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WRITE PLAINLY--USING UNFADING BLACK INK—MAXE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

318 .. 1003

FILED AUG 4 - 1955

State File No....

=3837

D802

BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. i Hegistrar’s Noowon LSS an
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. 1f Institution: remidence befors
a. COUNTY . - -8, STATE b, Cf TY - adun, lon‘
Mo. ¥Yeipouls #iy
b. CITY (1 cutelde corpursts llmits, write RURAL an ¢. LENGTH OF c. CITY Residenee within Hmits of
OR . fwnshi AY i OR ncorpo
0w St. Louis, Missouri™™|F"#aya=| oW Webster Groves R pried jowa? /
d. F;I'IJIOJS.PFI"AAB{I_EOORF (If not in hospital or Institution, give streat addrem or loeatlon) . .AgE?REESrS (If rural, give locatlon)
INSTITUTION BARNES HOSPITAL 460 West Lookwood
3[;‘EAC'2ESOEFD a. (Flrst) b (M!ddle) ¢ (Last) 4. DATE (Month) {Dey) (Year)
{ Type or Prini) Carrie - Elis &b eth Hagel DEATH July h, 1955
5, SEX 6 COLOR OR RACE | 7. #&%EB PI;IE\\’Iggch\SRR]ED. 8. DATE OF BIRTH I 9-:'5%&3!;:;;1! bl; ll::l ID'I".E.\I f UKDER U WRS,
. {Bpecify) t on ye | Hours } Mia.
F d/\ W _Widomed . 5 | 8-21-1866 " l
wa USUAL OCCUPATION (Givekiad of werk | 10b. KIND OF BUSINESS OR IN- | IL. BIRTHPLACE  ((;,, 44 s ; - 12, CITIZEN OF WHAT
Tan if retired) = y asd State or Forejgs Country) !
gt At home Cressons Pa. / JRYT
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE
Loevl Reber Esther Miller Thomas Hagzel

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT S SIGNATURE OR NAME

{Yeu, no, or unknown) | (I yes, give war or dates of sorvice)
- e -l ey o RS

16. SO_CIAL SECURITY
Bone

ADDRESS

+A.L.Blood 450 W.Lockwood

18, CAUSE OF DEATH . MEDICAL CERTIFICATION :g:ssg}rtl;'gmm
| Bnter only onecanseper | | DISEASE OR CONDITION a DEATH
Hne for (2, (by, o () | PIRECTLY LEADING TO DEATH® (5) Cerebral Vascular Accident Days
ANTECEDENT CAUSES ‘.
*Tha dots mol mean Arteriosclerotic Heart Disease and | Sev. Yrs.
the mode of dying, tuch | Morbid conditions, if eny, giving DUE TO ()
as hear! fallure, asihenia, | rise fo the above canse (o) sisting Hypertension
de. It meana the dis- the underlying cauze last, .
case, injury, or complica- DUE TO {c}
tion which caused decth. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bul not -
related to the disease or condition causing deafh.
19a. DATE OF OPERA- | 130. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TICN ar i P
ves [ wo )

(Licensed Embalmer’s Statement on Reverse Side)

21a, ACCIDENT © (Specliy) 210, PLACE OF INJURY (s.g..in orabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - L bomse, farts, Instory, streot. olleubl.dg e
HOMICIDE B PR
21d, TIME (Monts) (Day) (Year) (Hous) 216, INJURY. OCCURRED | 21, HOW DID INJURY OCCURT.
. WHILEAT NOT WHILE
INJURY . = | woRk AT WORK M 9~ ol
2.7 heréby m-tifi t}_]at I atiended the deceased from __6@2.___ IB.Ei lo __Iﬂi_ 19_55 thai I last saw the deceased
alive on , 18 , and tha! death occurred ai Z_DD_p m., from the causes and on the datle staled above.
23a. SIGNATURE (Dagraa or title) 1| 23b. ADDRESS 23c. DATE SIGNED
20 D ke 0 BARNES HOSPITAL | A
?ﬂ" Bg R é\\}.ALCREMA 24b. DATE f 24c. I\A“E OF CEMEI’ERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Btate}
It -
: i e e 1aRE Charles Evens Cem. Reading Pa.
| DATE REC'D BY Locpél. ISTRAR'S SIGNATUR .- . FUNERAL DIRELTOR'S SIGNATURE ' ADDRESS
JUL 61955 .

s




— STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by Me, OF DY .ottt iarsa s s e raesraa e aas taaaanes ,» Student Embalmer No...........

working under my personal supervision..

Student.......... Hpaiare of Stadmt Bebaimer T Signed.........@%&b AL 5 A

P. O. Addres

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

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




