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Registeation Distcict No..o,

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No........

5227
1383

State File No

1003

Registrar's No,

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: e o
(g} County. @ State.... MESSOWCEL . @ Coumy 77
(® City or town.....o...... St...Louls . s
{1t outside city or town limits. write “RUHAL" and oame of tawnahip} (¢} City or town.......... St - Lou]_s 9
{c) Name of hospital or institution: {KF ontaida city ar wwn Haite, writs “AURAL: Y4
______......_.......m...iﬁ_Qia...Bj,mher.._B.lm.....,Z:..__~ ................. (@) Street No. 4505a Bircher Blvd.
{H not in bospital or Institution, write street number or location) (If raval, give bocetion)

d)} Length of stay: In hospital or {nstitution ‘
@ Lengt of s " (Spectty whether || (&) Citlzen of forelgn country? Ne (Yesor No) °
In this COMMUDHT or.veoerer oo IR ONI ... d

years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. (&) PRINT .
LL NAME....... Augusta Hegemann
ke E ! | 0. DATE OF DEATH: Monn February day..+0th

3. (b If veteran, 3. (¢} Socinl Security

L1 1l:10

S 1.0 minute

namewar . NO____ No..None ..
reby certify that I atrended the decensed froﬂ e N
5.,Color ot 6. (a) Single, widowed, married, ()(d J'w 194 2 Ay
4 Sex... Famale. / race. White.. ozdlvo!ced......w.i,d.owed.. that T tast saw b 20 alive on.......co. L
6. (b) Nomeof husbandorwife ..o, 6. (¢) Age of busband or wife if || 3nd that death occurred on the date and hour stated above,
. Hilliam Hegemann . ... BLIVE_ . omrnerriyERES Immm ,{i/ﬂ /. -
7. Birth date of deceased.........AEust 17, 1860 W aCallbx
- (Manth} (Day) (¥eus) (
o N
8. AGE: Years Months Days if less than one day Due toms 2 T
3 - e %,
83 —6" 13 S ¥ vmrvouver .. ¢ 1 P | § v
9. Birthplace Re d Budl s u
k {Citv, town, or countyj N BN " P i
i Other conditiona. 4
10. Usual ocetation......o..... Housgework inciode pesemensy within' masihs oF useiy 5 ’?\'
11. Industry or businens e (W PHYSI
I Major Andin i /; CIAN
B { 12. Name ~=== Ratz Of operations............... —
Eﬁ_ h " K q et . K I b " Underline
21 13. Birthplace Unknown ¥ the cuuse to
(City, sown, or gupnjy} {Stare or forelgn conntry) of . which death
o . . ° W n { autopsy.... hould be
.q{ 14, Maides name : O'W & ahould be
= tistleally.
Tt
£ 15. Birthplace. ... Unknowun y : - =
% P O A ———) e or Fovaiam caaiiry 22, If death was due to external causes, £ in the following:

(a)

Accident, suicide, or homicide (apecily}

16, {s} Informant.. R
(®) Addrem. (3} Dmte of occurrence
17. (@ . 4, .- ® Date thereot.. Fellq Q44 |f (0 Where aid taJury occur? e e e i
" {Berial, crematios, or removal) (Momik) {Day) (Yezr) (&) Did injury ocenr in or about home, oo fan.n, In industrial plar:e in publlc place?
{e} Place: burlal or cremation__ New. Picker Cemetery ...

Signature of funeral dJrcctoQAL‘IIN...E.,EEUTZ...EmHSRAL.

Address..........4 828 Nat
n_1 ? 1Q£Ll'.1 ® .

(" nulv:d local urin:lr)

{Licenssd Embalmer’s Statemeat on Reverss Side)
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STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No

Slgned M %A/L)

L : (/ ) Licensed-Embalmer Nn &/ J:’/

. “P.O. Address..._aﬂ %-Mﬁm_

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

the above constitutes grounds for revocahon of hcense.)

working under my personal supervision, . |

If .thxg body is not.ex,nbalmed, fact shoqld be so stated above.




