JRI DIVISION OF I-IE)I\LTH STANDARD CERTIFICATE OF DEATH
FILED VS, JUN, 6 1360

ation District No.

-_3_1 __..ﬁ'glmarzlﬂgomrmon Dumh"---“-__lemum sNow o

. 5360-00-0R17ZY

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero deceased lived. If inafitution: Residence before
a. COUNTY . a. STATE Ml aeouri b. countr sdmission)
b. Col'l;{ {If outside corporats limits, give TOWNSHIP only) Length of stay in 1b <. CCI)LY Inside Limits
owN ST, I.OUIS’ MO, TOWN St. Louls, Yes O No D
c. ;Lg.épllq‘r.AAA{\EogF {If NOT in hospital, give location} Inside Limits d:[T)BEEE].‘SS (If cutsids, give location) Reside on Farm
instution ST, LOUIS GITY HOSP. #1, Yes [J No [ 205 W. Erause Yes O Ne O
3. [I:_IAME OF DE}CEASED Firat Middle Last 4, D(?FTE Month Day Yaar
ypa or print
CLARA TAGGE DEATH MAY 21, 1960
5. SEX 4. COLOR OR RACE 7. Married Never Married (3 [8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER ) YEAR _IF UNDER 24 HR
Female White Widowed Divarced ] 8—9—1876 83 Months | Days Hours Min,
10a. USUAL QCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12. CITIZEM OF WHAT COUNTRY
during most of working lifg, even if re
% i?ﬂ Mlﬂaouri Uc S. A.
13a. FATHER’S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBA' D OR WIFE
Henry Johnson Lydis Spratley Phillip: Yagge
15. WAS DECEASED EVER IN U1.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, or unknown) [ (If yes, give war or dafes of service) Phil lip Yagge 5136 Hild-a ufton

DOCUMENT

BY AFFIDAVIT OF

PART |. DEATH WAS CAUSED BY,

IMMEDIATE CAUSE (a)

Conditions, if any, DUE TC (b}
which gave rise to
sbove cause (a).
stating the under-
lying cause last. DUE TO (c)

18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b), and (c).

(o y g ¥-u GRETae -\

INTERVAL BETWEEN
ONSET AND DEATH

SaTTAM D WO el T

PEF T\

ot OO -‘

SHD. 0

PART 1. {
disease condition given in

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal

PART | (a)

Py Ee Ty

PART NIl If decessed was female wm

there a pregnancy in last 90 days.

ID Yes | o I O Unknown

-

MEDICAL CERTIFICATION

7. WAS AUTOPST | 20s. ACCIDENT  SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART I} of item 18.)
PERFORMED? =] 0 @]
YES [ NOK)
20c. TIME OF Hou Month, Day, Year
INJURY am. .
p.Mm..

20d. INJURY QCCURRED
WHILE AT WORK []
NOT WHILE AT WORK []

208, PLACE OF INJURY (e.g..
farm, factory, street, office bldg., ete.}

in or shout home,

204, CITY, TOWN, OR LOCATION COUNTY STATE

5/8/60

1oh5.ﬁ‘&lnd fast saw ::.:‘ alive on 5]21/&

21. | attended the decessed from
Death occurred at 113 ho A’ m on the date stated above, and to ths best of my knowledge, from the causes stated.
22a. SIGNATURE (Degma or title} 22b. ADDRESS 22¢, DATE SIGNED
I s vl Sy 1515 LAFAYETTE AVE. 6721760
23a. BURIAL, CREMANON 23b. DATE _JJC NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county} {State}

aemg ﬁ (Specify)

Hew 8t,

Marcus

5t. Louis °Q.| Mo,

S5w2lab0
24. FUMERAL DIRECTIOR
Jos. P. Fendler Jr.

ADDRESS

7120 Michigen

25. DATE RECD. BY LOCAL REG.

May 23, 1960

{Licensed Embalmer’s Stajement on Reverse Side)

LTSl 0.
MmN



STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer N/

working under my persona! supervision.

Student Signed %

Signature of Student Embalmer

Licensed Embaimer No.
- P. O. Addressﬁ/ ﬁ’/{

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to ¢
with the above constitutes grounds for revocation of license).
,|f embalmed by a STUDENT, he also shall s1gn in his OWN handwrmng
If this body is not embalmed, fact should be so stated abave.

. .

he -

+




