. No.300
. l0.48

THE DIVISION OF HEALTH OF MISSOURI R RV e
FILED MAR 19 1949 STANDARD CERTIFICATE OF DEATH State File Now.,
00& (2125 4 S

s
—— mma\m.gg

: BIRTH NO. REG. DIST, WO, = * ™ PRIMARY -REG. DIST . NO. Kegisirar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If lamtitution: resfdence befors
a. COUNTY - a. STATE  __ ., : b. COUNTY . adiision).
Iliinois St. Clalr
b. CITY (If outride corporste timits, -rm.. RURAL and give c. LENGTH OF c. CITY (1f outside corporate limite, write RURAL aod give township} o
L OR St, Loui sownship} STAg {ln this place) OR - _ . - ; . 7
TOWN is, Missourl days ToWN  F, St. Louls, i1linois Yyi
% ¢. FULL NAME OF {If mot in hoapltal or institution, give streot addrem or losatlon) d. STREET (If rura, give location} 2
HOSPITAL O ADDRESS 5
INSTITUTION Barnes Hospital y) 706 N. 78tn Str., E
3. NAME OF a. (First b. (Middle ¢. (Last)
DECEASED ) ¢ ) ( ntd- DATE  (Moutt) (Day) (Yew)
( Type or Print) Mary - Etta Hagenlochex,oeav March 8 1949
5. 5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| IF UNDER | YEAR | ©F UNDER 4 HES.
- . o WIDOWED..DIVORCED Bpecify) ) ) last blrthday) Month.' Dave | Bours | Mia,
Femsie White tiarried hay 28, 1877 I
10a. USUAL OCCUPATION (Givekindof work | i0b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreign sountry) 12, CITIZEN OF WHAT
dope during most of working Lifs, even i retired) DUSTRY ) COUNTRY?
__Houseiwfe At Home St, Louis, io. "
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. HAME OF HUSBAND OR WIFE
John W. fhit Emily Isom hn G. Hazcenlfocher
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURETY | 17, I ORMANT" 5 ADDRESS
(Yem. 0o, or unknowa) | (If yea. sive war or dates of service) NO. X
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

. Enter only one causo per 1. DISEASE OR CONDITION
line tor (a), (b}, and {c) DIRECTLY LEADING TO DEATH'(a)

*This does not wmean ANTECEDENT CAUSES

the mode of dying, such | AMorsid eonditions, if any, gicing DUE TO (B)
o heart fallure, csthenia, | ride fo the above cause (o) dlating . .
the underlying cause last.

de. It means the dis-
eare, infury, or complica. DUE TO (¢}
tion which caysed death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contrituting to the dealh but not
related lo the disease or condition causing death,

5
Gnvm 2. AUTOPSY?
YES [E NQ EI

{COUNTY) ~ (STATH)

2le. (CITY, TOWN, OR TOWNSHIP)

home, farm, !autory street, office hlddb evo.) [

HOMICIDE

21d. TIME (Mooth) (Day)  (Year) (Hour) 2le. INJURY QCCURRED |{ 21f, HOW DID INJURY QCCUR?
E WHILE AT NOT WHILE
INJURY WORK AT WORK

2. ] hereby certify that I atiended the deceased from sla.n._..'iJ___ 19149, to ..._.._Z.Q._.B_..._.._, 1.9..LL2 that I last saw the deceased
aliveon tar. 8 19_1.1.9 and tha! death occurred al 2250 P m., from the causes and on the dole slated abave,

2a, SWE - (,Degrne ot title) | 23b. ADDRESS | 3¢, %‘%fIGNED
RD Mn‘ WD - ’ Rarnas Hnernital © -

BURIAL, L. CREMA- | 24b. DATE v ' 24c, NAME OF CEMETERY OR CREMA?FORY 24d. LOCATION (Clty, town, or county) (State)

TION REMOVAL (Epeeily} . .
Removal Mereh &, 1G9  Valhalle -Belleville Lilinois

WRITE PLAINLY~—USING UNFADING BLACK INE—MAKE A P

DATE REC'D BY LOCAL | Rl RAR'S, SIGNATHMRE FUMERAL/DIRECTOR"S $IGMNATURE ‘ADDRESS
| MAR J o pe4d m$ E,u /3 MWM £. St. Louis, 14

(Ticensed Embalmer’s Statement 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,

T ]

, Student Em ‘I-or No.
working under my persona! supervision. / y
2
Signed A | OOV YV 71
U 16
Signed....cicceanatsssnrrnsscccncanrcnnsrannane . Licensed Embalmer No (.

S5tudent Embalimer -
P. O. Address e f%w N,

'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.




