-~ MISSOURI:DIV {2 STANDARD 63-025930
N R e lOQ&,, . ___GEQZE_ STAYE FILE NURBER

I'U\GE OF DEATH R MK :{ 2. USUAL RESIDENCE (Where doceased lived. If institution: Residence before
{foﬁw City of St ‘suls 8. STATE Mo. b countr % admission)

-m'b. CITY {tf outside corporate limits, give TOWNSHIP only)- | - -Length.of stay-in-1b {[.=: c.: CITY . maare - v | +Inside Limits

ToWN St. louis . TOWN St. Louj_s, Mo. Yeki No [

ng.é_ NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location). .Reside on Farm

Werition Firmin Desloge Hisp, |"¥n vn I Lackimnd Avei(16) Yo O No

3. WAME OF DECEASED Firn Widdie Tost | . DATE th Day Veor
{Type or print) Joseph » ' Hagan DEATH "8 -9 ’

5. SEX ' 6. COLOR QR RACE 7. Morried @ Never Married (1 |B. DATE 5 R 9. AGE {last Eirthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
m15 ‘Jf]? Widowed ' [J Divorced [ Df- —6‘8‘ 6 Months | Days Howrs Min.

10a. USIJAL CCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11, BI.RTHPLACE [City and state or country} | 12. CITIZEN OF WHAT COUNTRY

during m , i . . R - :
bring MR GHG t: even o) Perry Go.s Moo . U. S, &,
T3a. FATHER'S: NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Hagan, leo g, Nash, Caroline : Eleanora Hagan

15, WAS DECEASED EVER IN U.S. ARMED FORCES? 14 SOCL1al “"'IP-I-'DLBO 17. INFORMANT Address

(Yes, no, wnkmwn) | (i vu, give war or dates of 4 mamr Haaan 31“2 I‘acklaw

18. CAUSE OF DEATH {Enter only one cause per ine for (), {b), and £1. INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: _ ‘ - . ONSET AND DEATH ...
' IMMEDIATE CAUSE -(s) . J

Conditioris, If any, DUE TO (b} _ ' o
which gave rize to

.-"
above cause [a), - - 5: H
stating the under- ’ / ) E
lving couse last. DUE TO (<} -
T 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH. but_not related to the terminal PART IIl. I deceased was fomale was
disease condition given in PART fla there a pragnency in last 90 days.
Ve U W [ l O Y I 0O Ne l {7 Unknown
19. WAS AUTOPSY ] 20a. ACCIDENT SUICIDE HOMICIDE . DESCRIBE HOW INJURY OCCURRED. {(Enter nature of injury In PART | or PARY 1! of item 18.)
a O .

PERFORMED?,- |
YES [0 NO

20¢c; TIME OF Hour Month, Day, Year
INJURY am..
p.m.

+20d.<INJURY OCCURRED . 20e. PLACE OF INJURY [.g,, in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., etc.)

NOT WHILE AT WORK [ )
21. 1 attended the deceased ﬁon\_ﬁ%ﬁnﬁi—_’#ﬁﬂ—- M@h" aa@!iw on J Al 3 t i t—/-
Death occurred at. bf\j { m on the date stated sbove, and to the best of my kncwledge. from the causas stated.

T MO 70, 17352/) et on ST, waj‘c,m

73s. BURIAL, CREMATION, | 23b. DATE 23¢c. NAME OF CEMETERY OR CREMATCRY B 23d. LOCATION (City, town, or county) - (State)

Remova L il 6=12-63 M, Hope Cemetery

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Bey Funeral Home,Perryvills,Mo.
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MEDICAL CE!TIF.ICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




T . T 1
TEREH SELORSLY HELL LG ,._"!:l.;ri

mslvcel SEIE nuned <zonnol:

STATEMENT. BY LICENSED EMBALMER

| hereby cerﬁf_y; that-the body whose-name is recorded on the reverse side of this certificate was embalmed by me,

or by : _ ‘Student Embalmer No.

working under my personal supervision.

Student. B Signed Aéﬁ/? 6 /)Lﬁﬁ/t_m /

Signature of Student Embalmer

o
. Licensed Embalmer No g (-’—/§J
P. O. Address %7 i ’46‘154-(—4 . «a}(_‘_—;

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to oomply
with the above constitutes grounds for reévocation of license). .

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

If th|s body is nof embalmed fact,should be-so- stated above




