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

DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI

BuzEav oF THE CRisus STANDARD CERTIFICATE OF DEATH

AUG 18 185 |

Registration Distriet No..J 5.2

218 Primary Registratlon District No._ 1.L) () 3

267° 2 sﬁf 00
Registrar's No..._.._ !?_!_ Qm

1. PLACE OF DEATH:

{a) County_..
() Cityortown .. .She _Lounis
1 outslife city ar town limits, write "RURAL" and gemae of townehip)
{c} Name of hoapital or Inatitution:
Gity Hospitel ¢
(It not in hospltal or institution, write strest number or locntion)

(&) Length of stay: In hospital or institution 9 NI'8e ... ..
{Specify whather

In this community Life

years, months ur duyw)

(c) State.._ Misaourl . .
(¢} City or town..—.......Ste L

{1f cutsids city or town limits, welte "RURAL™)  ©

(&) Street No._.._ & ldd& Dodier st,

{If raral, give location)

2, USUAL RESIDENCE OF DECEASED: " ﬂ'ﬂﬂ

(8) County. ) / 7

(¢} Citizen of forelgn country? No (Yes or No)

If yes, name country,

{a) PRINT
Full RAME____Pmglas Hagemsier

3. (b) If veteran. 3. (¢) Social Security
name war, No Nom&:aam
5. Color or 6. (o) Single, widowed, married,
« sex. Male (rlﬂrp White ffl’ivorced..mm‘r !-_E_ﬁ__
6. (b) Name of husband or wife.......ccoeveeccerrenne. 6. (£) Age of husband or wife if
PRV Vera Hagemeler. . .. .. alive_. D33 ___years
7. Birth date of deceased. .. Sﬁpt&mbe . 29,...1888 .
Tih date (MBatk) {Day)? (Yer)
8. AGE: Year Months Daya If less than one day
l
k[ 43 10 9 hr. min
9. Birthplace Stl Louia] MOQ ﬂ
{Cliy, town, or county) (Stats or lorsign country)

10. Usual occupation ... Qlerk -
11, Indostry or businers—__ UNEMployed

ffq

MEDICAL CERTIFICATION

20. DATE OF DEATH: Momh.__August ¢, Tth,
year__.__«lm._...;_.hour._.

21. I hereby certify that I attended.the deceased from

8115 e A

to, 19_______;

that I last saw h..... aliveon

and that death occnrred on the date and hour stated above,

Impediate cause of death

Due to__—.

Due to

§ 2

Other conditiona.

ntg

{Inclnde pregnency within 8 months of death)

E { 12. Name........ Gustav Hagemejer

=1 13. Birthplace .. S.t;._mnlﬁ,,.__... reeemeraranntemmomiems. .MQ_I.Q__
(Clty. town, or ty) {Stats or farslgn ooantry)

g t4. Maiden name__Jhtna..ME ar

E\ 1. Birehptace __Sfya Louis, Mo, 4

= (City. towa, or cotiaty) (State or fornigs country)

16. (a} Informant...... 08« Vera Hagemeier
@ Address____2711a Podier Sk
17 (o) — _Burisl @) Date mmhmag s.l(g )
Iy, AT,

{Burial, cramatics, ar remaval) Manth) (Da
{c) Place: bural ar mum__][alhalla._cemtery
18. (o) Signature of funeral dimmr_calvln_F_.Feutz_Ehmeral
) Add.rm___.._._m Bl Ae.. g
Farna

19 (a) __hAY m
ste ncdnd Soral roriatrar) (Registras's sdensturs)

1
L
|

Major findings:

i .

)
[I U [ POYSICIAN

Of operationa.....

Underline
L . . the cause to

'which death
should be

Of autopay.._..

charged sta-
tistically.

22. If death was due to external causes,

(3} Date of occurrence

{@) Accident, suicide, or homicide (specify).

All in the following:

(¢) Where did Injury occur?

{City or town) (Coonty) (Stae)
(d) Did injury occtir in or about home, on farm, in industrial place, In publlc place?

{Spectfy t()go of pl--z)

of injury.....oeememe e e

(M.D ’%or other)...........

,.......: Date -igncd,?/ é’A{ ‘g




STATEMENT BY LICENSED EMBALMER

I hereby certlfy that the body whose name is recorded on the reverse side of this cert:ﬁcatc was embalmed by me, or by.

%// Registered Apprentice No,

working un?; my personal supervision. R .

Signed..... 5L & %W .....

Licensed Embalmer No V / é-‘/ é
P. O. Address / ,c;iéf/%/ %

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

I3 By

If this body is not embalmed, fact should be so atated above,




