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WRITE PLAINLY-—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

f‘m’ﬂm& 891

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._.__i.... 1 0

Stale File No, 4 4 0 8
h Registrar's No gj-1 {)

1. ,PLACE OF DEATH:

(6) County
(&) Cityor town

St. Louls, Mo.

(1f outaide city or town limits, write “REJRAL" and name of towaship}
{c) Name of hospital or inatitution:

Lutheran Hosp.

{1f not in hoapital or inntll‘.ul.mn. write street number or_locntion)
{d) Length of stay: In hoapital or inatitution weeks

2. USUAL RESIDENCE OF DECEASED:

to) sate. Migsourl .
(Rural)

(Ifonl.nde cll.y or town limijts, write “RURAL"}

. (B) County..eorveeeee.

(¢) City or town..,

</
(@) Street No 9911 Coventry Lane, Affton Mo.

{If rural, give location)

f {8pacify whether || (¢) Citlzen of forcign country?... 0.0 (Yes ar No)
In this community. Li Ce
years, months or deys)} If yes, name country. ™
MEDICAL CERTIFICATION
3oia TUNT Rose Eva Hageman \
0 [l veteran G S s 20. DATE OF DEATH: monch, MBTGH. Shaa, .. 0LH
* * ) i year. 1942 . hour. 11 minute. A ] M.
name war. Neo Q-7/3 -
21, I hereby certify that I attended the deceased from. =
5. Color or 6. {a) Sh;gle. widowed, marrtca 1 ?Z_)/m 3- 5 .
: { .E.
4, SexFemale[ e WRite é.vnrﬂ‘d Marrle that Tlnst caw bl tvoon. B 5 = g > =
6. (b) Name of husband or Wile.m..voeeeeeeveee. 6. () Age of husband or wife if || and that death occurred on the date and hour stated above. v ] ‘D o
. o I
Arthur W L alive™®™ . .. ..years|| Immediate cause of death Hration

7. Birth date of d . March 10th, 1891 &Wﬂ-« &‘C‘-o&ocorw 27 ) Jur

(Month) {Bay) (Yoar) [ A SV : /a /; /v
8. AGE: Years Months Daya If less than one day Due to. %, —),71_%% . /y /

- B e 2 f ’
50 11 £5 b, min, || e SRR U A L
Due to_._,.@:/h.e. W % M IS J— .........._. 2
9. Birthplace. Mi Chigan 3 I /f‘- it aalr =
- {City, town, or county) - (State or foreign country) - r

10, Usnal occupaLinn.A..t home
11, Industry or business.

8. Name.. 8088 E. Merritt ,l
E{ 13. Bm.hplace M:.L th B.n ‘ v oo
Méﬁ&k&t&i‘%ﬁun?ﬁ Lut gun or ign country,

T
P

) g 14, Maiden name,
S{ 15. Binthplace. MicChigan A I
= (City, towo, or coanty) (State of forsiga countey)
16. () Informene ATEhHUT W, Hageman

® adress__991)._Coventry Lane
7. @ Burial . (3) Date thereof

(Burial, cremation, or removal)
‘(¢ Place: burial or cremati
18.: {a) ‘Elxnature of funeral di

3/9/48

(Month) (Duy) (Year)

w,Picker Cem,

QOther conditions. -

(lncluda preguancy within 3 months ofd.ollh)/ Z

: PHYSICIAN
Ma]or ndings: ——— e,
f operations. b1y i
T : / "f ‘;1%‘ Underline
the cause to
l vy which death
Of autopsy should be
| ed sta-
tistically.

% Address. 7027 8V.Q.

19. (@) (ﬂﬂ iy - 1‘,!12(»

Datle received local registrar)

o
amt.ral' 's signature)

22. If death was due to external cauges, fill in the following:

() Accident, suicide, or homicide (specify} “x‘ d s al
[ ——

(3) Date of occurrence,

Whaere did occtr?,

@ ere njury (City or town) {County) {State)

(&) Did injury occur in or about home, on farm, in industrial place, in public place? ;
———

(M D,or other]...w

Date  signed....

“~. .(Licensed Embalmer’s Statement on Reverse Side? .




d— e R T N

. ' STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or hy.

: ) , Registered Apprentice No o "

working under my personal supervision,

P B ' o < Licel;se Embalmer No 4 Y 7 7
; | ’ o : P. O. Address 793 7/%4/1/'0"'@

-Note: -The abové MUST BE SIGNED BY THE LICENSED EMBALMER in ]:ns OWN HANDWRITIIJG {Failure to comply with
-the above constitutes grounds for revocation of license.)

.

If this bedy is not embalmed, fact should be so stated above. :

.




