V.5. No,300

Rev,

10.40

THE DIVISION OF HEALTH OF MISSOURI ™ ¥' =~

FILED DEC 191957  STANDARD CERTIFICATE OF DEATH sweriene ¥OB82
! BIRTH NO. REG. DIST, NO, 31_8_ PRIMARY REG. DIST. NO. 1_0.03_ Regirtrar's No, 11908
1. PLACE OF DEATH [27USUAL. RESIDENCE (Where decsased lived, I insthution: residence before
a. COUNTY STATE b. CO U cakmlon).
X _ > . Misdouri UNTY x e
b. CITY (If outelds corpurate Limite, writs RURAL sad give c. LENGTH OF || <. CITY (U outeldi corporsta Umits, wrie RUBAL sod cive towsship}
QR o sownahip)| STAY (ia thia place) B .
TOWN St Louis TOWN o8t , Louis
d. FULL NAME OF "y
Hosp e Of (If 5ot L boapital or lnatitution, give steeot addrom or lnuthn){ e A%FEEEJS (If meead, give loontion)
(D4 WstitutioN  Booth Memorial Hospital V74 7106 Vermont
3DNEACFEESOEFD a. (First) b, (Middle) e, (Last) . 4. Da}'E (Momth) (Dg) (Year)
{ Type or Print) Steven Bugene Hanger DEATH 57
5. SEX C{ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH V*" §. AGE (In ywars|  YEAR 1 TDER H m.
. . WIDOWED, DIVQRCED (& - Last birthday) Daya
Male White Totan 12-8-57 1135

10a. USUAL OCCUPATION (Give kind of work
dobe during momt of working life, sven Uf retired)

10,

KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stata or forelgn ecuntry)
DUSTRY :

N 12, CITIEN OF WHAT
e COUNTRY?

line for (a), (b}, sad (c)

*This does not mean

) ) MEDICAL CERTIFICATION
1. DISEASE OR CONDITION -
e oy cnecaumPer | "DIRECTLY LEADING TO DEATH () __ Cpp GlatlerZanres
7

ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)

St Louis, Hissouri UyS.h.
l,’l&a..nmzn's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Edward Eanger Janet Lou Mesplay -
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? { 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, or goknown) | (If yea. give war or dates of sorvioe) NO.
- Z y,

INTERVAL BETWEEN

18, CAUSE OF DEATH INTERVAL BETWEEL

af heart faflure, asthenda, | rise to the above canse (a) dating ; : —

de. It means the dis-
ease, injury, or complica-

the underiying cause lo#.

DUE TO (c)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS lb

Conditions contributing fo the death but not
relaled to the diseaze or condition cousing decth

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

/
192, DATE OF OP'IEI%‘;N 19b. MAJOR FINDINGS OF OFERATION rd T 20, AUTOPSY? 22
7¢ 25 | w0 w®
21a. ACCIDENT ({Bpecily) 21b. PLACE OF INJURY (e.as..tnorabout [ 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome. arm, fastory, strest, oos bldg., et0)
HOMICIDE _
21d. TIME (Month) (Day) (Yewr) (Hour) 21e, INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
INJURY m WH[LEATD NOT WHHRED

2. I hereby certify that I attended {

aliveon Dop @ 19

de

, and that death occurred at

., from the causes and on the dale stated above.

WORK
umem 19_5:2 to M 19_-52 that I laat saw the deceased
2_.2.9_?

or title)_J| 23b.
sy i D N St

23b. ADDRESS

i)

24a. BHRIAL, 24b. DATE
TION, RﬁHOVAlﬁsndb)

V= e

Z4c NAME OF CEMETERY OR CREMATORY ng
_Anatomical Board .

23¢. DATE SIGNED

(Ol connty)
Ny 27

DATE REC'D BY LOCAL | RESISTRAR'S SIG, M‘GRE 25, FYNERAL D :cron'u 8] GHATURE

(/

 C 42/

A

ot T ot e

‘ 7
e ’//__‘A iy Csed AL ydA

(Licensed Embalmer's S et on Reverse Sldt!
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o . . . STATEMENT BY LICENSED EMBAILMER .

I hereby certify that the body whose name is rccorc;ed on the reverse side of this certificaté was embalmed by me, or by.—..

- .. : Stud b NO. s earesiatonsnssnassnnnana
working under my personal supervision. ) udent Embalmar No

Signed : .
-

SIgN8deeinssenrsassiornnnsansoionnensranea

Student Embaimer o h * . Licensed Embalmer Nﬂ'

+
' . -

N " PO Address_

Note. The gbove MUST BE SIGNED BY THE LICENSED ENIBALMER in lns OWN HANDWRITING (Fm!ure m comply with
‘the above constitutes grounds for revecation of ‘licensé.). :

If this body is not embalmed, fact should be s0 mted above. ; .




