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PERMANENT” RECORD
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A Y

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEE A

FILED JUL 261857

THE DN|§0N Orl"i’l_'iEALTH OF WSSOURIV
STANDARD CERéIFICATE OF DEATH

1 003 State File No...

5912

6371

BIRTH NO. REG. DIST. M0, ___ ™ =~ FPRIMARY REG. DIST. MO. Registrar's No
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. If Lnetitution: residence before
a. COUNTY a. STATE b, COUNTY ad:nimion).
Missouri
b. CITY (I sutaids corporste limits, writs RURAL and give ¢. LENGTH OF ¢. CITY Is Residence within Limits of

townahip)| STAY (in this place) OR . gy ted 2
TOWN 8¢, Louis TOWN St,.Louis - ko
d. FULL NAME OF (If pot io hospital or institution, give strest address or tooation) «. STREET (If rurul, give location)
HOSPITAL QR 2]
INSTITUTION Missouri Baptis {0 4535 Lindell Blvd
3. NAME OF a. (Flrst) b. (M1adle) <. (Laat) 4 DATE  (Momth) (Dsy) (¥ear)
{ Twpe or Print) HARRIET BAGBY DEATH July 8 1957
5. SEX / 6. COLOR OR RACE 1| 7. MARRIED, NEVOEECPEBRRIE.EI ’6‘ 8. DATE OF BIRTH 9.&65[{3;:?" 11: un‘::n |£ IF UNDEN 3 HXS.
(Bpacily, t ¥, L] Hours | biin.
FeMale White E‘P?i’ﬁ‘la’ Dec 4,1875 2 l I
10a. USUAL OCCUPATION (GWekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . - 3
duudmmntolwnruumo.l:mnu:ﬂ:d) B DUSTRY (City sad Stete or Forsige Comntry) 61 lzcgll;rh}']z'g?;?FWHAT
school teacher retired St.Louis U.S.A,
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND‘OR WIFE
Henry Clay Bagby Joanna Lawson Hubbard single
15. WAS DECEASED EVER N 1.5, ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
NO.

(Il you, xlve war or dates i vervies)

(Yes, 0o, or unknown)
no none Dr. James Bagby #Z Country Life Ac
MEDICAL CERTIFICATION INTERVAL BETWEEN
18 CAUSE OF PEATH _ ATIC EIVAL B

Y,
bid itions, if any, DUE TO i) £ X Rt A
Gavo the bwecmu! )ﬂw ¢
ic ndaf’{ng st.

as he,
de.
cod | DUE TO (&)
tia pif szem;jm"r CONDITIONS €.
it contri ﬂatoﬂ'wd«dhbm:not
related fo the di. or condition ¢ death

19a. DATE OF OPFE;A,&' l9b. MAJOR FINDINGS OF OPERATION

480.0F

. AUTOPSYT o

ves [ NOQ

21a. ACCIDENT (Bpecify} 21b. PLACEOF INJURY ts.g..Inorabout | 2lc. {CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
N LDE home, larm, factory, streat, office bldx., w10.)
" HOMICIDE : : .
21d. TIME (Meath) (Day} (Year) (Hour} 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- WHILEAT[—] NOTWHILE
INJURY = | WORK AT WORK
———
21 hereby ceﬂz,_{y_jhat I atiended thc deceased from 19 , 19 , that I last saw the deceased
alive on 19_)__1 and that death occurred al m. from the couses and on the date sialed above.
(Degres o title) Tm ADDRESS Z3c. DATE SIGNED
fa)

2, BURIAL, CREMA- | 24b. DATE |z4=. NAME OF CEMETERY OR CREMATORY
T »
crematioh 4 July 10,157 Oak Grove Crem. Louis County Mo .

M;“ @ P ﬂgi}z.g.\-]
24q. LOCATION (@fty, town, or county) (Btatd)

DATE RECDBYLOCAL

JUL 9

25. FUNERAL DIRECTOR'S SIGMNATURE
LC.R.Lupton Addsons 7233 Delmar Blvd

's Statzmm on Reveras Side)

ADDRESS




A

) . - .
A I hereby certify that the body whose name is recorded on the reverse side o{ thls‘certzﬁcate was embs
' - 1\ i- = VP‘
? Student Embalmer NO..oomemann

working under my personal supervision..

~

Student...occiiiiiiiiiccemaiteaanacaaaz st asanaanas i e g 5 et AR o g et
S:plr.ure of Student Enbalmer . -
s <o
o o Licensed Embalmer No. 7. 57 4
) Y . P. O, Addres .......... et

Notf The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fc
omply. with the-above constitutes grounds for revocation of license).

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

T¢ this body is not embalmed, fact should be so stated above.

-



