THE DIVISION OF HEALTH OF

o. 300 . .
STANDARD CERTIFICATE OF DEATH o Vi)
954, 318 1003 2356
AIRTH NO. I_U_ED_MARJ_g_J_ REG. DIST. MNO. PRIMARY REG. DIST. MO. __—__— . Regisirar's No.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If inatitutlon: residenes before
I a, COUNTY a. STATE b, COUNTY adiniseion).
. Mo, o2 7
b. CITY (I oqteds corpurate Limits, writs RURAL azd give ¢. LENGTH OF || c. CITY - d. In Residencs within Limitaof o
R townghip)| STAY (in thin place) OR aclty ted fown?
TOWN  St., Louls Town  St,. Louls . Ym o O
d. FHOLIE;P{!!{\ABI‘I.-E OF (If oot in boepital or fnstitution, give stregt address or loestion) . AFI'JTDRREEETSS (1f rurs!, give location)
INSHTUTION 6922 Blow St. |2 6922 Blow St.
3. NAME OF a. (First) b. (Middle) S, (Last) | 4. DATE (Manth)  (Day)  (Yean)
(Tvosor prine)  MARG ARET MARY HAGER DEATH _ Mar, 13 1954
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Io years| If tooER 1 YEAR | o tooem M Mg,
WIDOWED, DIVORCED (Bpacity), last birthday} Momhl, Days | Hours | Min,
Fomale | White 1dow 2| May 22,1873 80 |
i0a. USUAL OCCUPATION (e itadof vk 106. KIND OF BUSINESS OR IN- | IT. BIRTHPLACE  (¢i\, vug stata or Poreitn Conster) -lztgm_ﬁb‘}?oFWHAT
Housework St. Louls, Mo. &

14. NAME OF HUSBAND'OR WIFE

Late Frank G. Hager Sr.
17. INFORMANT'S SIGNATURE OR NAME ADDRESS
William C. Hapger 6922 Blow St.

INTERVAL BETWEEN

0NSE§AND DEATH

13b.. MOTHER 5 MAIDEN NAME

liargaraet McCarthy
16. SOCIAL SECURITY

13a. FATHER'S NAME

William Cullen

15. WAS DECEASED EVER IN U.S$. ARMED FORCES?
Yoa. mﬁnmkmwn) (1f yes, give war or datos of sarvics)

18. CAUSE OF DEATH
. Enter only onscauss per
line for (a), (b), and (¢)

1. DISEASE OR CONDITION

LS

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

*Thkis does 0ol mean
the mode of dying, such
as# heart follure, asthenia,
ete. It memma the' dis-

ANTECEDENT CAUSB

, N IM:EE)%. CERTIFICATION .. ]
DIRECTLY LEADING TO DEATH® %ﬁvp‘,@ W :
) %_M

b o ~—

%

Morbld conditions, if any, giving PUE TO (b)
rise to the above cause (o) slating
the underlging cause last. T |

DUE TO {¢)

ease, injury, or complica-
tion which caused death,

1I. OTHER SIGNIFICANT CONDITIONS
Conditions “contributing (o the death but not

. related to the disease or condition causing death.

192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . , 20, AUTOPSY?
Ton 0wl
- YES NO
210, ACCIDENT . (Bpecity) 21b. PLACEOF INJURY (a.s..inorsbout | 2Ic. (CITY. TOWN, OR TOWNSHIP) (COUNTY) " (STATE)
SUICIDE boma, [arm, fastory. strest, offios bldy.. et0.) .
HOMICIDE
214. T(l)':__!E (Meath) (Day) (Year) (Hown | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | “work AT WORK yaal

z. I hereby cgriify that ijuended thg deceased from / IB‘I-V to _INgn £3 INJ;{ that I last saw the deceased
alive o‘nﬁﬂl_/_, 19&, and that deafhbccurred at _?_3__Am , from the causes and on the daie stated above.

23a. 81 ATURE o . /o . (Dagmao titke)
r /Wéﬁ&éai,/ \

&b, ADDRE%

) #/ad

23c. DATE SIGNED

IAL CREMA-

T[v‘.)!}3 A.Lieud!.v

24b. DATE

Mar,16,195

24c. NAME OF CEMEI’ERY OR CREMATORY
Calvary Ceme tery

244, LOCATION (Oity, wwn.orwunt_y)//' /~ (Buate)
St. Louis, ko.

DATE REC'D BY LOCAL

MAR 15 1954

ISTRAR'S SIGHATU -

2. FUMERAL DIRECTOR™ S SiGNATURE ADDRESS

&.Krieg%hau ser 4228 b Kingshighway Bl.

# e

{Licensed Emh!m-ﬁhtamn!on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
Lo+ T - - T

working under my personal supervision..

Student .. iiciiirsiisiicnssananees Signed .. (..
Signoture of Student Enbalmer

Licensed Embalmer NQ,ZOZ. .
P. O. Address.......................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

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

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

- -



