aaith,
Welfare
whblic
arvica

b

=iod, cofonel, eic, mUsl Usa only siahdard namenciarure in ifem 8. No symptoms will be listed. Al{
diseases in Part | must be cosuclly related. Coroner connot certify to a death due to natural causes.

U-§:E ONLY BLACK INK OR RiBBON TYPEWRITE (F POSSIBLE

FILED JUN 7 1957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DETbO3

.3_18....._ ......... ~ Primary Registrotion Distriet Mo, i - Registrar

Ragistration District No

e AT
STATE FI NUMB$118 'r‘

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where dececsed lived.

If institution: Residence bafore

a. COUNTY o STATE Mjggouri,  COUNTY edmizsion)

b. Cgl;f (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. Cgl'\’ Inside Limivi
R

TOWN St Lous. Yo:x No D TOWN St. Louiﬂ, Ye NeD

c. FULL NAME OF (If NOT inhospital, givelocation}

Length of stay in 1k

Reside en Farm

{If outside, give location)
p | SRS 127 Pennoyivanta 25T B 0127 PomayTianta g oo LR
k) ::::‘::o First Aiddte Least LB os;: Month Day Yeer
{Type or print) DI‘. Victor K. Hager, M.D, DEATH May 30, 1957
5. SEX 6. COLOR OR RACE  |7. mamieo (] NEVER marmeo 8. DATE OF BIRTH 3 tan Shgttan) sl “:.R s e
Male, White, wiooweo OJ ovorceo (O} July 29, 1916 | ’ 40 e il lu-.

“110a. YSUAL OCCUPATION (Give kind o]work done

during most of work

Physiclen &

106. KIND OF BUSINESS OR INDUSTRY
¢ life, even if tetired) A

Surgeon,

12. CITIZEN OF WHAT COUNTRY?

U.S.A.

1. BIRTHPLACE (City and atate or coumtry}

Effinghem, I1linois, /

13. FATHER'S NAME

William F, Hager,

14. MOTHER'S MAIDEN NAME

Anna Koerzdoerfer,

{¥eo, me, or uaknpmwn}

15. WAS DECEASED EVER N U. 5. ARMED FORCES?
(1] wra. give war or datss of mrvics)

16, SOCIAL SECURITY NO.

17. INFORMANT Address

Yes W2 =14~2869 | Arma Hager, (Mother) 4127 Pennsylvania Ave,
18, CAUSK OF DEATH [Enter only one cause per line for (a), (b). and (¢). INTERVAL BETWEEN
PART i. DEATH WAS CAUSED BY:_ ,‘-’-19 ‘ ONSET ANR DEATH
IMMEDIATE CAUSE (&) _ - [ 2 B ? l
" Conditions, if any, M—b 3’”@&
.. which pave rizg to D"_'E To (b), N ) D . . . ' ’
;bw‘; c:'uu :e v - T - 4. o .
aling unger- . -
z . iying cawee last. DUE TO (¢} —— -
‘10 PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(n) .o Pzamau:m
= .
3 ‘)Loz— o/ ves[] wo [D/"\
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer neture of injury in Port I or Part 11 of item §8.) o
& 0 O O
3 20c. TIME OF Hour Month, Day, Year -
INJURY  e.m, , . I S PR AR e
§ p.m. A ~
X 1 20d. INJURY OCCURRED - | 20e. PLACE OF INJURY (¢. 7., in or chont Rome, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT [ * HOT WHILE O Jarm, foctory, sireet, office bidg,, ete.)
'WORK AT WORK
T |2 1 aitended the dece.nnd Irom WA,_W and laat saw :’r; aliveon
Death occurred at m on the date statdd above; and to the but of my knowledge. lrom tHe causes atated.
22a. SIGNATYRL ' . Degree or ¢ ."ADDRESS ~ . 22¢, DATE SIGNED
-
Wazﬁwu))m 3707 LW cfoon LR =31
23a. BuRIAL 2X%. OATE 23¢. WAME OF CEMETERY OR CREMATORY 23d LOCATION {City, town. or county) (State)

24, FUNERAL DIRECTOR

Gebken-Benz

6/3/57 Calvary Cemetery, " St, Louis, Missouri,
ADDRESS Z5. DATE RECD, BY LOCAL REG.
Mortuary, 2842 Meramec St.j, Y31'57

iLicensed Efbalmef’s Statement on Raverse Side)

i Zad el 12
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N Y i i L - P - .
> N P car. 0 Stnon e e -
f:': ‘-L- '_l-l‘.h .. . - ] L] (..: H‘ .t ‘t'}:}l" "\1 *
ERI e Ty, ' T
4 - y oty N\ o - -y -
i":,;‘. :.’: ' "«D: AR _ S PR 34 . ':‘-L'—:_‘_ -
T Y Bden” L?;‘.._ 7:“.‘...;’"_'."' 1. . ) SIS o SIS I G5 REABAL S A )
RS Cer'a T Mt RPN | ween o, ET -
B ¥ M [ n‘-‘? . - . ~ : . -
RS i T MM s PP R Frr g ba1CLVE S oo 7 -
C f STATEMENT BY LICENSED EMBALMER .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
by me, or BY eiiienns PN | I eeesiidl T etisieree it rre e eaaaas
'wo'r'k'ing under my personal supervision.. - - :
Student....cconrmiiii e sr e
Signature of Student Enbalmer
- o Licensed Embalmer No+..... Lo
el .. . ) } . © . 2842 Merameg
) : . ) : .. P. O. Address St‘, JLouis,..2
. N . ISP S ¥
Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING {
to comply with the above constitutes grounds for revocation of license}. :
if embalmed by a'STUDENT, ‘he also shall sign in his OWN handwntmg T
If this body is .not embalmed, fact should be so stated above. tety . .
.17‘- T o 1 R . ,7» ‘7 B . . _ BN D . .
| ‘ S Lo ' -~ s St s . . - .
S L S e LR "‘_’ s, .8 '




