THE DIVERION OF HEALIH OF MIBMARI

. No.300 t =
o ’ AIEDOCT 5 1956  STANDARD CERTIFICATE OF DEATH 1 03 s riene 51683
! BIRTH NO. REG. DIST. MO. ﬁ_pmmv REG. DIST. W0._____ Repirtrar's No.... 8”96
1. PLACE OF DEATH [ 2 USUAL RESIDENCE (Where desessed lived. H inati Musoe before
a. COUNTY .a, STATE b. COUNTY dinimion).
/ _ Missouri o e
b. CITY \ . LENGTH OF ciy T ¥
2T (Iian!dd.eorwfuhl!.-mlu write RURAL azd give > csr“‘hm“hm -e, mmmunmmnmnmmm&l\/
) a ) TOWN St. Louis, - , - TOWN. St. Louls, .
5 d. ?!.-SLPFIB:{EOOF (If ood ko hospital or instivation. give street sddress or location) srR ..m rural, give loeation) )
o | INSTITUTION regon Ave, - / L24le Oregon Ave,
ﬁ 3 NAME OF a. (First) t.:. (M13ate) - c. (Last) . 4. DATE (Montt)' (Day)  (Year)
= { Type or Print) HENRY R, " HAGER bEATH  September 24,1950
E 5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER mre‘au-:o.) 8 DATE OF BIRTH - - 9, AGE E Gormn v woes ¢ g T I
, DIVORCED _ (Bpwcity! - .- : P Houra |. Min,
) Male ’O White: ~ -~ Married / December 26 *.41895 == | ™
102, USUAL OCCUPATION (Gwskiad afwerk | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btate ot forsign sountry) 12 CITIZEN OF WHAT
doneduring most of working Ufe, yvea If retired) DUSTRY . - . o COUNTRY1
i Book Binder Bechtold Mfg.Co. 3t.- Louis, Missouri J.5.4A.
< ﬂlSu.‘nmm 5 NAME : 13b, MOTHER'S MAIDEN NAME - 14. NAME OF MUSBAND OR WIFE
i~ John Hapger Amanda . M 1 er
k¢ || 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S| GNATURE OR NAME ADDRESS
{Yau, a5, orunknowa) | (If yew, eive war or dates of sarvies) NO,
ﬂ No None 492032110 Asella M, Hager 42/i/a Oregon ave.
| 18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL EETWEEN
| 1. DISEASE OR CONDITION R . ONSET
z et ouly GROUNPXT | 'DIRECTL Y LEADING TO DEATH®(g) Aeor e (orondRy TnsvigicrEncy.
Line for (s}, (1), {c) > 7
— e celusgsion. }
5 “This docs not smeon | ANTECEDENT CAUSES c o = /o dd-y.!’
g ||t mode of avng, ruck | adonte condions, o, DUE TO (b) JSLALLMJ.MI_&AS
as beart fallure, asthenia, e to the a cause (o
B et 1t means the qu. | 6 vaderiving cure Jodt,
o ease, Infury, or compli DUE TO (c)
5 1| ton which coured death. | 11. OTHER SIGNIFICANT CONDITIONS ’
= " Comditions contributing to the death but not
91 redated to the dizease or condition cauting death.
192. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . - 2. AUTOPSY? .
E TION EI/
= _ ves (] wo
» Il 2ta. ACCIDENT (Bpucity) 21b. PLACE OF INJURY (s, inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- SUICIDE . bome, farm, fastory. strest, offios bldg., wse.) . : '
Z HOMICIDE ;
g 21d. TIME (Mooth) (Day) {Year) (Hown | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ;
WHILEAT NOT WHILE )
| INJURY. - = | “work AT WORK
< | fas
E 22 I hereby certify that I attended the deceased from _Q-17 1950 i ._i.___._"f__. 19.'2_’2 that I last saw the deceased
_ 3 alive on , 195°@ , gnd that death occurred at L2 55P ,m., from the causes and on the dale staled above.
2. SIGNATURE' (Degree or title)™| 23b, ADDRESS | Zic. DATE SIGNED
[N ) - y -
. 70 Ol /7/ O 5&&@( /‘7477/ WWW Jr~ F -0
E 2 B‘gERHlA REMA- 24b. DATE 24¢, NAME OF (IMEFERY OR CREMATORY [ 24d. LOCATION (City, town, orcounty)  (State)
§ o’h Tia 9/27/50 Sunset Burial Park St. Louis. County, Missouri
DATE REC'D BY tbCAL REGISTRAR'S 25. FUNERAL DIRECTOR'S 81GMATURE ADDRESS
SEP 25 1956° 7 Gebken-Bengz Mortuary 2842 Meramec St.

(Licensed Embeimet’s Statement on Reverse Side) St. Iouis Mo,




STATEMENT BY LICENSED EMBALMER

I hereby certiiyr that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by..._._ € __

. .. Student EmBalmer NOsessssssnnnssansssconcnons
working under my persona! supervision, .

Signed /g{_gg_ CGlrg. oo
Slgned...uuu.e terinanas rerrrense taeesan e . é/ ,_,25&
° Student Embafmer Licensed Embalmer Neo 6[ y

ess 2842 Meramec St.
P. 0. Addr At_ Loulf;f T8 o

ure to comply with

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

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




