- f
AEDSEP 23 1959

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ,3[ 2 PRIMARY REG. DIST. MD. M Regittrar's No

338‘11"

State File No....

UBTRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decessed lived. I institirdon: residenos befors
a. COUNTY a. STATE b. COUNTY sdicimion).
St. Leuis Mimguri St. Leuts
: b. CITY (If cutside eorpurate Hmlts, weite RURAL and give ¢. LENGTH OF €. CITY (If ouwdde carparate limits, write RURAL and give township)
OR tawnahip) STAY ({ln thia place) OR '5
Ve TOWN __Nermandy LyR TOWN __ Hermandy
-1 d. FULL NAME OF (If ot in hospital or instlcution, give street Iddl'-{l‘ location) d. STREET (I raral, give location)
o HOSPITAL OR ADDRESS
O INSTITUTION ‘
8 = NAME OF — o (Fir) b. (M1adle) e, (Las) 4OME  Maw (e (e
- { Type or Print} - Bridget : Rgner DEATH Sampt. 14 1952
] 5, S5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8..DATE OF BIRTH 9, AGE (In yearn| of UNCER 1| YZAR | o ONOER M amy,
g WIDOWED; DIVORCED (Spuci) 2|~ birthday) | Months l Daye | Hours | Min,
3 | White 27 Jan. 1% | y70 |
10a. USUAL OCCUPATION (Givekind of work 10b. KIND OF BUSINESS OR_IN- |T.‘ BIRTHPLACE (3tate or fordgs mu'r) 12, CITIZEN OF WHAT
E dens duriag tmont of working life, sven if ) DUSTRY . / COUNTRY?
A ([—Housewl fe Ownv__Hope Pittsburg Penn, U.S.A,
< 13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14, NAME .OF HUSBAND OR WIFE -
9 P ' . Unknown Jeseph Hagner .,
=4 I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' & SIGNATURE OR NAME ADDRESS
i (Yes. 0o, or unkaown) | (If you, rive war or dates of servios) NO. .
= Ne N AR Josaph Hagner, Jr. 2622 Endicett
18. CAUSE OF DEATH DICAL CER ICATION IRTERVAL
. Enter only oneceuseper | 1. DISEASE OR CONDITION " M ONSEI' AND DEATH
Mise for (a), (b), and ¢y | DVRECTLY LEADING TO DEATH*(,) m_aw i ,/,_

ANTECEDENT CAUSES

Morbld conditions, if any, giving DUE TO (b)
rise to the above cause (o) ating
" -the underlying muae laet.

*Thix does not mean
tAe mode of dying, such
ad heart fallure, asthenda,
ete.” It means the dis-"
eare, Injury, or complica-
tion which caured death.
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DUE TO (c)
1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but ot
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E related to the disease or condition causing death.
[ || 192. DATE OF OPERA, | 19v. MAJOR FINDINGS.OF OPERATION . ’ -7 p 2. AUTOPSY?
g | coeoe i O Lo ) - g
= - . - YES D NO
o [/ 21a ACCIDENT (Bpuctly} 210. PLACEOF INJURY (eg..lnorabous | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
: SUICIDE W home, arzs. faotory, strest, bldg.eta)
2 HOMICIDE L& '
g 214. TIME (Month} (Dey) - (Yesr) (How) | 21s. INJURY OCCURRED | 21f. HOW-DID INJURY OCCURT
WHILEAT[—] NOTWHILE
>Ic INJURY WORK AT WORK /“‘z(_’&_«_‘/z
E 2. I hereby certify that I attended the deceased from, E(LL__, 109/ 10 &l « 24 | 199 Uthat T last saw the deceased
; alive on IQ_Z-and that death occurred at m., from the causes and on the date atated above.
ﬁ 2Z3a. SIGNA /]  (Degresoriitle) | Z3b. ADDRES W Zic. DATE SIGNED
—

E 242, BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, ovéounty) (Gtats}

TION, OV{LL (fu-uy)
g urisl 2 Sept. 17 1952 Calvary St. Lej Mo,

DATE REC'D BY I..OCAL REGISTRAR™S SIGNATURE 25 FUNERAL DIRECTOR'S 8IGNATURE ADDRESS

-l -5 _Ortnann Funeral Bane 9222 Lacklend




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..._..

. . , s cerneee BT
working under my personal supervision. tudent Embalmer No.
Slgned. ﬁ(‘ .Q %}
Signedessevasssananans ettt aansranns raaren ama = 7
Student Embalmer . Licensed ‘Embaimer No E25
' vL P O. Address : *

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

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




