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WRITE PLAINLY—USING TINFADING BLACK INE—MAEKE A PERMANENT RECORD

! BIRTH MO.

FILED MAR 151650 STANDARD CERTIFICATE OF DEATH

THE PAVISRUN Ur

REG.

DIST.

L1ET WP MiaaUuR

State File No... }?141

€ F
m PRIMARY REG. DIST. MR;ﬂiﬂrﬁrﬁ Nc...-.éz_é.._.-—..

1. PLACE OF DEATH
2. COUNTY ot , Louls

b. %"[‘Y (It outuide corpurate Limits, writs RURAL and give

¢. LENGTH OF

2. USUAL RESIDENCE (Where 4

* ST ssouri

€. CITY (U outside parporate limits, write RURAL and give township)

d lived. If i rexidencs before

b, COUNTY St LO iun-ion)

h

August Hagemeler

vownaip)| STAY e
TOWN s P T Mo Jennings 1A
d. FULL NAME OF af 2ot fa bovoteat jon, give strect addrem or | N4, SrREET g
ol “HRRKN 5550 Holen Avenup ooes5539 HETER"X¥enue 1' D
3. NAME OF ». (First) b. (Middle) ¢ (Lawt) 4. DATE {Month) oar)
DECEASED  HERMAN H. HAGEMEIER oSt March 9,7198D
5. SEX b 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE (s years] ¥ Cacn 1 7ian | ¥ e u a3,
Male White WIDOWED, DIVORCED (Spiecity’ birthday) ll-ﬂ-h, Dayn Hw:-l Min,
: Married i February 3,189 57
10a. USUAL OCCUPATION (Ghvs kindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forsign souutr) ’ 12 CITIZEN OF WHAT
during most mutired)
Grocery Cierk --—-~Qrocer St. Louis, Missouri T,
13a8. FATHER'S NAME

Margare

13b. wmeu 5 uuo%

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(1f yoo, atve war or dutes of servicw)

{Yus, no, or grkiawn)
N~

None

16. SOCIAL SECURITY
NO.

"Sonner Inna RIGE" ﬁgg'é'rﬁeier

I7. INFORMANT®S SIGNATURE OR NAME

ADDRESS
elen Ave.

“I| a» keart feflure, exthenta, -

|. Enter only onecause per

18, CAUSE OF DEATH
Ime for (), (b), and {(c)

*This docs nol meen
the mode of dying, such

ete. It means the dis-
cere, infurp, or complica-

MEDICAL CERTIF]

k. msusz OR CONDITION
DIRECTLY LEADING TO DEATH® 5y

ANTECEDENT CAUSES
Mortid eonditions, if eny,

—tise to the abote cause (o) Rating - -

fAe raderlying couse lagf.

Mnuem(nw f'ﬂuu. L

lON INTERYAL BETWEEN

MM&W
. _gu_sgym DEATH

.. DUE TO.(e){

tion which crused death.

1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death but aot
reloted Lo the disease or condition causing dealh.

Ba, Dﬁi'E'OF'OP_'i;IEiO.A"- 196, MAJOR FINDINGS OF OPERATION Y 2. AUTOPSY?
, e . , WY | w0 w0
21a. ACCIDENT (Bpacity} 21b, PLACEOF INJURY (ax.lnorsbout | 2Ic. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) {STATE)
SUICIDE farm, fastory, street, olies bids., exe) :
HOMICIDE
21d. TIME (Moxth) (Day) (Year) (Houn 21e. INJURY OCCURRED | 2if. HOW DID INJURY occum
OF . - . WHLLEAT[—] WOTWHILE
 INJURY = AT WORK
2. I hereby certify Idm;daithedm:edjrmm_[__ #7_,195 °Mlladmwthedmad
alive on 19{0., and ihat death occurred at __ = Wiy | from he causes and on the dale sialed above.
23a. SIGNA; 4 -.\_ (Degx'unr title) Z3b. ADDRESS 23c. DATE SIGNED
4 Y. - gt,/(7 ZZZ P VoS D
24a. BU 1AL 24b. DATE 24(: NAME OF CEMETERY OF CREMATORY 24d. LOCATION (Oity, town, ar county) (Etate)

K U |

March 15,195

0 Calvary Cemetery

St. Louis, Missouri .

DATE REC'D BY LOCAL

REGIHRAR'S SIGNATUR

E

FUNERAL DIRECTOR"S SIGMATURE

W A.Stock Mortuary,2117 E.

ot on Reverse Side}

€43
rand




HE /"'/ ey S 0
SH167 Ate E{J !\-Ai
je~ { +

b- %
bp 1898

£

I hereby certify that the body whose name is .recorded on the reverse side of this certificate was embaimed by me, or b}
Student Embsimer lc.

avamanay

working under my personal supervision, . r\f@‘ﬂx M{K
vé

Jay/‘

S5tudent c..ccisnsssrnssansannserssensanes P
Student Enbalmr
: Licensed Embalmer. Na

POAddressoz//P
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN mmwmrmc. (Fn'lure to tomply with

 the above constitutes grounds for revocation of license,)
If this bidy is not embalmed, fact should .be 50.itated sbove. - - BT ST
' L SR 1




