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- BIRTH NO.

THE DIVISSION OF HEALIH OF MISSOURI

TED APR 25 1950 STANDARD CERTIF

ICATE OF DEATH

State File No.........

REG. DIST. NO. é / 2 PRIMARY REG. DIST. m._éd%mmm'a Na....../__g..ﬂ-?-..ént_.

15041,

1. PLACE OF DEATH

2. COUNTY  5¢. Louis

2. USUAL RESIDENCE (Whare deccased lived.
a. STATE b. COUNTY
Missouri

If Loatitution: residencs befo!

adintnaion)

alive on » 192

nd that deat occumdatu_ﬂ.

b, Cc!)'l';Y (I oypteids corpurate limits, write RURAL and give " g‘r AI#—::{GTJ; ﬂ(.):, . Clc"rg (I outaide eorporate lizaits, write RURAL and cive towaship)
TOW&M‘ . Lol - & KT
d ARAME OF f uot a bipisal o lonistion. gire street addtms o losston) T4 A%TER@ (It raral, ive location) Q o
insTiruTioN  E1ms ‘Nursing Home Elms Nursing Home
(Typeor Pine) BELIZABETH HAGER DEATH 4-5-52
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| If UNKR 1 YEAR | F QWO 5 HAS,
WIDOWED; DIVORCED (8pedify) /) : Last birthdar} unm-, Days | Hours | Min.
female white singlie {} _unknown 83 |
tu:;n USUAL Sg‘ggzmou n(ﬂl:::n:d-ock, lClb KIND 05 BUSINESS on m- 1. BIRTHPLACE  ((i() ad State or Forsigs Constry) 12, cglrjrr:%m?rwm
hougewbrk unknown L .
[13.. FATHER' S NAYE 13b. MOTHER'S MAIDEN NAME 14. MAME/OF HUSBAND OR WIFE
unknown unknown none
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S S|GNATURE OR NAME ADDRESS
(Yea, 0o, or unknown) | (If yse, xhre war or dates of servies) NO.
no none Elms Nursing Home Records _
18. CAUSE OF DEATH DICAL GERTIF, INTERAVAL BETWEEN
.|| Enter onty cnscanseper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
lns or ), (), and DIRECTLY LEADING TO DEATH® ¢g) : 5@ Q@ E%&Z@gﬁ |
o | s e Aifssebbecte. c;..,,af
e mode of dying, such | Morbid conditions, if any, ,"3”‘" DUE TO (&)
o3 hear! fallure, asthenta, _rmwmaammr a) _
dc. It means the diy. | (¢ wRderiying couse DUE TO (63
case, injury, or complica- -
tion whlch caused death. | 11, OTHER SIGNIFICANT CONDITIONS - ) p z; mw%
! Conditions contributing to the death bul not
related to the disease or condition causing deafh.
T¥n.-DATE OF 9?%%}‘: 18b. MAJOR FINDINGS OF OPERATION oL £ - 2. AUTOPSY?
o S | B PREREE 33yx vis [ w0 K
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.g.. ncxabout | 21c, (cmr TOWN. OR Towus-un - (STATE)
SUICIDE bome, farm, factory. strest, offies bids..ste.) .
 HOMICIDE . -
A 210, Tm-:ﬁ ¢ (Mouth) (s} (Yean (Hewn | 210, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
"‘*nuum' : - N ol R 5 . S
2.1 hereby the deceased from 184 %1 1925 that I last saw the deceased
m., from{ihe causes and on the date slaled above.

-

(Degree or titlc)

2 i

ADDRES

Ba. smngr(fz N

oyl RA ()

23/

s

. BURIAI;\L cm-:m\- 24b. DATE I 24c. NAME OF CEMETERY OR CREMATORY 24;LOCATION (Ctty, » towD, ar o0 ty)( (Btats) -
el =] 4.9-52 Anatomical Board :
ISTRAR UMERAL DLR ou $1GHA £ " ADDRESS
OATE RECD,5Y LOEE. S owland uary service
sw d Emb o;( en Reverss Side)
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STATEMENT BY LICENSED EMBALMER e

[ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, oF by

Studont Embalmer Mo.

vorking under my personal supervision. / .
- ST
& S

SEUONE wuriecravrernsacnssaanonnesns weeeases Signed
Student Embalmer w@
. Licensed Embalmer P&_i?@
. ' P. O. Address__ -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN . (Fail comply with

o ¥4
the above constitutes grounds for revocation of license,) \ \

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




