. 5. Ne. 2
OM-—5-43
ay. 5-17-39

I X38671

DEPARTMENT OF COMMERCE -
BUREAU OF THE CENSUS

FULERJANA S48

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF (D)Eé\TH

Primary Registration District No._.. & 7 0% 7 |

IP VNN,
State File No Qtjg{}ﬁ -
Registrar’s No._., 11?&&; l

1, PLACE OF DEATH:
(a) County.

2. USUAL RESIDENCE OF DECEASED;
s Missouri

V74
”//

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

(b) City or town St 2 L OU1 8 ) () County
{If outsids ¢iLy or town Limita, write “FURAL" and name of township) (&) City or town St. T.ouis
{c} Name of hospitai ot Institution: / {[f outside city or Lown limits, writa "RURAL" )
St,_Anthonys Hospital (2 @ sweetno. 00448 Minnesota Ave,
(lfmt in boepital of institution, write street number 1loclaoé) {If rural, give location)
(d) Length of stay: In hospital or institution. . . no
f {Specify whother {e} Citizen of foreign country? 1 (Yes or No)
In this community 1 ife
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
® PRINT p4chard Arthur Hageman o
—— . — 20. DATE OF DEATH: Montn D€ CEMDET 40 6th
3. X . Socia 13 .
® na::::l: XX :i x-xl_:n ¥ . hyea‘: 1943ha : d:‘;“rh d4 3 30‘ minute. P M.
ereby certify that I atten the deceased S S
M 1 5. CQEOWhit 6. (n) Single, mdo n ni\ L. 25:__ D f @ 1( _F‘
a
4. Sex. € | d;m- © divorced..—. -—--—--—5—--—--—-" that I last saw heas%y, plive on....... KQ—«.’-(__.F S S— | _.}
6. (5 Nameof husbandorwife._.____ . 6. {¢} Age of husband or wife if || 20d that death occurred on the date and hour stated above. Duration
XX a_]ive____~____2$:j_('____ycm Immediate cause of death,
7. Birth date of deceased. QCEQbORX 29 1943 o 2 -----
{Month) {Day) {Year) __._‘ iy’
8, AGE: Years Montha Days If Iess than one day Due to
X 1 27
hr, min Duc &
ue to
9.. Birthplace St . Louis MiSSOU.I‘i d
{City, town, or county) {State or foreign country)
. ) E Oth ditions.
10. Usual oceupation XX = . - ('l.m:e]fn?:gr:‘nmcy within 3 mooths of r‘le.ul.h)
11. Industry or business M M PHYSICIAN
N Major findi : -
E 2. Name_RObETt. N. Hageman .. . "8 operations.... L. g Underline
S 1. Birehotace._ ST« _LOULS Missouri // the cause to
i v : te or farei aniey} -
] T P el e i
il stically.
g{ 15. Birthplace “EP‘:'n'Eou}) S - gliism?ﬁ zf:my)d 22. If death was due to external causes, fill in the %lowing:
t6. (a) Informamt.....xobert N. Hageman (@) Accident, suicide, or homicide (specify). -
(& Address 35443 Minne 30138. Ave, (b} Date of occutrence
17. (a) Burial B Dale thereof. 2/ 28/ 1943 || () Where did injury occur? ity or town) (Cannty) ey
(Burial, cremation, of removal) ] (Month} (Day) (Yoar) {d} Did injury oeccur in or about home, on farm, in industrial place, in publu: pl:mc?
(¢) Place: burial or cremation New Pi Cke 'S Cemete I‘y
18. {a) Signature of funeral dzrr-rtrJOhn L e Zie genhe in &': finjury ..
5 Address 7027 Graxoig Ave., O
7 {M.Drorethery—__...
15. (a) __._ﬂE AB/L7) - 12 -7
{Tate received local registrar) ctulrur n SigNALUre) . Date signed. C—




»

STATEMENT BY LICENSED EMBALMER = v “;

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by s frrrent

................. et eeeeeeeeeet oo eeteeet eeee et et eee et eenmesne] Reglstered Apprentlce No... e - ,

i f‘ - .

Signed WM
’
. Licensed}imbalmer No. 3\? é o

P. O. Address... e

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

working under my personal supervision,

-

" If this body is not embalmed, fact should be so stated above.




