N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very importgnt.
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STANDARD CERTIFICATE OF DEATH
___Primary Registration Distrlet Noworom 3 LIO) 37
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1. PLACE OF DEATH:
{a) County.

o L. LOULS.,

(&) City or town
(1f gutaida clty or town timits, writs “RURAL" and name of towashlp)
(¢) Name of hospital or inatitution: /

Alexian Bros. Hospital
(If not in hospital or institution, writs streot oumber or loeation) £
(d) Length of stay: In hospitalor {nstitution

(Specily whether

2. USUAL BESIDENCE OF DECEASED: ~
liiss ourj(b) County.
St.Louis.

(11 outalde city or town limits, write “RURAL")

2728 A Acomac St

(17 mral, give keation}

(a) Btate

©

~
() City or town

2B

(d) Street No.

Inthis aity.. 11 T€ o
" mrf.o:;?:lln oryduy-) {¢) H foreign born, how long in U. 8. A.T......,Iij..f,e - yenra.
MEDICAL CERTIFICATION
a. PRINT
st e  Joseph Hagenbrock 2 5’/ May -
8. (b) If vetaran, 8. (¢) Soclal Security 20. DATE OFngBZITIa Month 9 30 Ad‘-'f
name war No. f.?- 48 /25 year hour. nﬂn te. M
21. I hereby certify that I attended the d d ﬁ;Am‘ I'I’/ Oy /T
. 6. Color or _ R 8. (a) Single, widowed, married, 1 3 1abto & T - 19,42 .
gex 1ALE .Thl‘c]e parried - ?\A L e
4. Sex race divorced that I last saw h. A alive on Daa [ 3 sy 19, J-Aﬁ
8. (&) Name of husband or wife.. ... . 8. (c) Age of husband or wife if || snd that death occu{rad on the date and houinm:& ebove. D ;
i H b k A L uralion
fae _Lagenoroc . allve __yeara || Immediate cause of death
7. Birth date of decessed_SPF 1Ll &1 1905
{Mecath) {Day} (Your)
8. AGE: Years Months Days If lesa than one day Due to
35 1 2 br. min
s Due to.”
o Birthplace S TOUis Ho, [/ e ot , ‘ 7
(City. town, o county} ) (State or forelgn eountry) - - i "m
Othé¢r conditions. , 4 f d .t &l g

: IMae Hagenbrock
18. {a) Inf t! t
* °'m“°"2’17'§?3' A Accomagé ot

i 18. (a) Sigoature of funeral director.

(b) Address , d
. (@ burial () Date thereot_1:8Y_26/40
(Dorial, cremation, ar removal) ooo (Mantk) (Day) (Year)

(¢) Plzce: burial or cremation HB‘B_._S.S TPeter ?’c aul

® MWEQOE) Gravois Ave '
oo ST 2L, T e
{Date received local registrar) exisirar's xignotare)

L

10.. ] oncupntly. Foremam {f Ot condivions.._(/Aaula_ S . >
11, Induftry or businem aint Co. Pt W’—’ PHYSICIAN
12. Neme._d08€Dh Hagenbrock L) || i i 7 e ¥sicl
. i t . J ; - Undarline
; 18. Birthplace S t - LOU.l g IJ.O . r} ‘ . hd t'hhoig?:a:g
14, Maiden pame_ LiOT Y G L gye (Btita o oreign country) Otautopey. D Lo b o Bonturan e e arped st
. i X : : : tistically.
é{ 15. Birthplace St.Louis 1. "/ e Poah W y.
= {City, town, or county) {Btats or loreign conntty) 22. If d eath wgh due fo external causes, fill In tha following:
(a) Accident, " or homicide (zpecily). P s )

(b} Date of ocrurrence P aet

{¢) Where did injury ocear?,
- (City or town) SCounty} (Statn)

(d) Did injury cecur | about home, on farm, in In place, in publie cha‘!

L

-

wi

/4

(Licensed Embnlmer's Statement on Reverse Side)




- o - STATEMENT BY LICENSED EMBALMER

I hereby certify that the quyéwh? name is rpeprded on the reverse side of this certificate was embalmed by me, oF by oiieiercenend "
(] M’, z Registered Apprentice N
LT : gister pprenti ()

working under my personal supervision,

Signed._...... £/ A oo S

L
- -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi

the above constitutes grounds for revocation of license.) .

I th.is'body is not embalmed, ahove space should be left blanlf.




