No. 300
10.48

. ) i
WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT R.'ECORD\

-~

THE DIVISION OF HEALTH OF MISSOURI
FALEDMAR 5 1949  STANDARD CERTIFICATE OF DEATH

218

PRIMARY REG. DIST. NOI

6234
A575

State File No.......

" BIRTH NO. REG. DIST. NO, _ "o = v—e Repistrar's No.
1, PLACE OF DEATH 2. USUAL RESIDENCE (Wbere dsconsod lived. If iastitution: residence befare
a, COUNTY a. STATE b. COUNTY admiseion).
Missouri, \

¢. LENGTH OF

b. CITY (11 ootaide corpursts limits, write RURAL and give
STAY (in this place)

township}

t. CITY (If sutalde corporute Healts, write EURAL wod glve tawnsbip)

OR
TOWN St. Louls, Years TOWN St, Louis, i
d. FULL_NAME OF (If vot in hoapital or institution, glve strest addrees gr location) d. STREET (11 ruzal, ghve Iocation) f
HOSPITAL OR ADDRE&;’
INSTITUTION 7417 Tennessee_AVe., 417 Tennessee Ave., o)
3, :')“E?:héﬁs%% a. (First) b. (Middle) c. (Lask) I3 om—: (Month)  (Day)  (Year)
{ Type or Print) Mary Hagen, DERTH February 18, 1949.
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 1 9. AGE (In years| I¥ UnoEm 1| TEAR | [P UNGER @ WIS,
WIDGWED. DIVORCED (Spaeifh) _ tast birthday) Hont.hl, Days | Hogrs | Min,
Female, /| White, Widowed, Nov, 6, 1871 77 |
10a. USUAL OCCUPATION (Gieindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or farelgn cousty) 12 CITIZEN OF WHAT
durhsmmohrm'kim lifs, sven if retired) DUSTRY COUNTRY?
At Home, Gemany, % U.S,.4A.
13a. FATHER'S NAME 13b, MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR ¥WIFE
Henry Hermling, UnKnown, Herman A, Hagen,
I5. WAS DECEASED EVER (N U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT'S S1GNATURE OR NAME ADDRESS
You, Tmnown) (I yea, lvs war or dates of sarvice) NOG.
(<) Henry J, Hagen,

. Enter only onotatise per

18, CAUSE OF DEATH

line for (e), (b}, and ()

*This doesy not mean
the mode of dying, such
as heart faRure, asthenia,
de. It meanas the dis-
eate, infury, or complicg-
tion which caused death.

MEDICAL CERTIFICATION

I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

Eureka, Mo,,

e

INTERVAL BETWEEN
ONSET AND DEATH

2

ANTECEDENT CALISES

|

Morbid conditions, if any, Mna DUE TO (b}
rise o the abore cause (a) stating
the underlying cause Iost.

DUE TO (¢)

U

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cousing death.

A

192, DATE OF opif.lim 19%. MAJOR FINDINGS OF OPERATION™ :_///__——— j/’ ﬁr RN 20. AUTOPSY?
. . ves L1 wo
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.g..lnerabout | 21c. (CITY, TOWN. OR TOW'NSHIP) (COUNTY) (STATE)
SUICIDE bome, tarm, fastory, street, office bldx.,ev0.} -
HOMICIDE
21d. TIME (Month} (Day) (Year) (Hour} 21e. [NJURY OCCURRED 21, HOW DID INJURY OCCUR?
OF WHILEAT[ ] NOT WHILE
INJURY m. | work AT WORK
2. I hereby certy y t I gliended the deceased from ,,jL that [ last saw the deceased
alive on j and that death bepurred at m., from the causes and date slated above.

Za. SIGNATURE (\ / {Degreouaﬂe) 23b. ADDRESS 23. DATE SIGNED
P nt, T - S 215234 DZ‘A—/{"‘J\ 2-48/¢19
BURIAL, CREMA- 24b, u 7% NAME OF CEMETERY OR CREMATORY | 243, LOCATION (Olty, town, of county) {statg)

24a.
TION, REMOVAL (8redty)

unly, Mo.

DATE&EED f‘s

NA?RE

25. FUNERAL DIRECTOR'S $1GNATURE AbDRESS

Gebken-Benz Mortuary, 2842 Meramec St.,

ZR S SIG

(i.icmud Embalmer’s Statemett on Reverse Side)



-~

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by M8 ..

e rten e s eaennanne e mree Student’ Embalmar No.
working under my personal supervision. / % .
Signed i

STQNEd eicseiresnsarsnsnssasansascenses camcsansana eused Embalmer No. é{ﬁ’}/?

Student Embalmer 28[..2 Mera.mec St.,

P. C. Address__...st _..toui.s_“..ls ..... .MU.;_.....
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,)
If this,body is not embalmed, fact should be so stated above. - . . -




