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WRITE PLAINLY—USING UNFADINUG BLACK INE—MAEKE A PERMANENT RECORD
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FILED FAN 81 195

THE DIVISION OF HEALTH OF MIS0OUKI
3 STANDARD CERTIFICATE OF DEATH

‘-
A
REG. DIST. NO, Zt z PRIMARY REG. DIST. miﬂ. Reﬂiﬂmr':No...d/éz.. .......

4044 -

State File No.

e

wBIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed lived. If instltation: retidence befare
a. COUNTY. a. STATE b. COUNTY adminion).
St. Y Mo

b. ColTY. (If outside mrﬁ

Inuls

d. FULL NAME OF (If not in hualul or institation, dn stroot uddu- ot location)

c. ARTY (U outelde sorporate limite, write RURAL and give township)
% . )
- TOWN oSt, T.uis Mo &CI?

“d.ASTREEl' (If raral, glve location)

during o ‘working e, even if retized)

AP S N

OF BUSINESS OR iN-
DUSTRY

P72 SN

.HOSPITAL OR BDRESS -

INSTITUTION pital . 2528 a West S+, [ uis, Ave
3 NAME OF a. (First) o b. (Middle) c. (Last} 4. DATE  * (Mouth) "(Dey) (Yean

(Typeor Pint),  Pamela o Marisn . g DEATH 1 _ 1 53
5. SEX 7 76 COLOR OR RACE | 7. MARRIED NEVER MARRIED, | 8. DATE OF BIRTH G, AGE (ln resra| ¥ UWOOR 1 YA | # GWOA 1 KEL
WIDOWED, DIVORCED, (Bpecity) Lust birtaday) Homh-l Days | Boun | Min.

- Female i White Chiid _3-25-19hL8 1 |
ita. U uswu. OCCUPATION (Cibwe Kindof work | 10b. KIN 11. BIRTH ' '

7. (City and State or Foreign &uﬁl 12, c”deEvr?FWHAT

St L uis. Mo

13a. FATHER'S NAME

Qtto Hager

13b. MOTHER'S MAIDEN

Rertha Fis

(Yes, unknown)

L’ o s s

18. CAUSE OF DEATH

- |{. Enter only onecause per

line for (a), (b), and (¢}
B e e

I5. WAS QECEASED EVER IN U.5. ARMED FORCES?
(H yon, glve war or dates of servics}

=|

16. SOCIAL SECURITY
NO.

[

¥
I DISEASE OR CONDITION

7R

17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Mr Otto Hager 2525 a W St., Louis, .!

14, NAME OF HUSPAND OR WIFE

MEDICAL CERTIFICATION

DIRECTLY LEADING TO DEATH® (5 !: Qn MQanlde ij aqnjng and fjnst 'y

INTERVAL BETWEEN
ONSET AND DEATH |

fl' . "‘

T

L ¥

*Thir does ndt mean ANTECEDENT CAUSES 3
the modé of dying, such | Morbid conditions, if any, gising DUE TO () _& seoond dagrse burns, .
asbertfiure othenl, | e fo e chone s (1) éatg  Suffered during a fire at the. L
case, injurg, or complica- w0 whome of her grandparanfq_, e
tion chl cauged deﬂﬂ 1. OTHER SIGNIFICANT CONDITIONS B :;
et e N " Conditions contributing.to the death but ot : .3

Il fdﬂt:d to the disease or condition cmuhw death, 2

LN

12a. DATE OF OPER*Y ISb MAICR FINDINGS OF OFERATION,

20. AUTOPSY?

OF
'wun/lz/ssmn 3485

218, SACCUICIDDENE T l' * | 21n. PLACE'OFINJURY (:;';i.;:lbm

B S home, farm, factory. strest, #14.)
!mewEAccﬂdent Home

21d. TIME {Monthi’ '.'cp“m- (Yan) (Hser) | 2le. INJURY OCCURRED

HHILE AT NOT WHILE

AT WORK

. yov EALO |, |j o m’
21c; \(CI'I'Y. TOWN, OR TOWNSHIP) /G(COIJNTY) . 1
! : . L Vo,
21f. HOW DID INJURY OCCUR? ‘Burns re cei ved ""vhen
‘"home caught fire,. . :

. 3 (Degres or title)

~Coroner -

2. ] hereby certify that I auended the deceased from , 19 , lo , 18 that I'last saw the deceased
&live on , 18 , and tha! death occurred at m., from the eausea and on the date stated above.
SIGNA

23b. ADDRESS | 23c. DATE SIGNED
Clayton,.Missouri 1/15/53

REGISTRAB,

|Vdrk ’«'5’ g

24a. BURIAL, 24, NAME OF CEMETERY QR CREMATORY 244, LOCATION (City, town,ormgnty) - {Btate) ,

TION, REMOVAL ’ .U L .
remova 1-15-53 Calvary Qemetery st, LYuisy Mo

DATE gg;-p BY LDCAL SIGNATURE 5 FuﬂERAL DERECTOR'S SIGMATURE ADDRESS

(Licensed Embalmer’s Ststerant on Reverse Side)
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ko datil brs gnloosloq eblxoroM modiasd

<2arud eeageb buooea B

SRS .a:rne'xsqbns-za qed 0 emod
Tl STATEMENT BY LICENSED EMBALMER
e )
[ hereby certify that the body whose name is recorded on the reverse side of this certificate was emwmedﬁ' ge. or bs—-—---------

Student nnlnor do. .

working unider-my personal supervision,

e —1cs w ggﬂﬁ 092{?1’*1—/

StUdENnt vuvirsanrerasnunes cemranesseenadane T Signed

Student Embalmer ‘%‘,‘ .
:; Licensed Embalmer ’74 7 f f

P. Q. Addr

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be s, stated above.
1” e . S .

' ;




