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DEPARTMENT OF COMMERCE
BurBAU OF THE CENSUS

D AUG 26 » o

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..

-2-‘930;:/

VR Wnims

State File Ne.

Bs6 >

Registrar's No.

Registration District
PLACE OF DEATH:
ta) County St.. Louis

@ Cityortown..Claylon
([ vutslile city or town limits, writea "RURAL"™

(¢} Name of hospital or institution:
..._S..t.......LQuis_._.C.nuntm“Hospj.t.alﬁ..............‘...

{Ir notin bospital or institulion, write street oumber or location)
() Length of stay: In hospital or institution. X LAY ..o

(Specily whether
25 _years

ond ooame of towmship)

In this community
yeora, montihs or daya)

2. USUAL RESIDENCE OF DECEASED:

Mo.

City or towh........ M e

Louls ’ 2

¥ -
F3

(b) County St bt

Ove Rk

(ll’uuhldu mty or town limits, writa “HUILAL™)

Street No... 8717 .C &m&’l

rurnl give location)
No

if yes, name country........."

{a)} State

{c)

)

{e) Citizen of foreign country? (Ves or No)

3. (a) PRINT
FULL NAME..

-.Hagner,. Joseph

3. {c) Socizl Security

No - - - .-

3. (&) Ii veteran,

- e -
name war. e

MEDICAL CERTIFICATION

20

20.
..... 1945 hour..?i4.5.. mintte..... ..M
21. [ hereby certify that T attended the deceased from...... B .19-43

..... (4) Date thereof... P 4N ‘1
{Birial, r_rurp.tm- or removal} (hionlh) (Dny) { enr)

Place: burial or ¢remation. QA Y. V.A. Ry ad m.n
Signature of funeral director. QMMA.NJY F.IIHQ ﬂﬂk 'L_J/aﬁl
~ ;/;l/

17, {a)

(e}
18. (a)
(b)
19. (8)

Address Q22w h AChL AN 4 Oy eploand

ANR-24. 1243“’ C, U et

Color or 6. (a) Single, widowed, married, L9
4. sex..Male . 0!'.1::& Yhite: /divomcd Married gar fas saw b 1M liveon 8-20 =43
6. () Name of husband or wife........uueiirmenes 6. (¢} Age of husband or wife if || @nd that death occurred on ‘%d haur stated above. Dumlmn
_Br. idge ¥ O'Rourke alive...B2. ... _years || Immediate cause of denthﬂ&w 2 .....:/_
7. Birth date of deceased *‘Hﬂ e "D .......... I gl . M}L 1 dav
outh ('l'nnr) /
4. AGE: Years Months Days If lesa than one day Due to _l..._Cl.aY
Ez A p | hr. min
a Due to
9. Birthplace.m G b g QU LDy ML sgm;!j,...,,....
(City. to'n or county, taie or foreigo country) -
Othe condmons U
10. Usual occupation......... Watchman (rnd:ma proguancy 4 ié%gmh of death)
11. Industry or busin b et relr Rersoeitiesd Mafor Eni _,‘_ PHYSICIAN
A ajor findings:
& 12, Name Hager, Joseph of opemhoma I
= ; ; - - hUuderlIne
the cause to
=1 13. Birthplace.............. - - hich death
: ((‘aty lﬁ?w mflr}- (Stare or foreign mm(uy) Of autopsy....... —— * ‘:hoculdmbe
4. Maiden name.. garet....ﬂ onllng - charged sta-
.......... tistically,
E 5. Birthplace. ? 27 -
= (Civy, town, or county) {Stuta or forelgn céuntry) *
16. {a) Informanth.fﬁ ” Brlgdet (g} Accldeat, sulcdide, or homicide (specify)}
@ Address..........8371L7 Carshire, Qver land, g || (&) Date of occurrence......

(¢) Where did injury occur?._._.... = i -
o} (Cwnty) (Snu:)
j n industrial place, in pyh 1.

ty fype of place)
] Me:ms of i

(!
..... (MZD. or ot] r)

Bezto: . D mmdj_fz/ 572 1

Address.

hil

{Licensed Embalmer® l‘Slntemcn.{un Reverse Side)

v
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s\
.
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H
.
P
. .
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i * v
e ol e e T o LIC NS s -
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. ¥ ‘-49_.

o .+ STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or byt

............ ‘....s Registered Apbrentice NO e

Signed.. W@ @i\d&m
- Licensed Embalmer No.. \3/‘7{

P.O. Address ....................................................................
Note: The above MUST BE SIGNED BY THE L[CF.NSED EI\IBALMEB in hlS OWN HANDWRIT[NG {Failare to comply v

working under my personal supervision.

*

' !the above constitutes grounds for revocation of license.)

" If this body is not ernbnlmed, fact should be'so stated above. ’ L L
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

BuEay OF TUE Crnsus STANDARD CERTIFICATE OF DEATH

Registration District Nouoo oo, Primary Registration District Nowveeo oo

State File Nox

Registrar’s No

1. PLACE OF D ﬁ -
{g) County. . o

(b) Cityor towng /f e ” Bl
ouulz i

or town limits, write “RURAL" nmi nams of township)

(e} Nnmeo/fma ital or tion: | f 9
j o P e .

=CA1T not in hospital or institution, wrils sireet number or location)

(d) Length of stay: In hospital or institution / o

(Specify whether
In this community. a7

yoars, months or days)

Overland

{¢) City or town

7. USUAL RESIDENGE OF DECEASED;
© swte.... Misgouri o coumy . St. Louis

(If outaide city or town limits, write “RURAL"™)

@ SteetNo. 8717 Caroline

(¢} Citizen of foreign country?.... }N.Q

{I{ rural, give bocation)

(Yes or No)

If yes, name country.

,zmr;raw A ogren/

MEDICAL

. DATE OF DEATH: Month.

3 (B If memM U {¢) Social Security
name War, No
5. Color or {4/ 6. () Single, widowgd, married, || =~~~ COTlag YR V)
4. Sex ?h race divorced.__. T2 1 Q=43
6. (b} Name of husband or wife...ceec .. 6, (¢) Age of husband or wife if Duration
e Bridget Q'Rourke 2 P
7. Birth date of deceased W
rd l {Moath)
-y
8. AGE: Yeara Montha Da
ba |2 4SO
‘a Due to
9. Birthplace....uereet { PR
10. Usual occupgtiof......
11, Industry or b Major findi: PHYSIGAN
Or NNJINES: —_—
12, Name Moseph Hagner Of operationd... oo . 'M‘"‘“““‘“‘ .
—’ Underline
Germany e L the cause to
= | 13, Birthplace 14 which death
{City, town, or connty) (Stats or forcign country) ﬁ ™ 1
. ot . - o Of autopsy. hould be
g 4. Maiden n.ame....ggm‘i.gag.'.wm_rga{a@.mm.w...... s </ clirged ta
S | 15. Birthplace (Ci?’ prmTp——" PPy /|| 22. If death was due to external causes, £l in the following: \
16. (&} Informant ___Wife '|| @) Accident, suicide, or homicide (specify)...... ALt dband” |
L] ' -l q --4 1)
® Address___8707._Caroline, Overland,: [, Date of courrence 8
47. (@ (5) Date thereof. i || ) Where did injury occur?. ~Z»Z JZM‘“@—” - “;“244.&._
(Borial, cremation, or romoval) (Month} (Day) (Yea) || () DId Injury occur in or about home. on farm, in \ndustiial plboe, in pubhc iace?”
(c) Place: burial or cremation i A = '
|
18. {g) Signature of funeral director. 4 Whil;ot wok?._ B _ﬁpfiy tyﬁim of injury__E,QJ._L.NW)
{d} Address 3 -
1l 23. Signatore % {M. I}, or other)
19. {a) {t) .
(Datn received local resistrar) {Regintrar's s ) Address 37, .. Date signed g







