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Doctor, coronar, etc. must use only standard nomenclature in item 18. No symptoms will be listed. All
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Coréner cannot certify to a death due to natural couses.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casualiy related.
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FILED OCT 2811957

STANDARD CERTIFICATE OF DEATH
Registrotion District No. ...........6._.!..’)............

STATE FILE NUMBER

Primary Registration District Nn...i-.‘.'{.l.._.... Raglshur s No, ﬂ ?éo

1. PLACE OF DEATH

2. USUAL RESIDENCE {Where deceased lived. I institution: Residence belore

. STATE - ; admissian)
> COUNTY st. Louis . Mo, P8¢, Louls/
b. Cé"I;Y (If outsida corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Insids Limits

OR
TOWN Clayton Yesx New Town  Ferguson =yl q Yesgg NoD

HOSPITAL OR

c. FULL NAME OF (If NOT inhespital, give location}|Length of stoy in 1b

d. STREET {If outside, glve?o:anon) Reside on Farm

NsTTUTION _County Hogp. Y |11 Weeks |l APoREss 319 8%, Louls Ave.l Yeso Nox

13. FATHER'S NAME

Hlckman Bagby

3. NAME OF First Middle Last 4. DATE Month Day Year
DECEASED B B OF -
- (Type or print) ‘Eﬁlll‘ T/ . :"?‘."6}/ DEATH /0 /é‘ /?\57
. SEX . COLOR QR RACE 7. . DATE OF BIRTH 9. AGE (fn years | IF UNDER 1 YEAR {IF LINDER 24 WRS.
O I MARRIED (X NEVER MARRIED (] | Tast birthday) [armire T Do oy s
Male White wiowep [ ovorcen [ Sept. 15,1907 50
‘1100, USUAL OCCUPATION {Gire kind of work done [106. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) /
Salesman Autos McLeansboro, I11l. UBA

14, MOTHER'S MAIDEN NAME

Stella Duncan

(Yes, no, or unknown) (11 yrs, pive war or dales of service)

15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.||7. INFORMANT Address

No NVone 57-22-7764 Mrs. Janig Bagby 319 St.

17 [18. CAUSE OF DEATH [Enter unly one couse per line for- (a) (d)7and (c)} el A ha i ~| INTERVAL BETWEEN

PART 1, DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE . CAUSE (4}

Conditions, if any,
which gave rise fo DuE To ®

/'le.

Y I abone-c:uae A P T U B P TS R A ,-i/
stating the under- 02 /
= lying cause last. DUE TQ (¢)
=] ..1 ARTL 1), OTHER GIGNMICANT CONDITIONS cmmmma TO DEATI n:p TG THE mmu. DISEASE CONDITION GIVEN IN PART 3. WAS AUTOPSY
= / ~" PERFORMED?
§ ves )] wo O3
';“ 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Ewnter nature of injury in Part I or Part’ll of item 18) - e
ﬁ’ O ] a
E‘ 20c. TIME OF  Hour  Month, Day, Year
] CINJURY  em. T C e .- .- .. S .
E p.-m. FC I ST PR
X | 204. INJURY OCCURRED } 20¢. PLACE OF INJURY (¢. ¢., in or ahout home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
| whiLE AT D NOT WHILE 03 Jarm, factory, atreel, office bldg.. etc.}
WORK AT WORK

121 I attended the deceased !romﬂm . to Mand last saw ’f‘;; ative on 2 -/‘ i d iﬁ 7

Death occurred at ?-.Dd * . m on the date stated above; and to the best of my knowledge, from the causes stared,

SIGNAT

(Degree or title)

, Ind . .

22b. ADDRESS . . 22¢, DATE SIGNED

T
.
-
~)

B &0/ 5 ,g/ed?('l(/oogé @-Zé %

BURTAL, CREMATION, [2%. Dafp” -+~ ° : 23c NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) * (State)
< -REMOVAL-{Specifpn | - - - - - - -
Removal  110/17/57. ~-11.0.0.F, Cemetery - |Md:Leansboro, I1l.

25. DATE RECD. BY LOCAL REG. 26. ISTRAR'S Sl ATURE
e 1010 50 | 4L

24. FUNERAL DIREFLTOR ADDRESS
M»Mns? Natl. Brid
7=

{Licensed Embalmer’s Statement on Reverse Sida) 4 Gal.




° STATEMENT BY LICENSED EMBALMER
) r\

L. . 4

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

by me, or by e [N Seieeennns Student Embalmer No.......o..
workmg under my personal supervision.. ) - S - - .
Student.....ccooieniiiii it Py

Signature of Studeat Embalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {F
-to comply with the above constitutes grounds for revocation of license). Cm T
; If embalmed by a STUDENT, he also shall sign in his OWN handwrttmg '
If this body is not embalmed, fact, should be so stated above. :




