. Mo, 300

., 10.48

ALED OCT 27 1949

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD, CERTIFICATE OF DEATH

REG. DIST. NO. 318 PRIMARY REG. DIST. no]m_u__ Registrar's No, ...

35194'?
?3?”9f)"

State File No...

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. Ii institution: residence before
a. COUNTY 8. STATE b. COUNTY adlinkuaion).
Mo, £
b. CITY (1 potelds corpurate limite, write RURAL pad gtve | ¢. LENGTH OF [ c. CITY (f ousside corporate maits, wiite RURAL a5 give townshiv} 7
R townabip)| STAY (in this place} i |
Town  S5t, Louls 2\ TowN St. Louls o
. FULL NAME DF {If not in boapital or § aive sl-rul Adrens or locstion) d. STREET (I raral, give location) c}
HOSPITA ADDRESS |
NSPTOTION City Hos Eg gl / g ~ 231 M. Vandementer
a. gE%ME %FD 2. (First) b. (Middie) ¥ e (Last) i 4, DS;E (Month)  (Day)  (Year)
(Typeor Py LILLIE HAMMANN DEATH Qct, 8 1949
3 . 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 21 9. AGE (In !'ll-l' W UMDER 1 mu o UMDER H HES.
. / | ) WIDOWED:. DIVORCED (Hpecify) last Mﬂnﬂa' Huunl Min.
Fema] e Whilte Married July 10,1893 56 28

10a. USUAL OqCUPATION {Give kind of work
of working Lile, aven if retired)

donedoring most

Housework

10b. KIND OF BUSINESS OR IN-
’ . DUSTRY

1t. BIRTHPLACE {Btats of forelgn country) 12, CITIZEN OF WHAT]
COUNTRY?

St. Louls, Mo,

j

132. FATHER'S NAME

William H, Hagemever |

13b. MOTHER™S MAIDEN

Marie Kung

NAME 14. MAME OF HUSHAND OR WIFE
John G, Ha nn

WRITE-PLAINLY—USING UNFADING Bi.AGK INE—MAKE A PERMANENT RECORD

i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY LVIT INFORMANT"S SIGNATURE OR NAME ADDRESS
{Yes, no,orunknown) | (If yes, xive war or dates of sorvice) NO.
No = 1lliam Hagemeyer 231 N.Vandeventer
- . MEDICAL CERTIFICATION INTERVAL BETWEEN
1a, CAUSE OF DEATH ! o AND DENTH
| Entef only onacauseper | |- DISEASE OR CONDITION _ NSET
Mne far (8), (b}, and (&) DIRECTLY LEADING TO DEATH (0)
*This does not mean ANTECEDENT CAUSES @ LA 6 Ao l W
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
ax heart fallure, asthenda, | riee to the above couse (o) staling .
de. It means the dis- the underlying cause laxt.
ease, infury, or complica- _ DUE 'ITD [(] 7
tion which cauaed death, | 11. OTHER SIGNIFICANT CONDITIONS h
Oonditions contributing to the death bu nol
related to the disease or condition eausing death. _ L.
19a. DATE OF'OPF%.}‘- 19b. MAJOR-FINDINGS OF OPERATION " 20. AUTOPY?
- . ’ YES NO
21a. ACCIDENT (Epecity) 21b. PLACEOF INJURY (ex..inarabeut | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) %ﬁxj
SUICIDE, home, farm, fastory, streat, office blds., et0.) . : . .
HOMICIDE
21d. TIME (Moxnth) (Day) (Year) (Hoar) 2le. INJURY OCCURRED I 2. HOW DID INJURY OCCUR? %
2. I hereby certify that I atlended the deceased from 7 o -~ 19, that I last sew ihe deccased.
alive an , 19 , and thal death occurred a! Z ‘:'[0 'wm., from the causes and on the date stated above.
GNATURE Y p—g— {Degree or title) 4 23b. ADDRESS B¢. DATE SIGNED
: . .
M,ﬁ . /B oo’ @Za,ué 4 O -/ it
242, BURIAL, CREMA— 24b. DATE .24c. NAME OF CEMETERY OR CREMATORY, 24d. LOCATION (City, town, or county) - . - (Gtate) -
TION, REMOVAL ]
Aﬁ,ﬁ PN o syl |\sevscT GUe/AL AR ST Lovs - 2o O
DATE D BY LOCAL | REGIST siG RE, ~— 5. FUNERAL DIGECTOR'S SIGMATURE ADDREXS
10 g (e £ S HAYSER #2078 SAINCSH/8 -
o "'___i?m.d Embalmer’s Statement on Reverse Side) - WA AY




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 [ ()

...... \ Student Embalmer No.
working under my personal supervision. '

STUGENT oeeerenereannnnncnnsannsaneeannnnns Signci__jéﬁ(_m,é(_—_gg MW

Student Embalmer

Licensed Embalmer No ;/[‘:’07 .

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fn’lure to comply with
the above constitutes grounds for revocation of license,) '

It this body is not embalmed, fact should be 5o stated above.




