THE DIVISION OF HEALTH OF MISSOURI

5. No. 30 Py
e | OIEDNOV 16 1955  STANDARD CERTIFICATE OF DEATH Sate Fite o 3OO CS
; BIRTH WO, REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO. 1003 Kegittrar's No....... 9511] .
. 7. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased llved. M institutlon: residence before
‘ _a. COUNTY 2 STATE  Me . - b. COUNTY sdrinaion?.
\ b. CITY (f outcide corpurate Hmita, writa RURAL and give . ¢. LENGTH OF ¢. CITY 4. Is Resldence within Dmits -,_.1—_
‘ %% 5%, Louls Sl TS st. Louts | UG
d. Fh]llj.ls.‘p{!ll_ﬁAMLEo%F {If not in hospital or fnstitution, give streot addsess or loeation) REET (If rqmul, give location) V
’ instiruTion . 5985 Romalne Pl. é 5985 Romaine Pl.
| ¥ ECERSED o (Fist) b {tiadio o (et 4. DATE  (Mouth)  (Day)™™ (Year)
( Type or Print) Charles F. . Hager DEATH 10
5. SEX D 6. COLOR QR RACE | . MIARRIED. IBIE\\‘{CEE MBR‘(?IED’) 8. DATE OF BIRTH 9.]:?5 (I:‘:’:c)-n I‘I:ogz.cn |D'rtu ¥ UNDER M HES,
Male U White "Wiadwed “* loct. 5, 1872 <L e v el S
IO:MI.J?UAL EEE‘L’J:I:.&TL?‘]:‘;S*:}:?::J&I; 10b. KIND QF BUSINESS OR IN‘; 11. BIRTHPLACE {City and State or Forsign &u“,, O I2C8ITI1?:%N?F WHAT
558 ‘Hod1der " Wood 8t. Louls, Mo, WA,
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HMUSBAND OR ¥IFE
. George Hager . | Catherine unknown Alice May Hager
I5. WAS DECEASED EVER IN U.5. ARMED.FORCES? | i6. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

(Yes. no,orunknown} | (If yes, give war or dates of service}

488-07-285%A Mrs. Corine Underwood 5985 Romaln

18. CAUSE OF DEATH MEDl L. CERTIFICATION Ig'tERVALNBErE\‘H;EEN

_ Exter only onseanssper | §. DISEASE OR CONDITION W AND DEAT!

line for (a), (b}, ond (¢) DIRECTLY LEADING TO DEATH'(a) :
*This does nol mean ANTECEDENT CAUSES

ihe mode of dying, such | Aforbid conditions, if eny, gicing DUE TO (b} M 28 w

ar keart follure, asthenia, | rise fo the above catise (a) stating -, )

ele. It means the dis- the underlying couse lagt.

ease, Injury, or complica- DUE TO ()
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death bui ool
related to the disease or condition causing degfh,

19a. DATE OF O ‘IE'I%AN ( 18b. MAJOR FIN [w] P TION 20. AUTOPSY?
420./ ves [ o (1)

2la. gﬁ%ﬁfgw | 216 PLACEOF INJURY te.q.lnorabout | 2Ic, (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE) iR

home, farm, Iastory. stgpat, offics, . 8T0.)
HOMICID /W
21d. TIME (Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJRY OCCU
OF WHILEAT [~} NOT WHILE
INJURY . WORK AT WORK

22. [ hereby c@ii’g gat I atiended the deceased from _‘ﬁ'__% 19!_-4, to &I_‘_, 19.@, that I last saw the deceased
alive on / , 19.!:&, arnd that death occurred a _Lﬂ_am., Sfrom the cauzes and on the date slaled above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAXE A PERMANENT RECORD

23, SIGNATURE (Degree or title) 23b. ADDRESS DATE. SIGNED
wml | 70 2N M g4
%“IQO'NBgERMiOAVLKLCREMA' 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or ounty) (State)
Temoval . 10/19/56 lLaurel H11] Gerdens. |8t. Louis County Yo,
DATE REC'D BY LOCAL 25. FUNERAL DI RECTOR" S SIGNATURE ADDRESS rd

Drehmann-Herral 1905 Union

on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

L3728 : < T-TR - 2 N -3 PO AR

working under my personal supervision..
1

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

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

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




