i

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

I:

DEPARTMENT OF COMMERCE

FILED oCT 11

Registration District No._._ . S 8

BurBAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI .

STANDARD CERTIFICATE OF DEATH -

Primary Registration District No..........

1003

Registrar's No.

1.

(a) County.
(b) City ot town

PLACE OF DEATH:

St.louis

2.

(@

USUAL RESIDENCE OF DECEASEYD;

State..Miss.o_u.ri- (b) County.
St.louis

Siate File No. 1

(If outside city or town limits, write “RURAL’" and name of township) () City or town
(¢} Name of hosplta or msutution / If vutsida city or town limita, write “RURAL™)
0Ba Monroe Ste 7/ . |l swervo.r.. 14082 Monroe b4
(f notin hup:tal or institution, write strest number or location} (If rurai, give location) a
(d} Length of stay: In hospital or institution
(Specify whetber || (e} Citizendbf gn country? (Yes or No)
In this community
years, months or days) If ves, name country,
MEDICAL CERTIFICATION
3. (a}) PRINT
FuLL NaMe.......Rosa_Anna Hagan Oct. N
- - 20. DATE OF nm Month_ Cla.
3. () If veteran, 3. {c} Social Security l_l 4 P
pame NO No. NO ne year. hour__ .. e —-MiNULE 5 M.
Wl
21. I hereby oertﬁy that I attended the deceased from
F /i 5. Coloror ¢ 6. (o) Single, W?vﬁd' marrieih ;,:a 1w Dk ¥ 1947,
4. Sex£ £TNA. 1.3 ------- Ehl— 13 divorceat LAOW = thatllast saw b #AF__ alive on.. -3 S .. 19%7;
6. (b) Name of husband or wife ... 6. (¢} Age of husband or wife if || 2nd that death occurred on the date £d hour stated above. Durati
wraison
...Lawrence E.Hagan . a.bve.._..-._. Immediate cause of death........ :
7. Birth date of deceased...... M@ G 1871 hrige c ool Kiomnne Yot
{(Month) (Dly) (Year) L
8. AGE: Years Months Days If lesa than one day Due to.,,_g,,d,){ }!w-
] ’
w/ - 76 6 1 1 hr. min yk
. :- 2 .. Du_e t_o.... - - = 4 ; vj
‘5; m;shpm__;_a_]?ern%mll e - . Mi.?&gll}:..lz..____i - : 14
{Ciry, or connty) {Stats ar foreign country) LR )
Lt snditi oY R e aYi
10. Usaal GCC“F‘“H°"—--—--—--—--—-——-——-HQ--u-s-BvHj'~f-e~--v------—.----u-‘«------------w C:::‘:]rn;‘ :r-;n:::y within S months of death) i; P f
11, Industry or busi Maj & PHYSICIAN
. ' or findings: N
12. Name... ... John' F. Endres Of operations 4
. A v v Undetline
23 1. Birnpmce PePPYville  Missouri O e et
[ . ¥ = - Iwhich death
ity n, ¢r {State or fureign country) Of aut . h db
5 { 14, siden e FIL 1Y MECEOULEY autopey T
. stically.
§ 15. Birthplace.... d?‘;.;;n%}ayn {Su:m forim mmm_f 22. Ii death was due to external causes, fill in the following:
16. @ ‘Tf;fnﬂnﬂnf Inéz Ganz ** '~ - " f |t Accident, sulcide, or homicide (specify)
) Addreds s 2925_Harpe SR ,ﬁ._u......_.._._ (&) Date of occurrence
o o Burisl o oan oo TORTT 0 Woero sy ot
{Burial, everation, ar removal) . {Manth} (Day) (Year} {d) Did injury occur in or about home, on farm, in industriai place, in pubhc DIaCE?
(c) Place bun.al or crematmn_ P ﬁfl’yv llle MO T
18. (d} Slznature of funﬂT}ii'erec'E}r i%r lbﬁ rt. H‘ 0] Wh:.le at wg;s,?______________:__ET_',‘_’ o ‘i&‘é‘;“’of m]ury_____ S _Q
L) Ad .. /éa
@ - 23. Slznatu:e_....‘.é_w / (M. D.orother).
19, - . .
@ (Datareveived loc-lrelnlrnr) YAl (Reristear’s signature} ress. 4. 6 R e Sy Loy a4 Date signed Qe &, 7 1Y
- i - (Licensed Embulmer’s Statement on Reverse Side) b




STATEMENT BY LICENSED EMBALMER

I hereby certily that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by._.

. Registered Apprentice No....

working under my personal supervision.

Signed%. bl

P. O. Address..u oo veceeeee

Note: The above MUST BE SIGNED BY THE LICENSED EN[BALT\IER in hls OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is'hot embalmed, fact should be so stated above. ’

[ oo fRS R




