THE DAVISION OF HEAITH OF MISSOURI
vaiee  FILED AUG 1 1958 STANDARD CERTIFICATE OF DEATH “é%ﬁg%%%éé

Public ’
Sarvice Registration District Ne. _wo-—eeoeoo 31 Primary Rogistration District N°-~-—1 = N Registor's No.~ 220 7 =7 .
)] — = = = — - -
¢ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. If institution: Residence before
. 300 a. COUNTY a. STATE Missouri b. COUNTY odmissio
1-57 b, CgRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CIOTRY lnside Limits
town ST. LOUIS, MISSOURT Yes [J Ne [] tom St, Louis Yes[J No[J
c. Egis.’h NAIJ_AEOF?F {If NOT in hospital, give location} | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
A e ooen ADDRE
/5 ‘ANSTITUTION BA.RNES hUbPIIAL ,_2(97? 5 541”# Beacon AvenU{e ¥es [ No[]
3. NAME OF DECEASED Firat Middle (Last 4. DATE Menth Day Yeor
{Type or print) OF
MARTIN HENRY HAG AN DEATH gLy 25, 1958
5. S3EX o & COLOR OR RACE 7‘uARRlEDE] EVER MARR1EDD 8. DATE OF BIRTH 9. AGE (In years JFUNDER ) YEAR] IF UNDER 24 _HRs.
irthdoy) [ Months | Days Hours Min,
- male White wooweo[ ] oworcen(J|Jan. 9, 1903 5 | |
i-: 100. USUAL QCCUPATIDN {Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE {City ond state or country} 0 12. CITIZEN OF WHAT COUNTRY?
= during most of ing life, even if refired) INDYUSTRY .
s uto Painter BatTton Pontiac| Perryvélle, Mo. U.S.A.
3 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
: jLawrence Hagan Rose Endres Irene Hagan
o -
"E 2 [ 15+ WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY HO.| 17. INFORMANT Q:z:s:
= ﬁ {Yes, ﬁdr unkmwnll(lf yn.ﬂvoyférdm“ of service) ‘*88-03_5299 Mrs. Irene Hagan 54 Beacon Avenue.
Za 8 18. CAUSE OF DEATH (Enter only one cavsa per line for {a), (b}, end {c).} INTERVAL BETWEEN
5 w PART . DEATH WAS CAUSED BY: ONSET AND DEATH
- w IMMEDIATE CAUSE (o) SEVEHE ABRTTIC STENOSIS . YEARS
3 L
£ &
- =
f w Conditions, I any, DUE TO (¥) SEVERE ﬁﬁmloxmm BEART DISEASE YEARS
5 b= which gava tlse 10 T -
H k= above couse (a), } w O
> =z stoting the wunder- Lt
¢ 2z lying couse last. / DUE TO (c) !
E- . @R PART Il. OTHER SIGNIFICANT. CONDITIONS CONTRIBUTING TO DEATH but not related 1o the tesmina! disease condition given In PART ) {u) 19. WAS AUTOPSY
2 E 4 p PERFORMED?
t= St YEs{r] NO[]
B . % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY CCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
- = = w
SR «f° 2 Il O
3 243 '
§ o ZRG| 2c. TIMEOF .Hour Month, Day, Year
£2 ofs INJURY o,
; § : E3 p-m.
2E % 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e.rg., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e W WHILE ATD NOT WHILE 0 form, fqctory, street, office bidg., etc.}
35 3 | work AT WORK J
;’;-E 21. | attended the'deceased from Lo JULY 25' | QEE)nnd lost saw :I'; aliveen __TITLY 15; 1 958_
% H Death sccurred ot ! P.M. i m on the date stated chove; and 1o the bast of my knowledge, from the causes stated.
_g.g 22a, g!i \ o ee‘or%y 0 2. ﬂRESS ES Sp 22c. PATE SIGNED
5 .
5= ,éﬂuo%.. 797 M. D. RNES HOSPITAL 7/26/58
73a. BURIAL, CREMATION, | I3b. DATE 1"3:. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ({City, town, or county) {S1ote)
REMONY AL {Specily) .
Burial " | 7/28/58 Galvary Cemetery St. Louis, Missourt.

24. FUNERAL DIRECTOR

JOHN STYGAR &.

ADDRESS 2% DATE RECD. 8Y LOCAL REG.

- 5GIST R'S SIGNATU
Z
14

{Licensed Embalmas’s Stotement on Reverae Sde)
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STATEMENT BY LICENSED EMBALMER

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

L T T ¢ P «» Student Embalmer No. ..........cevnins

working under my personal supervision.

Student ..coveiiriiiiiiii e i ‘ . R A s S ot
Signature of Student Embalmer

- ‘ _ . 7 IR P )

Lxcensed Embalmer No==t. .. ovveereinnes
R - . P,-0O, Address.,?.?gy’rz{ré{df.w
| I s M : . :

Note: The above MUST BE S[GNED BY THE LICENSED- EMBALMER in his OWN HANDWRITING. {Failure
to comply with the above constitutes grounds for revocation of hcense)

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

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