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WRITE PLAINLY—USING TINFADING BLACK INE—MAEKE A PERMANENT RECORD

N Jim BT PRI N Wi § R R T e FPITWE Tal wries
FILED MAY 2513956  STANDARD CERTIFICATE OF DEATH siwe e o 1 €AED
"BIRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DISY. N0.1O Kegistrar's No..._...ds.ﬁ.!z..m.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. 1f institation: remidance before
a. COUNTY a. STATE Miseouri b. COUNTY sd.niaiond.
b. CITY (¥ outcide corpursts Limits, writy RURAL and give ¢. LENGTH OF c. CITY . . Is Residence winin Umits ;_—
OR woahi \i ] OR . H
Town 8¢. Lounis rommabint i%— YoaPs | town St. Louis = D'm
d. FHOLIS.Pv_IA_AAhtEO%F (If not in hoapital or institution, give strect nddresa of location} SJS{ZET% (11 rtaral, ghve locatlon) a’? I 7 /
inSTITUTION  Chrletian Hospltal 'f 4941 Beacon Avemue, 20,
3. NAME OF 8. (First) b. (Middle) I o (Lasty 4. DATE (Monthy  (Da
DECEASED . ¥) (Ve
(Type or Printy G LLEERT _ H. HAGER, SR., oearn April 17th, 1956
5. SEX E 6. COLOR OR RACE } 7. #ARE&E% giEVEchSRRIED. "1 8. DATE OF BIRTH 9. AGE (lr:hy')ln ;Ir u&n len IF UNDER 4 HES.
Bpecif, oo Hours Mia.
Male White Barried 0 9 1Peb. 2nd, 1914 g el bl e
10a. USUAL OCCUPATION ™ wor] . D ESS OR IN- | 1). BIRTHPLACE . .
]G’QEE‘,{'B.OC g i e e Pafted" Statesisny (Cty wnd Sace - Servinn Cnnce E2] 12 SRR OF WHAT
ne Mﬁ "Defense Corp. Menfro, Missouri i "
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OFTHUSBAND OR WIFE
 Henry Hager | BElsie (Unknown) Irene “ager nee Brewer
I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECUREI‘C;( Il?. INFORMANT'S SIGNATURE 0OR NAME ADDRESS
«4. NO, of unknown) 1 ar or dat, . n
You 18717585 £6" L3RS Unlnown - rene Hager, 4941 Beacon A¥emue, 20,

18. CAUSE OF DEATH MERICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecausoper | I DISEASE OR CONDITION P /\‘ 4»1 L. j ONSET AND DEATH
Iine for (a), (b, and (¢} DIRECTLY LEADING TO DEATH® 5y

*This does not mean ANTECEDENT CAUSES . d y

the mode of dying, such | Morbid conditions, if any, gising DUE TO ()
as heart failure, asthenio, | rise to the above cause (a) stating
ete. It means the dis- the underlying couse last.

case, injury, or complica- DUE TO (&) ) .
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
. Conditions contributing lo the death but not EE
related to the dizease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTO! 7 -
TION . . 17‘2 ol
) YES wo [

21a. ACCIDENT {Bpeciiy) 21b. PLACE OF INJURY (o.s..in orabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE koma, ferm, fagtory, strest, office blds..eta.)

HOMICIDE . .
21d. TIME {Moath) (Day} (¥Year) (Heur) 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?

oF WHILE AT[ ] NOT WHILE :

iNJURY ) _ WORK AT WORK

2. I hereby certify that 1 altended the deceased from ) , lo , 19 , that I last saw the deceased

aliveon . , and thai death occurred al Mﬁn from the causes and on the date sialed above.

nz/s’}ﬁ'rum-: /g ; : . Wau ADl[;l\m}aa ‘ 2 . 'zsc?,sxsu

a BURIAL, CREMA- | 24b. DATE A'VlE OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county)  Jf5tale)

TIﬂNBREMO aiL(Bud!v) £/20/56 Memorial Park Cemetery ISt. XLouis C

s_mmtg,_ﬂlsaom-_i__
DATE REC'D BY LOCAL | REGISTRAR'S JIGNATURE Gﬂﬁﬁ"r”"éﬁﬁqus AU Watural “B¥¥dEe Blvd.
ApR 18165 -' JMMIW . INC.. St. Louis, 15, Misso
* 1 Licensed Embalmet's Statement on Rmm Side)
- J&




Ui 4
f-‘\u . -

———————— e —— ey,

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

by me, or by

working under my personal supervision,. .

Student.........

STATEMENT BY LICENSED EMBALMER

Licensed Embaimer No. %/ﬁ

P. O. Addregs«%.f

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

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

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




