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VVRITE\I;%A_INLY—US]NG UNFADING BLACK INK-—MAEE A PERMANENT RECORD

FILED JAN 261054

THE DIVISION OF HEALTH OF MISSOURS
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _3_1_8_ PRIMARY REG. DIST. m1003 Rtgufrar:No._........OQA-’O...

=844

State File No...

I BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbers deceased lived. If institution: remidence before .
. COUNTY . STATE ; b. COUNTY 3.
. 8 Mlissouri, LZLET
b. CITY (It cutcid limits, write RURAL and . LENGTH OF c. CITY s
outside corpurate limits, write . m':::-hipl g-nw (o this place) OR . d ['Sg,m“ within Lmia of
TOWR Q'l-. I r‘nﬂq MDD TOWNSt. Louis 2 - e N
d. FHIO-IS-P:‘#AT.EOOF {ll oot in hn:plul or institution, glve strect address or location} ..ASTREET ./" {If rural, give location)
iNSTITGTIoN B hroute City Hos pital. b3 2 .221 S0, BroadWay.
35‘%%5&%&35!; a. (Flrst) b. (Bliddie} ¢. (Last) 4, Dé;!__'E (Mouth) (Day) (Year)
{ Type or Print) Edgar Ve Hager DEATH Jan. 4, 1954,
5, SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED?) | 8. DATE OF BIR 9. AGE (Io yesrs| ¥ UNDER t YEAR | o UNKDER u nis.
WIDOWED, DIVORCED (B.pc last birthday) Mnﬂthll Days | Hours | Min.
Male U |white r 1 I2n.10.1903 | 50, |
10a. USUAL OCCUPATION (Ohekind of work | 10b, IND OF BUSINESS OR IN- | 11, BIRTHPLACE " 4 . 12. CIT1
nnmdurmmm:ofvoruaguh .:.ni!nt;:'!) h DUSTRY {City 2ad State or Foreiga _sﬁ"“ COUN%%':'{?F WHAT
Painter Painting. Perryville, Missouri. U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’OR WIFE
" Vincent Hager iosemary, Cecile, None .
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yes, fio, or unknows) | (If yes, rive war or dates of service)

NO. Nilo

. Enter only onecauseper | [. DISEASE OR CONDITION

4:86 14— 3430

CERTIFICATION

9 No.llth St.

..INTERVAL BETWEEN
" ONSET AND DEATH

18. CAUSE OF DEATH. =~ - - - - . *™. . MED@,
DIRECTLY LEADING TO DEATH'(a) -

line for (s}, (b}, and (c) {.
. ANTECEDENT CAUSES

*This docs-not meen. |.
Morbid conditions, if eny, glving DUE TO (b

the mode of dying, such
a# beastfollure, asthenda, |- rize to the abose cause (o) slating
ete. It meens the dis- - the underlying cause last, -

case, tnfury, or complica. DUE TO (),

11.-OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but nol
- .| related to the dizense or condition causing death.

tion twhich cavsed death.

(ﬂm MW EERERTR

™Y

{ ;umd Emb:lmcr [l Suumat on Reverse Side)

19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 2"\ . ., 2 : P 20.. AUT 2
. TION . y y .
- - . wo ]
2a. A T Decity) 21b. PLACE OF INJURY {o.g.,inorabont | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. EM boms. farm, factory, sirest,offiey bldg.. e10.) . . -
‘ o oo -
Zld.:_T(l)lgE . (Month) (Day) (Yesr) (Hour) |[.21e. INJURY OCCURRED | 21f. HOW DID.'II"UUR'I’ OCCUR?
VINURY, T ‘ = | "Work L) 'aiwoRk L Efo49
2. I"hercby certify that I attended the deceased from 19 z?_ — ., 19, that I last sow the deceaced’
| alwe on - , and that death occurred at (7 . fram the causes and on the date stated above. o5
NATURE , or title) | 23b. ADDRESS . Zic. DATE SIGNED
/S NE
ZABNBURMIALKLCREMA "24b"DATE 24c. NAME OF CEMETERY OR CREMATORY. 24d. LOCATION (Clty, town, or county) . + (Btate)
. (Bpecity) . 4
BurfaY "] 1~-6-53 Ste. Matthews Cemetery St. Louls, Missouri,
DATE REC'D BY LOCAL | RFQISTRAR 51(,- TUR 75. FUNERAL DIRECTOR"S 81 GMATURE ADDRESS
JAN S5 195% | { 2lxh, I )? flAlbert H. Hoppe 4700 Wshington.




4 ..
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt

DY M08, GEBW - eooeeoeerierenseneraeanseaseaessmssemnsnanesseaessaaaaaanrannsenens R , Student Embalmer No..........

working under my personal supervision..

. Licensed Embalmer No..-. ? 4
P. O. Address (’J’\Faaam

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

+1¥ this body is not embalmed, fact should be so stated above, -

- . - .



