THE DIVISION OF HEALTH OF MISSOURI

No. 300
o fiLEp OCT 9~ 1953 STANDARD CERTIFICATE OF DEATH e rteme. 030691
' BIRTH NO. REG. DIST. NO. 52—2 77 PRIMARY REG. DIST, \iao__. Registrar's No., e%zé.«m.
O g || - PLACE OF DEATH ‘ 2 USUAL RESIDENCE (Where deceased lived, If fnsti Humos befors
) a. COUNTY St. Louis 8 STATE Wi conuri b, mUH"FI‘_anklln'“H"‘

b. CTTY {H outalds corpurate limits, writea RURAL and

¢, LENGTH OF . CITY (H outside corparats Bmits, write RURAL uod give tawiahip? 0_36 o)
own  Manchester

i "a‘ﬁz’é"“‘ own Rural-Central

wn-hln)

d. FH&SLP#AB{EOOF (It not in hoapitat ion, give strect addres or lotats d.ASJgREEEgs . (If rural, eive location)
iNSHTUTIoN Pine Crest Home ,Div.2
3&%5&55%% a. (First) ' b. (Middle) ¢, (Last) A, 031;5 (Month) (Doy) (Year)
{ Type or Print) Henry NMI - Stager DEATH 9 29 53
5. SEX 6. COLOR OR RACE | 7. MlA[;RoRIED.BE‘yER MARRIEEI. 8. DATE OF BIRTH 9. AGE un rﬂ:n ): ml‘;n 1 VR | T ooer B
. - on .
Male White RVRIEY =) 0ct.28,1872 | W8 i e
10a. USUAL OCCUPATION (Givekiadof work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHFLACE  (¢iuy wad State or Forsi, 12, CITIZEN OF WHAT
of ' 5 a areiga Commtry)
FATHEY el | Farm Robertsville,Mo. oY
13a. FATHER'S NANE 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
Wm.Stager 4 Kundia Banter | Amelia Stager _
R WAS DECEEASEP E\;ER INﬂU S, ARMdED TRCB‘; 16. SOCIAL SECURH'OY 17. INFORMANT'S SIGNATURE OR NAME .A[J[I?éss_mw
- whktown)] yea, giva war or dates , - a
i) I “™= | None Amelia Stager St.Clair,¥Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION
i tor a9 s g | PIRECTLY LEADING TO DEATH" g CAEREBRAL  MEMIRRHAGE | | 9-2F(3

*This does not mean ANTECEDENT CAUSES

ihe mode of dying, such | Morbld conditions, if any, MM DUE TO (b} I y LERTENSIIN
a# heart faflure, asthenin, |. .Tite (o the above cause (a) stath . 1
de. It weons the dis. | CA€ underiging cause last.- - T -

case, infury, or complico DUE TO (o) /‘I'R T.". Rl o.c' cLEROS f_(
tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS L7 L e
Conditions contribuling to the death bud not . : . 6 \K
related to the disease or condition axmﬁw dcdn 3 .
19a. DATE OF °P-FE;“N' 196, MAJOR FINDINGS OF OPERATION @ - r - _. .« = S «ew v . Lt oa, | 2. autopsy?
New i |, . . ) ves [ uog
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g. lnorabost | 21c. (CITY. TOWN, OR TOWNSHIPY ~ ~ ~° (COUNTY) ~~ °." (STATE)’
SUICIDE NONC.- . bome, larm, Instory, strest, cffics bldg. ate.} e o e, e .
HOMICIDE T ) . e TR : L
21d. TIME (Mooth) (Day) (Year) * (Heun) | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
INJURY - - — - m | yonk L "ATWORK. SR S TR S D S

2. I hereby uﬂ'Jy that I atiended the & ased from SeP7 15— 19473 , Lo SePT: 2.?"1'55‘3 that 7 last saw the deceased
alive on SEPT. Li 19 ‘-3 , and thal death occurred at M._ m,, from the causes and on !he da(e stated above.

Zi. SIGNATURE . . - ' (Deineormle) 23b. ADDRESS 23c. DATE SIGNED
Cog o B.17. L - Bauwmf Mo . 0-1+573,

24a. BURTAL, CREMA- | 24b. DATE Z4U M'llE OF CEMEI'ERY OR CREMATORY | 24d LOCATION (Oity, town, or mtml.y) . (Biate)

jire Yy 10-2-53 Oak Grove E_e‘netery Lonedell Mg
Z _

AL(SZ,)
DA’ D LOCAL | REGISTRAR'S SIGNATURE f

WRITE PLAINLY——USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

]




T

EER L

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer ¥o.

working under my personal supervision.

Student R L TR SELNL ISR P Signeds. MW
Student Embalmer
License Emba éﬁ/

P. O. Addre A3 o

Note: The above MUS’I’ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fn:'lure to comply with
the above constitutes prounds for revocation of license.)

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




