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1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH m”:‘ﬁ::

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

797

COUNEE et it e s e Registration Disiriet No........... %Y. omcroigiresererevreriverans Filo Nowo ool sl g e mcssaseresase
Township.............., Primary Regisiration Dl.ﬂrlcﬂﬂ @@3 Regt d No 1104_ _______
cwy...Saint Louis,Mipsourie.. City Hospital..... TS, Ward)
2. FuLL Name..D20Bald Haegeles e SO
(@) Besidence, No, 34488 Indiana Ave, T A
(Usual place of abode) (If nonresident, give city or town and

Length of residence In city or town where death ocenrred yT8.

da. How long in U. 8., if of forelgn birth? ¥yra. mos. da,

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

21. DATE OF DEATH (MONTH, DAY, Ao vEar) NOVember S5th, .186.

3. SEX 4. COLOR OR RACE | 5. SINGLE. MA(RRIED.&IDO%?.OR
IVORC
Male White nfadte
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(OR) WIFE OF

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Novewber lst,1936,

7. AGE YEARS MONTHS DAYS
U o ~4

8. Trade, profession, or particalar

F4 kind of work done, as spiuner
[*] sawyer, heokkeeper, qtc ; Infant
E 9. Industry or business in which
E work was done, as silk mill,
b saw mill, bank, ete..
§ 10. Date deceased last worked at 11. Total time {L‘i‘"’
this occupation (month and apent in
year)........ oecupation.....iceeeeseruen
12. BIRTHPLACE (ctrvortowny..S8int Loulp, .. .. .. ..
{STATE OR COUNTRY) MIGE§6UFL .
13. NAME Edwin Haegele

\4. BIRTHPLACE (ciTyorTowno 830t Loude ,

( STATE OR COUNTRY)

15. MAIDEN NAME Julia Boster

22, lliljf/Egg C?RTI;OY, i t/éfg%deddmsed 1:'nm

MOTHER | FATHER

(STATE OR COUNTRY)

Nigsouri.

Edwin Haegele
I AT - 4B Tid s ahin A

Manner of injury.

18. BURJAL, CREMATION, OR REMOVAL

ruce_ St Matthews Cem.. o November. §. .36

|| 23. If death was due to external causes (violence), fill in alsp the following:

Accident, suicide, or homlicide®........oconrivaiircncnen. Date of injury............c....... L19......
‘Where did Injury oeeur?

(Specify city or town, eounty, and State)
Bpecify whether injury oceurred in Indusiry, in home, or In public place.

Nature of injury.
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