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THE DIVISION OF HEALTH OF MISSOURY

STANDARD CERTIFICATE OF DEATH

""""""" 5‘%5&"& IC

Primary Reglstrcmon Distriet Moo __________ .. Registrar's o

g

[

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residence before

300 a. COUNTY a. STATE M4 sgouri b. COUNTY admi ssion)
1-57 b. CITY (If outsids corparate limits, give TOWNSHIP only) | Inside Limits c. CITY ] 4 Infide Limits
?\ Tg\‘:'N S't,.LouiS Yesm Ne [] TgﬁN St Louis ,_-:{ \ $ ) Ye No [}
fB ¢. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
3 HosPITAL Bhroute City Hospita ADDRESS — 1965a Gratiot Ste | YeO ne(X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

{Type or print}

Agatha Waddell also knowvn ag Hattle Waddell

DEATH January 1k, 1959

6. COLOR OR RACE| 7.

White

5. SEX
Female

MaRRIED(_JNEVER MaRRIED[]

wipoweD[] _F oivorceo[ N

8. DATE OF BIRTH

9. AGE ({In years

FUNDER | YEAR

{F UNDER 24 HRS.

June 1,1872 'gE e

Manths l Days

Hours I Min.

100, USUAL OCCUPATION {Give kind of work done

|ih wven if retired)

during most of workiny
I‘fOUSGW

10b. KIND OF BUSINESS OR

A% Home

11. BIRTHPLACE (City and stats or country)

Millersville,Ohio t

12. CITIZEN OF WHAT COUNTRY?

U.S,

130. FATHER'S NAME

¥3b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Michael Young Mary Louisa Unknown Unknown
15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY ND. 17. INFORMANT Address
{Y s, no_por unkngwn}| (If yes, give wor or dates of sarvice} .
No Unlnown Mrs.Dorothy Hurlev,7062 Blackriver Rd,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All di;-ulns in'Par-t 1 rr-u-lst-ba causally reloted.

Condltions, if any,
which gave riss to

obove cause {a), }

stating the under-

18. CAUSE QF DEATH (Enter only one cause per |i r {a), (p), and (c).) NTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . 2 oswel che ONSET AND DEATH
IMMEDIATE CAUSE (a)
Ao Zeseo aednsaio
DUE TO (b)

Y2 0.0

/

g lying eause last, DUE TO (<)

hd PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminei diseass condition given in PART | (a) 19. WAS AUTOPSY

3 PERFORMED?,

i YES[J NO[W| 2
% | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)

(1]

; ] | |

Q| 2c. TIME OF Hour Month, Day, Yeor

5 INJURY  a.m.

x p.m.

20d. INJURY OCCURRED
WHILE AT~ NOT WHILE
work ) aTwork  J

0e. PLACE OF

INJURY {e.g., in or chouphpme,
farm, factory, street, office bidg.,

20f CITY, TOWN, OR LOCATION COUNTY

STATE

ATU:E
Fal

21. 1 atren e deceased from y and last 3aw {::,'n alive on
eath ocgafred at m m on the date stoted above; and to the best of my knowledge, from the couses stoted.
/220, § 2%b. ADDR ESS

o U G

22c. DHTE SIGNED
7.
1/

AL, CREMATION, | 23b. DATE

REROYM Byeci |y 3759

e XL L3

E OF CEMETERY OR CREMATORY

Zh

vary Cemetery

23d. LOCATION (Clty, town, or county}

St.Louis,Mo.

(Smf

24. FURERAL DIRECTOR ADDRESS

Albert H.Hoppe,L700 Nashlngton Blvd,

25. DATE RECD. BY LOCAL REG.

/=) T~[3.57

{Licansed Embalmer's Statement'on Reverse Side) &




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is tecorded on the reverse side of this certificate was embe:l’r%d

DY ME, OF BY 1eivvreersneeraerarineessarsmaanesesssan e ase e reessaan s ras e st n s s e s ., Student Embal W‘[ ........

working under my personal supervision.

2
SEUABIIE  «vurrerenrenninmmrresenenssnsnsansesesnennnsassresnsans Signed ....... ’IA‘/I ...... ﬁ ..........................................
g

Signature of Student Embalmer

Licensed Embalmer No.......cooiciniennass

P. O. Address......c.cooeveiviiiiinninnrnacinns

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

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

. -




