MISSOURI DIVISION. OF HEALTH — STANDARD CERTIFICATE OF DEATH - =63-004472
DEPARTMENMT OF PUBLIC MEALTH AND WELPF E, 3
DO NOT WRITE Ragmraﬂon-Dimlcfﬂo. _\31_ rlTuw Registration District N_"-ﬂé—m"ﬂ!"" No.. Aﬁ__——- STATE FILE NUMSER

ON THIS $TUB AMENDED

1. PLACE OF DEATH ’ . 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residance -Dofore

s COUNTY, St . Louis a.- STATE I\TO . b, COUNTY 5-11 L 8 L gfon) )
mits

b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b ¢, CITY Insi

VS-300
Rev. 4/59

oW glayton DAYS oW St John Village Yo BT

c. FULL NAME OF {If NOT in hospitel, .give location) ’ lmhiyﬂq d. STREET (if cunida give location) Reside ap Farm
T No O

HOSPITAL,O _ ADDRESS
mennmon St. Louis Co. Hospt. |Ye 3733 Brown Rd, Yes [1. No
" NAME OF DECEASED T Fr ‘ “Wiadis E—T < DATE Month  Dwy Your

‘(T‘ype or print) - . OF - v
FRAhc is  Leon - HAEAN DEATH Tawn ™ 19¢3
5. SEX, 6. ‘COLOR OR RACE 7. Married . []  Nevar:Married [] {8. DATE OF BIRTH | ¥: AGE (last birthday} |IF UNDER | YEAR | IF UNDER-24 HR .

M : W Widowed T Divoreed 1. | G /11 /91 71 Month-] Days [ Hours T. Min.
10a. USUAL.OCCUPATION (Give kind:of work done | 10b. KIND OF. BUSINESS OR lNDUSTRY 11. BIRTHPLACE (City and sfate or country) .| 12, CIT{ZEN OF WHAT COUNTRY "
‘during”moxt of working life, even if retired)

Retired Ato Eaémfe . Perryville Mo, TeSe

13a; FATHER'S NAME ) E 13b. MOTHER'S MAIDEN NAME 14. NAME OFHUSBAND OR WIFE

IQQD y
2lﬂ 59&

DATE AMENDED

Lawvrence Hagan Ross Flndrp.q Pepr] Hagan
15. WAS DECEASED EVER IN U.5. ARMED FORCE 16, SOCIAL SECURITY NO. INFORMANT Address
(Yes, no, or unknown) l (3 yes, give war or datu of

————— Mr. F.M. HagaLBﬂB_Bmmner.%_

18, CAUSE Of DEA'I'H (Enm only one cause - INTERVAL BETWEEN
DREATH WAS CAUSED BY: CINSET AND DEATH

!MMEDIATE CA_USE (a)

—
Z
[*¥]
=
po
(8
Q
a

Conditions, if any, oxascng /F,
which gave rise to ’

abave  calse ).

stating the un .

lying  cacise lm DUE TQ (¢}

PART 11, CTHER SIGNIFICANT CONDI'IIONS CONTRIBUTING™ ‘I'O DEATH but .not related to the terminal PART 111, If ‘doceated was female was,
o disease condition given in PART | (a) thera a pregnency in last 50 days.,

]DYuI DNOJ 0 Ukoown.
njury.in PARTt or PART il of item 18.)

@P:
PERFORMED? -
YES[] -NO [T

20¢. TIME:OF 'Hour.  Month, Day, Yesr
INJURY a.m.
P .

20, NJURY OCCURRED o6, FLACE OF INJURY (8.3, i or sbout home, | 201, CITY, TOWN, OR LOCATION COUNTY STATE
" WHILE AT WORK [] farm, factory, street, office bldg., efc.)
NOT WHILE AT WORK (]

.2-1.. | attendad the decessed ﬁdmw—; - ﬁAV\ l"V \qh}_gnd Ian 3w him'h“t)ﬂM‘—ﬁL—-

Death ocr.urred “at : L : Ll_\go_ﬂ.m on the date. sursd a.ban and fo the ‘best of my. knowladgs, from.the ceuses stated.

T3e. SIGNATU {Degrpe o 1 A T |z ADDRESS > ﬁ-l v [ Z2c. DATE SIGNED
y o (°°| CmTuldad J -/ k8.
“Ziu BURIAL_CREMATION, | 235 DATE {2 ARE OF CENETERY OR CREMATORY 23d. LOCATION {City, . tawn, or; county] {Srare)

mom (smm 1/15‘/ 3 Laurel Hill Gardens St. Louls Co., Mo,
24. FUNER.AI. Dmecroa ADDRESS 25.. DATE RECD. BY LOCAL neq. m.@uws SIGNATURE @ﬂ
Robert D, Kinesly 2228‘11: LouisAvd, /- /l/v'é 6 : il 2

(Liomud Embalmer’s Statetent on Reverse Side) U

AMENDMENTS ON THIS RECORD ARE' AS FOLLOWS
INSTEAD OF

M_ED_IC_AL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD -READ

BY.AFFIDAVIT OF

ITEM NQ.




STATEMENT. ay I.ICEN.SEn EMBALMER

| hereby ceefify that the body whose name is'reco;gle.d on the reverse side of this certificate was embalmed by me,

, Student Embaimer No.

or by _

working under my personal supervision. . ‘ oo :
. ’ f ) r 2
Student Signed__ A M, /L/ .

Signature of Student Embalmer R . M
: g
Licensed Embalmer No. f'/ 4
P.Q.'AddressﬁW 2 2

Nofe: The above MUST BE SIGNED BY THE .LICENSED EMBALMER in his OWN HANDWRITING. (Fsilure to comiply
with the abave constitutes grounds. for revocatlon of license).. ) S ’

If embaimed by a STUDENT, he also shall sign in his OWN handwrmng

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




