ealth Service

B. No symptoms,will be listed.

%
USE ONLY BLACK INK OR RléBON TYPEWRITE IF POSSIBLE

monclature in item 1

D

o & Wl FILED DEC 10 1957

Registration District No.

THE DIVISION OF HEALTH OF MIS50UR1

STANDARDéTgFI(ATi OF DEATH

ILE NUMBER

Primary chlstrahon Dusml:t Now e _ Reglstrur 3 @_1-652-"

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

a. COUNTY a. STATE Migsouri Jef rergan:e
b. chY (I outside corporate limits, give TOWNSHIP only) Inside Limits - c. CBT&Y Inside anns
D Tow St Louis. Yes [ No [T 1O K immswick o S E v
FULL NAME OF (i NOT in hospital, give locetion) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
Z..AHN%STF:]TTUAT']&RS’G. Anthonys Hospithl 2 hro. g ADDRESS Yes (] No (X
3, ml:s gir?nri)ce.\szo First Middle 4 VLé;: Day Year
John David Cagle Dec. 1, 1957
5. SEX & e COLOR OR RACE[ 7. ,4priEp[JneveR MAR‘ZED@ 8. DATE OF-BIRTH 9. AGE (in yaars a[i)vem IF UNDER 24 HiRs.
Male White wiDoweD[ ] pivorceol I| Deg, 1, 1957 NS "

during mest of working life, even if retirad)

Infant

I 10a. USUAL OCCUPATION (Give kind of work done

10b. KIND OF BLISINESS OR
INDUSTRY

1n. BIRTHPLACE {City and stote or country)

Ste Louis, Mo,

12. CITIZEN OF WHAT COUNTRY?

US.A.

130. FATHER'S NAME

Ray Cagle

13b. MOTHER'S MAIDEN NAME

Pavricia Bradley

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes, no, ankmwn)l {If yes, give war or dates of service)
[+]

None

16. SOCIAL SECURITY NO.

17. INFORMANT

Ray Cagle, Kimmswicl, Mo,

above couse {ao),
stating the under

which gove rite 1o }

18, CAUSE OF DEATH (Enter only ane cause per line for {g), {b), and {c).}
PART I. DEATH WAS CAUSED BY: 4

IMMEDIATE CAUSE (o) S22 Man

Conditions, Wony, . DUE TO (b) % ﬂ/v/ M}é/ 5&/ & ety

INTERVAL BETWEEN
ONSET AND DEATH

7’@ i

OUE TO (c) &MM MAV.M-GL,

Dt S,

WHILE AT NOT WHILE
WORK O AT WORK O

farm, factory, street, office bldg., etc.)

z : lying eauss last..

g © TPART IL."OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bit notgblared 1o M.rmmu! disease condition'given in PART 1 (o) 19. WAS AgToggY
ERFORMED?

i —- .- AESC NO [

o | 20a. ACCIDENT SUICIDE HQMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART I or PART ll ol n-m IS) ’

w

o [

2 e L P54, B, S

0] 2c. TIME OF Hour Month, Day, Year ’

8 INJURY a.m.

3 p.m. 4

20d. INJURY OCCURRED 20e.. PLACE OF INJURY {e.g.,inor abuut home, ™, STATE

201 CITY, TOWN, OR LOCATION, .

Doctar, coroner, ofc. must use only standard no

L

All diseases in Part | must be cousally related.

L]
‘
]
+

securing the medical certification in the specitic monner required by 193,140 MoRS 1949,

Dmlh}qurred o

21. ! ottended the déceased from ' / J' ’i Fr-? e /2’ - #’) 7 and fast iawt';:olinon /1/ . i ’5’7 {_‘“"3

m on the dure nated above; and to the best of my knowledge, from the couses stated.

- w‘ZM 425 a 2?03;% ' W

22c. DATE SGNED

JA ST

230. BURIL, CREMATION, | 23b. DATE

VAI. (Spj:lfv)

24. FUNERAL DIRECTOR

Albert H. Hoppe 4700 Washington, Blvd.

ADDRESS . 25 DATE RECD BY LOCAL REG.

DEC4 57

{Licansed Emhaltnet’s Stotement on Reverse Side}

23¢. NAME OF CEMETERY OR CREMATORY. . [ 234 LOCATION (City, town, ar county)

12-2-57 " Leadvmod_Cempt.erv S

-~ . (State)
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.. STATEMENT BY LICENSED EMBALMER
. ‘T hereby- certify- that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by i a reerarrereratrresanas .» Student Embalmer No. ................... ‘

working under my_personal supervision.

Signature of Student Embalmer

N\ . - ) “‘ﬂ . . ; Licensed Embalmer No.,..............
. -~ “

: ~ P.o. Addrg;&é.zjm ........

.. 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.;_4—3 Irvor ot
. If this bod} is not embalmed, fact should be so stated above.
. s o R cetvin g moomoriiozse (Oye snorort G Fra e



