THE DIVISION OF HEALTH OF MISSOURI

s. fo.300 ILED MAY 2 4
- fox0 - FILED 81949 STANDARD CERTIF;CATE OF DEATH rae it N,i*?ﬁﬁg_
} . .
BIRTH NO. wee. 0157, wo. 3003 piuasy rec. oist. wo. MR(Q;;!rﬂr;Nn m
?é 1. PLACE OF DEATH SUAL RESIDENCE (Wbers d d lived. If inatl R before
a. COUNTY & STATE b. COLINT adunisslon).
4 St Louis -7 Mo Y5t Lou::.s c/?f,
b. CITY (1f cutside corporate limits, writs RURAL and give ¢. LENGTH OF || ~c. CITY (If outside corporate limite, witte BURAL snd give townahip)
OR dwm STAY (in thieplace)|| - "OR 3
-3 a TOWK _Clayton 1 TOWN  Qverland '
g d. FULL NAME OF {1f not in hospital o lustitation, glve straet address of Lostion) d. STREET, (it rural, give boeationd 7
ad INSTITUTIONSt, T.ouig Cg Hosp 2354, Daves /!
- { Type or Print) Henry Hagemeler DEATH A]Jl"ll 22 1949
& 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,A | 8. DATE OF BIRTH 9. AGE (In years| I DO 1 TR | 0 008 '
g O Wi DOWED, DIVORCED (Bp?[{ l.-numm) Mnmg’ Hours
g male (J| white | married Aug 8 1895 | ™
102. USUAL OCCUPATION (Clivekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or forsiga eountry) 12 cmnn OF WHAT
[} dons during most of working life, even if retired) DUSTRY .
2 Truck Driver Lunbexr Missouri
‘H13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE
“ William Hagemeier Dena gchuelenburg Stella Hagemeier
E 15, WAS DECEASED EVER IN U.S. ARMED FORCEST [ 16, SOCIAL SECURTTY | i7. INFORMANT S SIGNATURE OR NAME _ ADDRESS
", DO, OT BOWD} (I £lve war or dates of servi X
3 Bo | “Lp8-22-1969 Stella Hagemeler 2354 Dawes Overland
} 18. CAUSE OF DEATH MEDICAL CERTIFICATION 7 | NTERVAL BETWEER
bt Enter onl: ool |. DISEASE OR CONDITION
2 Lo tor (a3, (0. st v | DIRECTLY LEADING TO DEATHe(oy _Meninpitis due to hemp, Influenza 'Gi%uays
v ~7his does ot mean | ANTECEDENT CAUSES R
2 the mode of dping, euch | Morid condtions, I any, gt buE To by __Abscess of pituitary gland Bkiom
| s thent, | it 0 o sty o) ding - .
R N de. It means the dis- " DUE TO (C)Abscessed tooth 2 weeks
oy case, infury, or ¥
% || tion which caused deash. | 1). OTHER SIGNIFICANT-CONDITIONS - - = : -
[~ . Conditions contributing to the death but not 3 (.%0 O
3 related to the diseane or condition couting death. :
—e e~ - ||-19a..DATE OF OPERA. {>19b. MAJOR FINDINGS OF OPERATION. - ... f R .o 20, AUTOPSY?
= .."TION
g o =Kl w0l
| |f 21a. ACCIDENT (Bpectly) 21b, PLACEOF INJURY (s.s. ln orabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE home, farm, taotory, surest. offios bidg., e10.)
Z HOMICIDE
g 21d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOTWH!I.E
: PL" INJURY. -~ - . -- - -=m | -work: L AT woRK-
2 a1 hereby certify that I .attended the deceased from _hae1Q 199w _L:ZL,’ 19_!}_9, that I last saw the deceased
E . IQM,]and that deaih occurred o 3Q5 _ Am., from the couses and on the date stated above.
. W (Degros or title) | Z3b. ADDRESS | 23c. DATE SIGNED
. /Lc% MO0 60L S Brentwood Blwd . 1/22/19
E 2. B REM%&.AL CREMAL| 24b. DATE Y 24c. NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (Qity, town, or county) (State) :
(Bpediy) .
& Tarial L/25/49 Oak Grove . " 8t Louis Co Mo, ..
DATE REC'D BY L%CE%L REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S S| GMATURE ‘AbDRESS
L/22/49 ‘1 Thurid V Lininger M D Ortmann Funeral Home 9222 Lackland Over

. - (Licensed Embalmer®s Statement oo Reverse Side) B




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.

Student Emdalaer No.

slg,,cdm__‘fz___ C D oslortiasne, ...

STgned.es.seensensnaarccrasnsassnarsansas e uaen Licensed Embalmer No ; ,L 7{

working under my personal supervision.

Student Embalmer
P. O. Address

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

If this body'is not embalmed, fact should be 30 stated above.




