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WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE 4 PERMANENT RECORD

FILED SEP 9

"BIRTH MO,

THE DIVISION OF HEALTH OF MISSOURI

1850 STANDARD CERTIF|

28244 .

CATE OF DEATH State File No........ 7,]80_.&

a. COUNTY

I. PLACE OF DEATH

D

PRIMARY REC. DIST. NO. ReGintrdr s Nowem oo,
2. USUAL RESIDEN Uved. If institotion: resldencs before

8. STATE

b. COUNTY , wdilesion).

Mo,

..b. C(ZI)EY (If outride corputnie Umits, write RURAL and give. .

.. LENGTH OF

51| STAY (In thia placs}

‘e, CITY (I cqneids corporate lizits, write RUELAL asd give township) f« [PEDT—

(Yes, no. 0 unknown)

{If yum, -homardn-du}-vhol

16. SOCIAL SECURITY
NO.

TowN St, Louls j‘TO“’" St. Louls 2/ 4
d. FULL NAME OF (If aot in boapital or & xive street ndd or location) d. STREET (If raral, give Jocation) a .
HOSP1 ADDRES
INSTITUTION 3+, Anthony's Hospital 4415 Neosho St. .
I g&me or a. (Fimt) b."(‘h_lldd.le) ¢. (Last) 4. Dg;E (Maath) (Day) (Yoar)
{ Twpe or Print} ROSE " H. HAGEMAN DEATH Aug. 28 1950
5. SEX : 6. COLOR OR RACE | 7. MARRIEDWNEVER MARRIED, 8, DATE OF BIRTH "1 9. AGE (In years] ¥ mo@ 3 Yk | ¢ llln » mE,
’ WIDOWED, DIVORCED ] : last binthday) Mom.h, Dare Min.
Female' | White Married April 16,1892 58 o
10a. USU, CUPATION 10b.: KIN . BUSIN "OR _IN- | 11. v
i e oo A I | 190 KINOE BUSIESSTOR | T BIRTHPLACE etk o (7] | 2 Gt or T
Hougework : - St. Louls, Mo.
13a." FATHER'S NAME N 13b. MOTHER'S MAIDEN NAME ' 14. NAME OF HUSDAND OR WIFE
F‘red Stratman Mary Goebel 1Jesse Hageman
5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

No il Jegse Stratman 4415 Neosho St.

18. CAUSE OF DEATH REN MEDICAL CERTIFICATION INTERVAL BEYWEEM

. Enter onlyonscausoper | I DISEASE OR CONDITION . ONSET AND DEATH

lino for (a), (), and () DIRECTLY LEADING TO DEATH (@ A4
- k ~ -

*This does not mean ANTECEDENT CAUSES 411;‘:;_, %‘7 - /é . Wﬁ

the mode of dying, such | Morbid conditions, if any, MM DUE TC (b) A L—d— 13 bq

a# heart fallure, asthenia, | rise to the above cause (o) stating . . / F Ay . ] L

ec. It meons the dyy. | the underlying cause loxt.

ease, Infury, or compliog- DUE TO (e}

tion which cavaed death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bus not
related to the dizease or condition catising death. """\
13a. DATE OF-OPERA- | 19b. MAJOR FINDINGS OF QPERATION 2. AUTOPSY?
2 TION
— Wy : ves (] w [
2a. ACCIDENT (Specity} Zib. PLACEOF INJURY te.x.fn orabout | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE bome, furta, factory. strest, offios bldg., wes) ——— :
HOMICIDE ey
21d. TIME (Meath)  (Day)  (Year) {(Hour) 2Zle, INJURY OCCURRED | Zif, HOW DID INJURY OCCUR? 5"2 ﬁ K
. .| WHILEAT NOT WHILE| é
INJURY @. WORK AT WORK

2. [ hereby

ify that I glle

alive @M, 188 C | and that death occurred af

deceased from

xa@,to_q_/c,xd:[d:m I last s0w the deceased

1 1:20Fn., from the ghuses and on the dote stated above.

DATE RECD BY LOCAL

_ REG.
RUG- 29 959"

;VW

2Zla. SIGNATU { of title) . DATE SIGNED
y St 0 CRtnn O Tl 25
2a BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY . | 24d. l.oca'r’?t (Oity, town, or comty)() (State)
oﬁurgml 0 | aug. 31,1950 Calvary Cemetery St. Louis, Mg,
2. FUMERAL DIRECTOR'S $)GRATURE ADDRESS

Kriegshauser 4228 S.Kingshighway Bl.

(licensed Embalmer's Statement oo Reversy

Side)




e
|f}€

>

f STATEMENT BY LICENSED EMBALMER

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

“'orking under my persoual supewisiom . 5tudent embdimer ND.----- anerEEB A sa YRR
j%c
Signed
Sfgned.veecaeren. eestmrernenanaasanacatnnn S _30
Student Embalmer - Licensed Embalmer No 4.7%
P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:]ure to comply with
the sbove constitutes greunds for revocation of license.)

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




