THE DIVISION OF HEALTH OF MISSOURI
No.300 H D 10158
o | FLEDAPR 9 1951 syANDARD, CERTIFICATE OF DEATH — -
siRTH wo. _ PSP L = O REG. DIST. NO. ;3_1;_;8_ PRIMARY REG. DIST. NIQQS_. R:g:mauNo._...gﬁ_.s___()m. —
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers deceased livad. 1 inatitation: residenoe before
a. COUNTY a. STATE ¥issouri b. COUNTY sduision).
b. CITY (I outclde corporate limlts, write RURAL and give ¢. LENGTH OF ¢. CITY (If outaide corporate limits, write RURAL acd give township)
- ‘ sT. ce OR
« vown  5t, Louis orbiv)| STAV s sheesll y G St. Louls. 9*!9 9
d. FULL NAME OF (1f not in hospital or | ion, glve street add or loontion) REET
HOSPITAL oF 5498 Klein St WS pa 8RO st O
3. NAME OF a. (First) b. (Middle) ¢. (L.ast) . 4. DATE (Month) (Day)
DECEASED ) ar)
(Typeor iy Harry. Edward Hagner AT By ;
5. SEX 6. COLOR OR RACE | 7. UARRIED, NEVER MARRIED. " | 8. DATE OF BIRTH . AGE x resn] v mooh | YOk | ¢ Doos i mm.
male{)| shite. SR8 % | May. 31-1950 i [ME] o | B | e
102. USUAL OCCUPATION (Givakindof wock | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bh:nocluuh.p oountry) 12, CITIZEN OF WHAT
none. Ste Louis Missourl
&lan._umea's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Harry E., Hagner Helen.C, Wanger | ]
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16 SOCIAL SECURITY | I7. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
o8, nown, . WaAr or tea Barvi . .
ho | e : no Harry. B, Hagner 3428.Klein St.
18. CAUSE OF DEATH MED CERTIFICATION TNTERVAL BETWEEN
. Enter only anscausoper | I, DISEASE OR CONDITION . ONSET AND DEATH
Jine for (), (b), aud () | P'RECTLY LEADING TO DEATH®(,) L

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b}
.a# heart follure, asthenia, | rise Lo the above cquse (o) stating

ThE docs ot mean | ANTECEDENT CAUSES (W__ % }/&5’- .

WRITE PIE-J}I'NLY—USING UNFADING BLACK INE-—MAXE A PERMANENT RECORD

de. It meane the dis. | Hhe underiping couse lodt,
case, fnjury, or complica- i .DUE 1O (2)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions coniribuling to the death bu?
related to the disease or condition causing deaﬂl
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ o ’ ' 20. AUTOPSY?
TION
ves L] wo &
21a. ACCIDENT (Bpedity) 21b. PLACEOF INJURY (ag..inoraboet | 2. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, buzm, fuctory, straet, ofice bldg. ete.) - . :
HOMICIDE ‘o s :
21d. TIME (Month) (Year)y {(Hour) 2ii INJURY OCCURRED | 21, HOW DID INJURY CXJCUR'I
OF ¢ w3 .b@ -5(’ b NOT WHILE M;JX
INJURY N wonxr. *AT WORK
22. I Worelly c3ri¥fy that I attended th}d&mud from \ _{Zléé rs.i,l that 1 last saw the deceased
v e alive on % and that death océurred a! " ,from iHe causes and on the dale stated above.
W 2% SIGNATU 1‘\- - b {Degree ot titl) | 23b. ADDRESS Z. DATESIGNED
, 44Z zgéjép , | 3-22-4)
g 24b. D 24c. NAME OF CEMETERY OR CREMATORY 24d, I.G:AT&C-)’N {Oliy, town, ot county) - - (Stno)
m.] ety | 32451 Qak Grove Cemetery| sSt. Louis County Mo,
D BY LOCAL | REGI s E ._ 25. FUNERAL DIRECTOR" S 81GNATURE ADORESS ¢
WAR 2 2 195F j‘w éyﬁ Leidner U, 2223 St. Louis.Ave,

{Licensed Embaimer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

............................................................ R . rrererireenenney Student Embalmer Mo,

working under my persona! supervision,

Student ..... st eet sasarsaetsesrnenrnenn
Student Embalmer

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

I this body is not cmbalmed, fact'should be so stated above.




