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ALED AUG 22 1956
BIRTH NO. 444 a b “\5-49

THE DIVISION OF, HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. no.s_il_’)__rmumv REG. DIST. ®O.

..

State File No

Regu!rnr.l Ne. ..Z &#&

29443

| - dofis during most oI working Life, cvqnunﬁnd)
_‘S‘v:ﬁ‘g BESS ;

10b. KIND OF BUSINESS OR IN-
DUSTRY

(City and State or Fouip Cnur.ry) G

Richmond Heights, Mo.

1. PLACE OF DEATH 2 USUAL RESIDENCE (Where ducetesd lived. 11 {natiiation: revdenco befors
. H . STAT Jinkmion).
a. COUNTY St. Louis & STATE Mo. b..COUNTY ¢ adin
b. %EY {1f cuteids corporate limits, write RURAL and .ivoh , c. I?ENGE{. EF) c. ng . an Fful.denl;emwimm":’m:lu o
- townahip) { place 0y n-2lty o) TPOTA own?
towvn Richmond Heights 1t s . TOWN 5S¢, ‘Louis :- &7
d: FULL NAME OF (i not in howpisal or | rive streot addroms or | ) . STREET, " (1t rural, give bocation) Y O ‘7 /
OSPITAL OR ADDR& >
WSTITUTION St . Mary's Hospital 2037 Blendon Place, ‘?A’:,:_* {
3. NAME OF Ly, {First) b. (Middle} c. (Last) 4. DATE (Month) (DayJ- (Year)
DECEASED OF
5, SEX 6. COLOR OR RACE | 7. MIADFE%Eg Ef\\:’g&ciggRRIED E 8. DATE OF BIRTH 9.1:\.?5'(‘1;;:?!- I'I;‘ ux‘u IDmu IF GNDER ;;nu.
4 {Bpeci; thday. on AYS Iin.
M7 W =\ \July 30 1956 e |Hente] B | 5L
0a, lEU&LOCCUPATION {Give kind of work' 1. BIRTHPLACE

12, CITIZEN OF WHAT
UNTRY,

1 3a. FATHER' S NAME

*Francis Hager

-

(Yes, Mor unkbown)
"\ o

15. WAS DECEASED EVER IN U:S. ARMED FORCES?

(1f yos, glve war or dstes of sorvice)

SOCIAL SECURITY
NO

Sy
'b.'; 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND' OR ¥IFE
* PBarbara Grace Hall )Jgng
16. 17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS

elc.

none Francis Hager 2037 Blendon Place
18, CAUSE OF 'DEATH CAL CERTIFICATION .. INTERVAL BETWEER
 Enter only opecausoper | I DISEASE OR CONDITION jﬂ m_— . ONSET AND DEATH
line for (), (b), sod (¢) DIRECTLY LEADING TO DEATH @ L -20
*This does not mean | ANTECEDENT CAUSES W—
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
a# hear fallure, asthenta, | rise to the cbore cause {a) stnting ] ]
Tt means the dig. | the underlying couse last. . D oy - T o P P
case, infury, or complice- DUE TO ()
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS Foere e wee]
’ Conditions contributing to the déath but ot : —_— - - ST LT
relgted to the disease or condition cousing death.
5 OF OP_IE_lRoﬁﬁ ISb. MAIOR FINDINGS OF OPERATION . e i - m AUTOPSY?
, " 726) | wD WD

21a.

ACCTRENT ~
SUICIPE
HORIQIDE N

{Bpedly)

2ib. PLACEOF INJURY (s.x.. o orabost

boma, ln.*!{ﬂm surot, o!ﬂelbld. ned

WRITE PLAINLY—USING UX

21d. TIME

INJURY

(M&h) \Day} s (Y-r) (Eour)
TR

er here- r:-,jy~¢hat altefded: th_@eceasedf M

alive .

NI, andyt

INJURY OCCURRED

Vgt

)

21f. HOwW DID

JURY OCCUR?

e N 76k
"’ﬂ;r,,_.va/

g

,1&, ol

.
’, 19‘) U, that I last saw the deceased

opp-hie causes and on the date slaled above.

@izaihy occurr at

|30

24c I\AME OF CEME'I’ERY OR CREMATORY -

i Mt .;._Olive Cemetery.

Mo

m. I.OCATION (ony. wm;. orcomnty) ‘ ‘7 (State)
. ‘St.. Louis, ’

-

ty v
._,,-

25. FUNERAL DIRECTOR'S 5 GNATURE

ADORESS

6536 Clayton Rd.




S'I:ATEMENT BY LIéENSED EMBALMER

/

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

by me, or by ........... N eiaetseemsesseseeserresemsesanersesiestessatTatancnnassenas . » Student Embalmer No......c.......

working under my personal supervision..

SEUACDE o e cveeenmener e e sanznsasanesargecanenansnan Signed }l 0%‘ %W

e i it _ *(,////%,/d,,_&, """""

L:cen-ediEmbalmer .............

4 | - .

Y& P O. Addzesss.................. ...
g 0l -.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER%i!nuhia OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation offlicense).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. > o~

17 this body is not embalmed, fact should be so stated, tbove. u.. RetEre

o B
iy W - 7

g




