$. No.300

v. 10.48

WRITE PLAINLY—USI

%
&

NG UNFADING BLACK INK—MAKE A PERMANENT RECORD

'BIRTH NO.

FILED APR 28 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, h w PRIMARY REG. DIST. NO-B_Q_Q-K Registrar's No 'é‘s

14341

State File No...

1. PLACE OF DEATH

a COUNTY ot Charles

2. USUAL, RESIDENCE (Where d
= STATE Mt gsouri

d lived. If lostitgad before

b. COUNTY st char]l:é'g:mlon)

b. CITY (i outside eorpurste limits, writs RURAL and give §T LEP:G;TJ; DEF c. CITY (It ouwdde corporate limits, write RURAL and give townshin) ,ﬁ
townabip) )
TOWN St Charles e SRR YRl toWwn St Charles ﬁ?’
d. FULL NAME OF {If oot in hoapitat or § foa, give sireot add or loeation) dAsggRE% {if rural, give location) U
TSTOTIoN _721 Washington 721 Washington
3 gE%%ES?E% 8. (First) ] b. (Middle) ¢. (Last) 4. DS}-E (Month)  (Dsy)} (Year)
( Type or Print) William F Hagemanm peath March 28 1950
5. SEX o 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, . | 8. DATE OF BIRTH 9. AGE (In year| I UNDER 1 YEAR | & WoeR & HEs,
WIDOWED, DIVORCED (Bpecity) last birthday) |Monthe , Days | Hours | Min.
MM)e White Widowed " | _March 12 18,8 | 101 |
108. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelzn ciruntey) 12_CITIZEN OF WHAT
dons durizg moat of working life, sven if rotired) * DUSTRY . COUNTRY?
Retired Eiken Germany
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Casper H Hogeman Clara Udlmann | Elise Hageman
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S[IGNATURE OR NAME ADDRESS
(Yee, no,orunkoown} | (If yeos, Rive war or dates of nervioe) . NO, .
No None Henry Hageman 721 Washington
MEDICAL CERTIFICATION INTERVAL BETWEEN

18, CAUSE OF DEATH

. Enter only onecause per

iine for {a}, (b), and (c}

*This does not mean
the mode of dying, such
ar heart fallure, asthenia,
e, It memns the dis-
cate, infury, or complica-
tion twhich coused death,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(,)

ANTECEDENT CAUSES

Morbid eonditions, if any, gising DUE TO (b)

- /o . - ONSET AND DEATHg

rize to the above cquse (o) stating = ..

the underlying cause las,

DUE TO (¢) .

il. OTHER SIGNIFICANT CONDITIONS

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

'19g, DATE OF OPERA-
“)! TION

190, 'MAJOR FINDINGS

OF OPERATION ~

20, AUTOPSY?

e

alive on

i ]

- 7?- . ‘ mD NO

2ia. ACCIDENT 3, (Bpscity) 21b. PLACE OF INJURY te.s. Inorabunt | 21c. (CITY. TOWN, OR TOWNSHIP)-. _ -~ (COUNTY) .. (STATE) -

SUICIDE homse, farm, factory,atroet, office bldg.,et0.) . ) : - - - *

HOMICIDE
21d. TIME {Month) (Day) (Year) (Hour) 2fe. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

< - WHILEAT[—] NOT WHILE R e ... -
INJURY b WORK AT WGRK 2T
|l 2. I kereby certify that I aitended the deceased from ALRe. 19#( to M 15520, that I last saw the deceased

IS‘Z_ and that death occurred al Mm from the causes and on the date staled above.

2a. S ATURE

mZ/h&% 29

(Degme or ttt!e)

23b. ADDRESS 23, DATE SIGNED

207 4 i P A Carly. |, 7y,

24a. BURIAL, CREMA-
f&&- (Bmd!n

TIO!

24b. DATE 4

March 30 19 _5d

Lutheran

24, I\MIE OF CEMETERY OR CREMATORY ™
Cometery.

24d. LOCATION (Olty, town, of county)
3t Charles Mo- - .

DATE REC'D BY LOCAL

%‘/f_. SF&Ei;IFTMR S SIGNATUI

.ltf-‘*—

F;UNERAz DIRECTOR' S SIZZ dhbb £

(Licensed Embalmer’s Sulemm! on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

rn eyt

Student Embaimer Mo.

working under my personal supervision.

SEUSENT yuenaeccconcnnnnas sesamisaseaseatis Signed % @. m

Student Embaimer

Licensed Embalmer No..o2/U .

P. O. Addressﬂ@émwmv

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

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




