THE DIVISION OF HEALTH OF MiSSOURI

33574

Health,
(o FILEI] SEP 261957 STANDARD CERTIFICATE OF DEATH AT FILE NORBER
ublic
Service I Registration District No. .o ...__.._..3] 8 Primary Registration [ Districy MNo. 1_..3 ,,,,,,,,,, Registrar’s No. _{ __‘Z_(__)__a__,__,
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where de:caud lived. If institution: Residence before
. i . . i
.00 , o COUNTY a. STATE I1linois b. COUNTY admi ssipn)
1-57 b. C|OTRY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c CIOTRY @[, tnside Limits
Tom ST, LOUIS, MISSQURI Yee O el tow_E.St.Louls 4¥ B0 w0
FgLé’. NAM%OF {li NOT in hospital, give location} | Length of stay in 1b d. STREEE'I;S ’ {If outside, give location) Reside on Farm
SPITAL OR DD
/) %STITUTION BARNES HOSPI TAL B u : 6"4‘3 N -315t St . Yes D No |:|
’ 3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type or print)
, GILBERT LLOYD HAGAN PEATH SEPT, 16, 1957
' 5. SEX L & COLOR OR RACE 7’MARR"ED|}NEVER marRIED[ ] 8. DATE OF BIRTH 9. AgE Si,.'z;:;; ';:’,{,‘,f’f“.i::‘"l I:DE:J-DER z;:ns.
F .
) Male White WIDOWED[ ] oivorce[ ]|  Aprdl 4,1900 L I
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City end state or country) C 12. CITIZEN OF WHAT COUNTRY?
= durigg most of warking life, sven if retired) INDUSTRY
Laborer St Marys Missouri UsSA
= 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H‘U‘SBAND OR WIFE
3 4
: Charles Hagan Hattie Smith Beatrice
CEL c—é 15. WAS DECEASED EVER [N U, 5. ARMED FORCES? ) 146, SOCIAL SECURITY NO.| 17. INFORMANT Address
- = B (Yes, no, or unknawn}| (if yes, give war or dates of service)
* 2 82-09-3302 | Beatrice Hagan 643 N.31st E.S
o 18. CAUSE OF DEATH {Enter only one cause per line for (a), (b}, and {c}.) INTERYVAL BETWEEN
5 PART |I. DEATH WAS CAUSED BY: ONSET AND DEATH
w IMMEDIATE CAUSE (a) GENERALIZED CARCINOMATOSIS MOS,
g (PRIMARY SITE - UNKNOWN)
w Conditlons, if any, DUE TO (b} -
- which gave rise to
[d above causs (a), }
r4 stating the under-
8 g lylng cause last, DUE TO (c)

s =N = + PARTIL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal diseass condition glven in PART | (o) 19. WAS AUTOPSY
£ : i PERFORMED?
3 x| ASTHMA 5 YRS, /997 ves[g O[]
- % 2| 200. ACCIDENT SUICIDE HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= = w

vy = O O d
a 9pd
o j U | 20c. TIME OF .Howr Month, Day, Year
2 m a INJURY a.m. .
.||=-| ] & p.m.
E g 204. INJURY OCCURRED 20e. PLACE OF INJURY {a.g., inor abouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
G —: w WHILE ATD "NOT WHILE O farm, factory, street, office bldg., etc.) :
e 3 WORK AT WORK .
‘g E 2]_ | attended the dececsed from SEE? Sth 1957 . e SEEI M 163 lg E iund last Suw: alive en SE: EI' I ﬁ' I 95 Z
% s Decth sccurred ot m on the date stoted obove; and to the bast of my knowledqe, from the cavies stated.
s - 220, ;@!{W %:. e%\/ 1} 22b ADDRESS 22¢. PATE SIGNED
-l
] - B R N
' 2z M,D, BARNES HyUSPITAL 9/17/57
23e. BURIAL, CREMATlQN 235 DATE 23: NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (s»m-)
REMOVAL (Specity)
removal 9-19-57 - Vaih Bellenh_e I1linois
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

C.G.Bubrus Funeral Home FE.St.louis, 1

11, SEP 1757

(Licensed Embalmae’ s Statemant on Reverss Side)




STATEMENT BY LICENSED EMBALMER

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

DY M€, OF DY 1iiiiiiriii ittt e eree e e e eeeeenaaaaa s vt , Student Embalmer No. ..........oo....... ‘

Signature of Student Embalmer |
. |
: : * 'Licensed Embalmer No...........c.oevune.n. |
P. 0. Address...........occoeeeviivnniiinan, |

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). |
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. . . fev o ) {
If this body is not embalmed, fact should be so stated above. |

-



