / 'REMOVAL, owcliy)
emova New St Marcus St Louig Cty Mo
DATE REC'D BY LOC%L 25, FUNERAL DIRECTOR' S S16NATURE ADDRESS
EG.
L MAY 1 .J.3chnur 3125 Lafayette

(Licented Embalmer’s Statement on Heverse Side}



STATEMENT BY LICENSED EMBALMER

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

DY e, OF By .o ittt e

working under my personal supervision..

[ 20T [=3 - N
Signature of Student Embalmer

P. O. Addreszl.,.z_ ..... 5 &

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT&G.%
to comply with the above constitutes grounds for revocation of license).

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

I¥ this body is not embalmed, fact should be so stated above.




