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WRITE PLAINLY—TUSING UNFADING BLACK INE—MARKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

ALED MAY 25 1958 STANDARD CERTIFICATE OF DEATH swereh 2248
- e
BIRTH KO.____ REG. DIST. M. 318 PRIMARY REG. DIST. KO. QO_B_ Registrar's Na.._.,_ég_g_‘.;.’-__.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. 1f institatlon: residezos befors
a. COUNTY a. STATE b. COUNTY adinission).
Migsouri
b. CITY (It outside eorpurate limits, write RURAL and u-:‘m §T AI?EN;ETJ; DEF’ c. cgf‘{ © 4.1 Betidence ﬁmum ot
1 ] a 3
TOWN 84, Louls rommanie) Ll‘-mQ " Town St., Louls B
d. FH](SIS.PF_PAR{EO%F {If not ia hoapital or Institution, gire streot addrem or locstion) A%r[?lsgrss (I roral, give location) é 7
INSTITUTION 5985 Romaine Place é 5985 Romalne Place 4
3. NAME OF a. (FIrst) b. (Middle) c. {Last) ¢ DATE (Month)  (Dag)  (Year)
(Twypeor Printy  Allce May Hacer bEAtH 4 - 20 -1956
5, SEX I 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| o cHOER | YEAR | F GHOER 4 was.
I o WIDOWED, DIVORCED (@pecif laat birthdsy) Mcathl' Days | Hours | Mia,
Fem Wil te Married 5 -9 .1882 |
10a. USUAL OCCUPATION { 1 10b. KIND BUSI R [N- 1. BIRTHPLACE . - .
:oududngggld-eruc:gu(.&‘:::?ofl w; 0b. Ki OF BU NESSD%ST'F?Y 1. 8 (City und State or Foreign Counkry) E lzcg{;“%%@?FWHAT
Housewl fe At . home st Louls ' Mimsonuri: N it R
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
. _George Johnson | Hannah Decourgey | Charles F.Hager
E:’. WAS DEC;EASEP E\(.’IER I?ill.l. S.ARMdED E(!)Rciﬁz 16. SOCIAL SECUR};I"JY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
ar yokoown, yoa, glve war or tos Of sorvice’ .
NG ' none Charles F, Hager, 5985 .Romaine Pl.

18, CAUSE OF DEATH MEDRICAL CERTIFICATION INTERVAL BETWEEN
| Enleronly onecmseper | |- DISEASE OR CONDITION _ ONSET AZ DEATH
lioe for (83, (b), and (e} DIRECTLY LEADING TO DEATH (@)

e

*This does not mean | ANTECEDENT CAUSES QZ Z é @ 22 : f g -
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} 4

aa kegrt fallure, asthenia, riee to the abote cause (o) sating
de. It means the dig. | e underlying couse laet.

ease, injury, or complica- DUE O (c)
tion whick coused death. | [1, OTHER SIGNIFICANT CONDITIONS

Cenditions contributing to the death but not M : / ; ; . %%

related to the dizease or condition cauting death.

- L ]
18a. DATE OF OPERA- | 190. M FINDINGS OF OPERATION 20, AUTOPSY?
w 1oN M L\ Kl 0 O 0O
~ YES NO,

21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (ss.. i orabout | 21¢. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE) )
SUICIDE M‘L‘L homa, farm, factory. street, bidg.,ene.)
HOMICIDE A e
2id. TIME (Month) (Day) (Year) (Hoar) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[ "] NOTWHILE
INFURY . . AT WORK
2. 1 hereby certify that I atlended the deceased from __ﬁ&f_ 1 to %a_y_ 18.L,, thot T last saw the deceased
alive on . , 19, , and {hat deaih occurred at/l. m., from’the causes and on the date staled above.

Zh. SIGRATU s (Degree or title) ‘:I:zan

/Y

i RESS . ’ 2. DATE SIGNED
: S+ 7/ Y. 'S
24s. BURI 3\1’.. CREMA- | 24b. DATE 24c. NAME OF CEMETERY‘OR CREMATORY Z4d. LOCATION (Olty, ™, or cotmty)} (State}

temoval l+/21+/56 Laurel Hill Gardens | 8%. louls County Mo

DATE REC'D BY LOCAL 25, FUNERAL DIRECTOR'S BIGMATURE ADDRESS
APR 23 1956 rehmann-Hafral 1905 Union Blvd.

on Reverse Side) .
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v e————————————————
STATEMENT ﬁY LICENSED EMBALMER

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

DY I, OF DY woeit e e

working under my personal supervision..

Student......oooo i e i f .. (7 Kos g g .
Signsture of Student Enmbaluer /

Licensed Embalmer N 9‘2

P. O. Addressv%:ﬁ.

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




