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WRITE PLAINLY—=USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI """:bty \.D

Bimnas o Tae Canaus STANDARD CERTIFICATE OF DEATH Stoe Fite o

E;;L!!Sﬁ'grm dub 2_3_1945 Primary Registmation District Nu_é 0 7 6 Registrar's No / g / é i

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

{a} County Bal 13% r.l uis (@) State....Migeourl. @ couty_ - ot
{b) Clty or town - . /
(1{ oataide city or town limits, write “RURAL" ond name of township) (c) City or town S t - Lo nl B8 7

(¢) Name of houpltal or institution:

(If outaide city or town fimits, write “RURAL"™)

ine Crest Home i , o 4abé._Rosalie Ave. g
(It oot in b Yor jon, wrile u1mm02 d &yB {If rural, give location) i
d) Le: institu Inn
() ngth of stay: Insmsm%l r t tut B.ys “Goesily whotbor || (&) Cltlzen of forelgn country? NO (Yes/or No)

In this community

yoors, monihs or days)

1f yes, name country.

FUlT NAME lda. Y. Hagedorn ...

MEDICAL CERTIFICATION

3. () If veteran,

nafne war,

3. Soctal Securit
© ? ity year. l 945 hour.

20, DATE OF DEATH: MonttdRA1¥. 4 16
2:25 F

minute

Nu...._._...NOn-e--.........

21, lhﬁ cgufythatla.tendedthedeceasedfmm Apr. 14/
4

Fema}@ S, C%({t 6. {a} Single, widowed, married 9. uly 16 J.“.'4é .
e ) L e || g g J—
4. Sex race. dworoed...:.-..ﬂ....-_._;x_ that I last saw b er alive on J uly 15 1945 | S —
6. (b) Name of husband or wife...cceoeeeo .. 6. (¢} Age of hushband or wife if and that death occurred on the date and hour statcd above, Dierai
uration
alive.. oo years || Immediate canse of death
4. Rirth date of deceased d a n. 2 9 ] R 76 ---------------—mm——---—--------- T LTS e
(Month) {Day) {(Year)
8. AGE: Vears Months Days If less than cne day Due to P S | ,
69 |67 |15 . 1
hr. min
Dwue to
9. Birnpace 5.0 ¢__LOUIS ¥Missouris
. LT T (Gity . o, of couaty] — =< <~ (State or forelgn country) || T W 5 =
. Other conditions.
10, Usznal occeupation.. - 5 I OTre—— (laglude pregnancy withio 3 months of death) . . —
11, Industry or business one . PHYSIGIAN
=] vnknovn Major findings:
E 12. Namge N L . Of nper'll.inr‘“ . — .
UNLnown e - q S C : s T Underline
-« T S | T r— the cause to
7 \ 13. Birthplace & & P . ) 'whichdeath
: e tater or fareign country Of nutopsy should be
E 14, Maiden name mkﬁw‘ﬁ charged sta-
£7 15. Birthpl Unknown G j|— : : tstically.
N irthplace R
S\ (Cuv town, oF connty) (Brate ox Tocizn antes) 22. If death was due to external causes, fill in the following:
16, (o) Informant ne Crest Home {2) Accident, sulcide, or homicide (specify) '
() Address ,Bal iwin, bo, ) Date of occurrence
. . . i - J'
17. (@) - %‘ al ..” {8} Date thereof. A%. / 2 ‘( {c) Where did injury occur? ST o
{Burial, cremation, or ramoval) P _—é V) (Yoar) () Did Injury occur in or about home, on farm, in industrial place. in pubhc place?
{¢) Place: burial or cremation.., v u’w Aad'awo

18, {o) Signaturc of funerzal director...

® Address_ /. 9 BL_J‘V‘DCM

M__ 1 ndin . . (Specify type of place}
T T Whileat work?_______ " -+ ‘.. (¢} Means of injury... o______ e
.

Signature r; ’ ,? . orothery__ ...
0. @ =L Y ZZ_’&'C_, cb)ﬁ_‘ _}?'-’.ﬂam” }'bb 23 'Y (‘/ [ g::m“:;ﬂm g5

(Data received local rexist:

Temmr & algnotore} ddress. e o PO ANT Ny S ¥ " Dategigned. S T _¥

(Licenscd Embalmer’s Statement on Reverso Side)
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- STATEMENT BY LICENSED EMBALMER e

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

""""""""" ReElStel“ed Apprentice No : s " ,

" working under my personal supervision. ' &
| S /éc)

. - - - : L:censed Embalrner No. _(.5

- P.O. AAddres'q /43

Note: The above MUST BE SIGNED BY THE LICEL\SED EMBA.LI\IER in his OWN HAI\D ITING: {(Failure to comply with
the above constitutes grounds for revocation of license. )

Y

If this body is not embalmed, fact should be so stated above. ~ ) Core D




