THE DIVISION OF HEALTH OF MISS0URI

08-01549'7

Heglth,
weitare 11 ) MAY 8 1 958 STANDARD CERTIFICATE OF DEATH STATE FILE Nl@? 42
bl .
S:rvi:| . Registration District New oo q _1_8Frimury Ru@iﬁrgﬁi'l District NG-...], 00,3 S Re?istrar'sN_- _____________ T
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rescliclcnca b;’fa
. admission
900 o, COUNTY a, STATEMi.SSOU.r‘i COUNTY /
1-57 b. CITY (If outside corporote limits, give TOWNSHIP only) Inside Limits €. CIOTRY Inside Limits
\ Ton St, Louls, Mo, Yes[] No[] oWy, St. Louls Yos(J Mo ]
c. Fgls_jg.INAC\%’?F (1f NOT in hospital, give location) | Length of stay in 1b \ iTD?)%EE-‘;S (I¥ ourside, give location) Reside on Farm
H TA
Of fosalOR 3655 Windsor Pl 4\ ‘ 3655 Windsor Pl. Yes () Ne[]
3, NAME OF DECEASED First Middle UV Last 4. DATE Month Doy Year
{Type or print) OF
Jame s Robert Bagsby DEATH april 30, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In years IF UNDER i YEAR} IF UNDER 24 HRS.
MARRIEO I NEVER MARRIED[ é" e Foionthe I Bare | Tiours | Frr
Heale Negro wooweo[] | oivorces[JiQct, 2, 1875 8
I 10a. USUAL OCCUPATION {Give kind of werk done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and srate or country} 12. CITIZEN OF WHAT COUNTRY?
during mogt of working life, even if retired) INDUSTRY
Farner Seif Emploved |Jefferson, Texas U, S, 8,

13a. FATHER’S NAME

Henry Bsgsby

13k, MOTHER'S MAIDEN NAME

Csroline White

14. NAME OF HUSBAND OR WIFE

Mrs. Berths Bagsby

E
"
E
‘:‘i ; 15. WAS D EVER IN L. §, A ED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
5 3 ne. or e i erelsried | Unknown Mrs, Myrtle Dixon 3655 Wipndsor Place
L]
2 & 18. E QF DEATH mdm, ane cause per line for (g}, (b), ond {c).) INTERVAL BETWEEN
. & . 45 CAUSED BY: (R .,L ) ONSET AND DEATH
~ s @ CAUSE (o} Edk‘!‘ ;S asE R‘{‘EQIOSG/ER-O 1
s =
b x
. o DUE TO (b}
4 S ¥
2 =
T 3 DUE TO (c) 420 /
o z
§ ;. oEP T IT' OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net ralared to the terminal dissupe condiion given in PART I {c) 19. WAS AUTOPSY
-
LI b d .L Iy .[ PERFORMED?
HE : indvess |, Redusaf +o tuice Jofid Lood. YES[] NO
'z 5 o x e . ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of ihjury in PART | or PART I of item 18.)
2= Z 5
2" o o o
85 <PSi0e. TIME OF  Hour ~ Monih, Doy, Yoor
“ 0 o go Q.m.
S
<% 3 p.m.
é E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cboutheme,] 20f. CITY, TOWN, OR LOCATION COUNTY - STATE
= w WHILE ATD NOT WHILE D form, factory, strast, office bldg., etc.}
L WORK AT WORK
N 3
8 £ 21. | attended the deceased from n’ [ lﬁ(? , o s /! 3 and last 'snw"'-'" alive on 17 HUIA f‘ "?rP
g » Y A him
' 3 H Death occurred ot 4- ar P m &n the dcrte stated above; ond to the best of my knowledge, from the couses stated.
v o
E‘ E 22a. SIGNAT! {Degree or titla) O 22b. ADDRESS 22c. DATE SIGNED
o
83 4.0 Victemd 20D 73 FEasten s5/2/$8
83 N
23a. BURIAL, CREMATION, DATE 23:. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) (S1ate)
REMOYAL (§pacify) .
Remove¥™" |5/6/58 Del: Dale Cemetery S5t, Louis County, Mo.

24. FUNERAL DIRECTOR

G, Wades Grsnbsrrvy 4202

ADDRESS

Lzs. DATE RECD. Y

Filnney Av

g} At REG.

dﬁ- REGISTRAR'S SIGNZURE

ﬂNf3

T, d Embalmer's nt en Reversw Side)

4 bty



"

STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY it rererevree e s earrn rrvnn e e b sbass s s s r e ensaaneras «s Student Embalmer No. ...................

working under my personal supervision.

Signature of Student Embalmer

P. O. Address..fl.z.Qg..Ri.ImQE..AYe

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 émbalmed by a STUDENT, he also shall sign in his.OWN handwriting.

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

L3 . -




