. Health, ¥ THE DIVISION OF HEALTH OF MISSOUR! 7 SAIG- § ] 458- 3 """""""""""""

+ & Welfore ~ D JAN 1 3 1958 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
5, Public FILE 31& 1003 ;,_I%
th Service R:ginrution_ Disfxict_Nn .................... rimary Registration District No., et R’eg:sm:r s No. /22 Yol At
’ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution:-Residence before
. 300 a. COUNTY o STATE  T1linols P COUNTY Madisch™ +o
v, 1-57 b. CIC;FY (If cutside corporote limits, give TOWNSHIP only)} Inside Limits <. C:JTRY [} Inside Limits
R .
9 TOWN St.Louvis Yes X1 No (] TON East Alton 31774 ves X N[
e. FULL NAME OF {If NOT in hospital, give location) [ Length of stay in 1b d. STREET . (1f outside, give location) Reside on Farm
2 3 HSTTNR St.John's Hospital 327 6625 Villa YD r(3
3. NTAME OF DE?EASED First Middle Last 4. DA;E Month Day Year
{(Type or print o]
Ellis Hagen peath Deceumber. 25, 1957
5 SEX U 5. COLOR OR RACE| 7. MARRIED[ ] NEVER MARQEDII 8. DATE OF BIRTH ‘/ 9. AGE (In yoors [IF UNDER i YEAR| IF UNDER 24 HRS.
Male White foet birthdey) [Wonths T Dags | Fours T Wi .
. . wipoweo[ ] pivorceo[ ]| Deco2li,1957
£ 100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLAGE {City and state or country) (J12. CITIZEN OF WHAT COUNTRY?
= during mextof working life, sven if retired) IMDUSTRY .
F Norie 5t Jouis,Mo. U.S,
= 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
3 )
2 Fllis Paul Hagen * Angela Celiz None
% 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO,| §7. INFORMANT Address
% (Yus, N)bnr unknq\om)| {If yos, giva war or datas of service} None El]is Hag en’ E’is‘h Alt,on . Ill .
z 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN
& PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
. IMMEDIATE CAUSE ({a) w ML-..._.Q....._.J .
o
< Condltions, if any, . DUE TO (b)
5 whieh gave riss to }
5 above cause (o),

QL 50‘1—«3

stating the under-

DUE TO {c} (-

USE ONLY BLACK INK.OR RIBBON TYPEWRITE IF POSSIBLE

E g lying - cause last,
B k= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ATH but noi related to the tarminal diseass ordI e glvan in PART | {a) T 19. WAS AUTOPSY
£ & hil ’ . PERFORMED? Z
33 i ‘ , 7 R5 . | e[ Nog
.E - Y1 200. ACCIDENT  SUICIDE  HQMICIDE 20b. DESCRIBRE HOW INJURY OCCURRED. (Enter nature of injury’ in PART | or PART |l of item 18.) -
- w " .
~ ¥ v O O O -~ -
2| P - SERRTUNI
§ 3 G| 20c. TIMEOF .Hour Meonth, Day, Year
L a INJURY  “am.
w 'g E p.m. . R
g E 20d. . INJURY. OCCURRED 20e. PLACE OF INJURY {e.g., inorabouihome,|{ 20f. CITY, TOWN, OR LO_CATION . ., COUNTY s, U STATE
o ; WHILE ATI—_-I NOT WHILE [:] farm, factory, street, office bldg., etc.) L .
55 WORK AT WORK o
g E 21. ! attended the deceased from . ’& ‘s -3 g , o M and lost $aw lh:ml alive on “_. - gs—-
% H Death occurred at - m on the date stated above; and to the best of my knowl-dqe, from the couses stated.
’ ..E: g - 220, SIGNATURE ' (Degree or title) O 22b. ADDRESS 22c. DATE SIGNED
o -
3= %&L . O’}-q.A? AR | b BE Ntk Z"“"'& /2 /2¢.)57
230. Bulwad, CREMATION, | 208, DATE . | 23c. NAME OF CEMETERY OR CREMATORY - | | 234 LOCATION(City, rown, ot countr} - - | (Stare)
MOV AL (Spacify) . .
emo 12-26=57 - ) .Maxjf s Cemetery Brussells,Ill.,
24. FUNERAL DIRECTOR ADDRESS . 25. DATE RECD. BY LOCAL REG.
Albert H.Hoppe,li700 Washington Blvd, DEC 26 57
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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 embalmed
by me, or by .....cocciiiiiiiiiiiiiinn ST APPSO [ rerienea .» Student Embalmer No. .........cocoe0ne.

working under my personal supervision.

Student ............ rvireaseaneresirnanans reeererere et Signed ........ e eeeereneeeeeeeteemeeaebanevaterreatrteteaaeaeaeaeaenn—————n
Signature of Student Embalmer ' E

. ST : . Licensed Embalmer No..........cceveereerns

“P. O. Address.................0.ceeeee SUTRTO

v

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

If ,embajmed by :a STUDENT, he also shall sign in-his:OWN -handwriting. .~ 1 Ly emn¥
If this body is not embalmed, fact should be so stated above. )
o _ .y f'» ru Fhran D0 s 25 PR 108 . -




