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

1

DEPARTMENT OF COMMERCE
AU oF THE CENSUS

LJUN 10 190)-

Rgg:utrauon District No.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No_é_l.ﬂ__._

Siate Filz No, 19636_ |
Y

1. PLACE OF DEATH;
Iouis
8

{a) County. S%.
(5} City ot town.._ &QRM_.__________._
{It cutaide city or town Hmita, writs “RURAL™ and name of
{c)- Name of hospital or institytion:
.Stetion Hospital 3

(1f not in houpital or Ingtitation, write strest number or location)

(&) Length of stay: In hospital or institution days
(Specily whether

2. USUAL RESIDENCE OF DECEASED:

(a) State"mmm.ﬁﬂ.QMLm__ “{#} County
Sia.. Ieuls

(11 outaide city or town limit, write “RURAL")

RAR3 Beacon Ave,

(1t rarul, give location)

City or town

(d) Street No

In this community. 23 years - o en
years, months or days} (¢) If foreign born, how longin U. 5. A2 years.
) . MEDICAL CERTIFICATION
8. PRINT .
o NamE____ Edward E. Hager 9\ bo 29
e O e 20. DATE OF DEATH; Mosth, . MBY __ 4ay
- . 1L . 7
" ) vetemn, - - = :: - - —Y year. lqd-o hour. minute. ’52 AL{
rame e 21. I hereby certify that I attended the deceased from...M_ax....._____.._.,____.__ll
6. Color or 6. (2) Single, widowed, mafried. 19_4_0 6. Mavy 22 194:_ )
sex..Male. | meWhite | .  divorced.Bingle. . that 1 last saw bt _ alive on May 22 . 1940.:
6. (5 Name of husband or wife....=...=... = 6. {¢) Age of husband or wife if || and that death occurred on the date and hour stated abqve Dwa‘
on
aliYE. e years || Immediate cause of death.. ardiac failure,; acute
7. Birth date of deoeased___Anr.ilm..,._.."m_._B________l%lz__ Aue_to geperalized peritonitis,
Month) (Day) {Your, .
8. AGE; Years Months Days If lens than one day Due to
23 l 1.4 hr. min i ?‘r} 7 < wensmees
O Dne to, &
9. Birthplaee ____ 3%, Louis Missouri . 7 .
(Cisy, town, or county) {State or foreign country) t_i 2
10. Usual occupation.. @G Epnrollee - : _’, O(ther c:ndit!ous.l_nm%n%?&?%;& Be ca
11. Industry or bmm._c_iwgm»&l%_c_ons PMBI' i;itginit is, PHYRICIAN
-1 jor findings: —
E{ 12, Name_.__Clarence W. Hager qf "of operations, Underling
2 U 1s. Birthplace_. UDKDOWR the cause to
B £ 14 Maid . [f%%'ﬁﬁm“) {8tata or foreign conuty) mauwmmmm& should be
= e en nam Unlnown Y, tract and generalized peritonitis, |dumdsts
g 1 15. Birthplace. vy 22, If death waa due to external causes, fill in the following:

) ) du-ew-_au-.',umm’
ndiv
Jaffarson Barracks, Mo

_Ld___mm._ (8) Date thereof__/ #“#@
Mnnth (Day) (Year)

remstion o remere) 164/. H/H-LA CamElcey

18, (o) Informant
(&) Address
17, (a).

~ " {¢} Place: burial or cremation
18. (q) Signatare of funera] d I e '-Z.’ €.

(a) Accident, suidde, or homicide (specify)

(3) Date of occurrence.
{¢} Where did injury occar?. @ Py o
() Did imwiy oocur in or about home, on fa.rm in industrial plau. in pughc place?
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—_— ; oottt eT~ t .« " STATEMENT BY LICENSED EMBALMER '~ . ' - .

RS PN L. . oL L )

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0r by ivoereeoeecaa
T — et Registered Apprehj.ici: No.
working under my pérsonal'supervision.--- * - & ='ar - ' -

- - - . } _‘_ hoensedEmbalmﬂNn-—jg)/
- ' +"P. 0. Address 75//5"

Note: The nbove MUST BE SIGNED BY THE LICENSED E\’[BAL\IER in his OWN HANDWRITING. (Failum to comp

the nbove conshtutu grou.nds for revocatmn of !lccnse ) I ot . L
If this body is not em.bal,ﬁiaa above spacc nhould be left blank. Lo T ST
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