THE DIVISION OF HEALTH OF MISSOURI

ALED MAR 5 STANDARD CERTIFICATE OF DEATH 6233

1943

O\' . Statr File No.
. {
BERTH NO. REG. DIST. NO. PRIMARY REG. DIST. JQ__Q_. Regisizar's No, mi'.{:;.l_}
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whery decsssed lived. I ingtitatica: resdesce befors
|__a. COUNTY o STATE i ccouri b. COUNTY giaision)
b. CITY (01 ountelds eorpurats limits, weitea RURAL and give ¢. LENGTH OF ¢, CITY (If oussdde corporate limits, write RURAL snd pivs township)
townghip) | STAY (ln this place) . . / 7
TOWN St. Louis / TOWN St. Louis .
d. FULL NAME OF (I #ot in hoapital of iméunm siva stieot addrms or locstion) d. STREET {If resal, give location) /
HOSPITAL O ADDRESS
INSTITOTION 652/, Hoffman Ave. 652/, Hoffman Ave. &
\ S'DNE%ME OEFD l: (F!I‘S.t) b. (Middic) c. (Last) 4, DS}E (Month) (Day) (Year)
(Typeor Pine)  William Hagedorn |, bearn Feb. 25 1949
5. SEX 6. COLOR OR RACE } 7. MARRIEB E%HSRRIED. 8. DATE O_F_‘BIRTH 7 9.11(‘55 (In n;n l:g::a :ﬂ F UWOIN M NES,
PO & birthday! Hourn | Min
Male | white SAPR 7\ SEPT 19/ s l |
10a. USUAL OCCzPATION u:!(}hun]}hncwl; 10b. KIND OF BUS!NE‘E OR m 11. BIRTHPLACE (Btate or farslen eountry} 12, cgﬂnz%r’! ?mer
myoet of workdng aven If retired.
SUEERViSe HTE ROGERS Bltk. ST Jpy)S MG | gsa
13a. FATHER'S NAME 13b. MOTH 5 MAIDEN_NAM 14. NAME OF HUSBAND OR WIFE
HERMAN HaGEDIN. MARY FRY E JAGRA HACLEDoR)Y
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 8o, of anknown) | (Il yea, xive war or dates of service) NO.
bS2 F B FATIANY
18, CAUSE OF DEATH * MEDICAL CERTIFICATION Imﬂ&fw%ngm
1. DISEASE, OR CONDITION
| Fntar only onecsUsber | L pECTLY LEADING TO DEATH® q) %?rw 4‘(142’-'4*—. pfa%w—w zi"

line for (2}, (b), and (2}
ANTECEDENT CAUSES

T tonil P .J/ﬁ/m«\_ o fcrn

*This aou not meon

¢

WRITE, PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

the mode of dying, such
o¥ heart fallure, asthenia,
ete. It means the dia-
eane, infury, or complica-

Merbid condilions, if any, GM‘M DUE TO (b)
rise to the above cause (o) stating

tAe underiging cause last.

DUE TO () lafu.d/ﬂ MM

tion which caused death,

15. OTHER SIGNIFICANT CONDITIONS
Conditions mmﬁhdiu&ihe death but not

VESa

e

related (o the di or {on causing death.
19a. DATE OF O?FRA- 19h. MAIOR FINDINGS OF OPERATION 20, AUTOPSY?T
19-as > VD e s o) 3 oﬁm‘%m X | wOet
2|QACCIDENT (Bpecity) Ib.PLN:EOFINJURY(..g_ tnorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COURTY) (STATE)
SUICIDE Bome, farm, lastory. street, ofoe hidy. et}
HOMICIDE — _
21d. TIME (Month) (Day) (Year) (Hour} 2le. INJURY QCCURRED | 211, HOW DID INJURY OCCUR?
OF ) wuu.:AT “NOT WHILE
IRJURY . AT WORK
2. I hereby certify that T altended the deceased from S22t /77— 1947 1o Vs 25" , 197 | that I last saw the deceased

alive Oﬂ%&'jf

1947, and that death oceurred at ._'E_L__‘{.—'._f m., from the causes and on the date staled cbove.

|| 2. S1IGNATURE

é}/W//wX

}:ogn or tlﬂn)

Zxk. DATE SIGNED

“T2s 85100

23b. ADDRBS

3235 Jzento

o ML o G

BURlAL CREMA-

i SO AL

ZAb. DATE

2—/z*i///‘z i

24c. NAME OF CEMETERY OR CREMATORY

S(//V SET GURA4LA

24d. LOCATION (Oity, town, of county) Eiate)

DATE REC'D BY LOCAL
REG.

AFFT_@A’ P

25. FUNERAL DIRECTOR'S S1GNATURE ‘AbDRESS |

¢. Hoffmeister Colomal Mort 6464 Chippema

FER 2K m_

—J S SIGNATUE

{Licemsed Einbultmer’s Ststement oo Reverse Side) ’




by

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse su:le of this certificate was embalmed by me, or by oo

.............. : , Student Embalmer No.
working under my persona! supervision.

Signed.,£Z_CEtial . %’ gedles ..
Signed..... etassisensaamasssanananas essenreen ¢
Student Embalmer

ded Embalmer No 25 7f
P. 0. Address_ZE2%. fm

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

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




