5. Wp.300

i
v. 10.48
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FLED JUN 22

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

!-EG. DIST, NO. 3' 1 PRIMARY REG. DIST. m._&. Rtoufrar:Na__/a_q.?... .....

1956

22354

51818 File No oo seeransssesssmsemarsonns

{Yee. Do, or unkoowa}

(I you, pive war or dates of service)

Unknown

! BIRTH NO.
1. PLOSCE OF DEATH 2. USUAL RESIDENCE (Whers deceassd fived. If 1 bafore
. UNTY . STA adumi .
a St.LOUiS a TE MiSSOLlI‘i b. COUNTY dntscion)
b. CITY (1 outeide corpurate limita, write RURAL and rive ¢. LENGTH OF CiTY Ressdence within Limits of
towoship) | STAY (lo this placs} QR & ity o neorporated town?
Town  Pine Lawn i days ZéWWN St.Louis b - =
d. FH&'S.PEJ 'I"“ANE.EOOF (If oot in hospital or lnstitution, give streat address or loeation) . A%Tgf;gs (1f roral, give location) / 7
Nsrmotion  Shamrock Rest Home 3211 Utah Street 2/° '/
3. DNECEAS?:'B a. (Fiest) b, (Middie) ¢, (Last) 4, DATE (Monthy  (Déy) {(Year)
(Typeor Primt) MO S Je Hager oea  May 27, 1956
5. SEX &) 6. COLOR OR RACE | 7. x{mﬂég. EE\\;&R néqsnman/ 8. DATE OF BIRTH [} hA'GE o rean] ¥ wcn s YEAR | ¥ tuoER M HaE,
N {Bpeclty, 3 ¥, ontha| Days | Hours | Min.
Male White Warried Septs 30, 1867 | “HE™ ™| | ‘
m:o USEL% o&:e{m‘non ‘ﬁ.’f::fff:':&l; 10b. KIND OF BUSINESS ogT w‘; W.BIRTHPLACE (i, \1d Stete or Foreign Comstry) tzbé:m%m?pwun |
{re aﬂ AT el R.R. Worker Baltimore, Maryland .S1A.
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Jacob Hager. Unknown Mary E. Carter Hager
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL s:—:cumw 17 INFORMANT'S 5iGNATURE OR NAME ADDRESS

Mary E. Hager - 3211 Utah Street

. Enter anly onecauss per

18. CAUSE CF DEATH

line for {a), (b), and (c}

*Thir does not mean
the mode of dying, such
ox keart faflure, asthenta,
de. It meens the dis-
care, infury, or complica-
tion which caused deoth,

1. DISEASE OR CONDITION

‘ MEDICAL CERTIFICATIC
DIRECTLY LEADING TO DEATH? () 7

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES

Aegror | wotomren

Morbid conditions, if any, giring OUE TO (%)
rise to the obove cause (o) stating
the underlying cause laet,

DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing Lo the death but ot
related Lo the disease or condition cansing death.

19a. DATE OF OP_IE_I%‘N 19b. MAJOR FINDINGS OF OPERATION_ 20, AUTOPSY?
-5
3 . AROQ | s wii]
218, ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g..Inoraboot | 2]lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
botma, larm, lastory, street, ofics bidy., eta.)
HOMICIDE Q, -
2id. TIME (Month} _(%w) AYei)” (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
'i(" WHILEAT NOT WHILE
INJURY work L_| AT wosk _y
‘22, I hereby ify that I al endc deceased from 195 b that I last saw the deceased
alive on , and thal death occurred] at—=- ¢ & Vo4, | from the ¢fusex and on the dale slated above.

v

ol %Mm‘”ﬂﬁ“’

b ADDRESS

?}3/

Cla g feli)) | 525152

WRITE PLAINLY—USING UNFADING BLACEK INK-—MAXKE A PERMANENT RECORD

ﬁa Nalli’ERh: A\ll’_AL(i:REMA) 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY (J. 244d. TION (City, wwn‘. or county) 7/ fBut.e)
REMA . !
f Mav 29 1956| St. Paul!s Churchvar St.Louis County, Missour
DATE REC'D BY LOCAL ADDRESS

5—-2. g- .@EG.

363l Gravols Ave




# STATEMENT BY LICENSED EMBALMER

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

DY I, OF DY coonirmmrnsenmmunassrmssansemossnn s s st s n T Student Embalmer No.......cocee-e-

working under my personal supervision..

AT (o] vy T L L LRbL b i
Signature of Student Embslmer

i Licensed' Embalmder [N677_ =7,

S Address . J.0. . MUTE TN

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

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

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




