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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

L

Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed. All
diseasas in Part | must be cqsuully reloted. Coroner cannot certify to a death dus to natural causas.

STANDARD CERTIF

ALED MAY 271957

Registrotion District No. ... 3

THE DIVISION OF HEALTH OF MISSOURI

8 primar regiomaron it AL e REDS

48568

STATE FILE NUMBE

ICATE OF DEATH

1. PLACE OF DEATH
a. COUNTY

If inatitutiony

b. COUNTY

esidence before
admission)

2. USUAL RESIDENCE (Where deceazed lived.
o STATE Missourd

b. C(I)LY (If outside corporate limits, give TOWNSHIP enly} | Inside Limits c. CéTRY D Inside Limits
TOWN St.Louis YesE NoD TOWN GSAI'C Yostl NeX
e. FULL NAME OF {If NOT inhospital, givelocation)|Length of stoy in 1b O ; ; ; ;
HOSPI d. STREET Dq.] {If ourside, give location) Raside an Farm
/4 wnsifbgfouri Baptist Hospitpl 5 weeks | 3% ihoeess Yeso N
3. NAME OF First Middle Luogt 4. DATE Aonth Day Year
DECEASED - D - OF
(Type or print) Marion Ernest aggett DEATH May 8’ 1957
5. SEX 6. COLOR OR RACE 7. MARR R MARR B. DATE OF BIRTH 8. AGE (fn years | IF UNOER | YEAR hF UNDER 24 HRS.
Male 0 ?Ihite A IEDE NEVE FDD last birthday) [Monthe | Daw | #Hours | Min.
wipowep [} ovorceo [ Jan « 13,1885
-{10a. GSUAL OCCUPATION (Gise kind of work done [ 100, KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (City and tate or countzy) 12. CITIZEN OF WHAT COUNTRYT
during most of working life, even if retired) <
ster Wayne Co.,Mo. U.B.
t3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Clark Daggett Unknewn
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.[I7. INFORMANT Address

Unknown

(Fen, "ﬁ“ unknown) I (If yea. give war or datet of service)

Mrs.Hessel Daggett, DesArc,Moe

18. CAUSKE OF DEATH [Enfer only one cause per 14
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Carcl

DUE TO (&)

adenocar oma of
DGE TO (o)

Conditians, if any.
which gare ris, lo
aboye cause (G

ammw the undn
tying  couse last.

rosta

INTERVAL BETWEEN

428
oz
Lo 74,

4

z

=] PART ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE Ten‘ium( DISEASE CONDITION GIVEN IN PART I({n) . was auropsy T

E PERFORMED? 1

£ ves () no B

= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {FEnter nature of infury in Part For Part 11 of item 18.)

& O ] (]

4 /77K

< 20c. TtME OF  Hour  Month, Day, Year

o INJURY @..m.

E- p.m.

£ | 204, INJURY OCCURRED 20e. PLACE OF INJURY (¢. g., in or ehoul home, §20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O farm, factorp, sireet, oﬂicc bidg.. ele.) Lt
WORK AT WORK

,4'—3-17)

alive on f7-’.’-7

and last saw hor

2f. Jartended the decoased .fra
Death occurred at

mon the date stated above and to the bast cf my yloyiodge from .rhe cauu: stated.

him

o

. SIGMATURE ;g; ;Wbegru or um; J

22¢. DATE SIGNED

£z’

22h. ADDRESS, ym P
( onic S Y Univ? Club

23a. BURIAL, CREMATION. DATE

HERSET™ P 5.8-5

Loecal

23c. NAME OF CEMETERY OR CREMATORY

23d. LOCATION (City, fown. o county) - (State)

Deﬂl‘c,MOo ’ ya) -

24. FUNERAL DIRECTOR ADDRESS

Albert H.Hoppe,4700 Washington Blvd,

Z5. DATE RECD. BY LOCAL REG.

MY 9 5

{Licensed Embolmer’s Statement on Reverse Side)
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' STATEMENT BY LICENSED.EMBALMER

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

by me, Or by .o el et iaeeaaeeeaaaanaas ., Student Embalmer No........

working under my personal supervision..

Sxy:-t.ure of Student Embalmer

oy ST
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply.with the above constitutes grounds for revocation of license}.
’ If embalmed by a STUDENT, he also shall sign in hiss OWN handwntmg

If this body 1s not,embalmed, fact should be-so, stated above, [ faror-,



