THE DIVISION OF HEALTH OF MISSOURI <274

<

b. CITY (1 cazside corpurate imits, writs RURAL and give

e FILED JUN 29 1957 STANDARD CERTIFICATE OF DEATH s rie o |
aliru no. re. pisT. M. _3£2 __ pammy nee. ‘n131.7'.:&0'..;_9_5-_9;.3.0;,;",', Ne V4 L€ |

2 3 Seiaee OF DEATH — Z USUAL RESIDENCE (Whers decsased lived. If instliution: residence before ‘
‘ ». COUNTY St Gharles 2. STATE * Missouri b COUNTGt Gharles' ™=
|

c. LENGTH OF ¢. CITY (11 outelds corporsta limita, write RURAL scd glve township) 0 q 2}3

OR whghip) OR
Town St @harles rowmatin)| SEY ‘ﬁ"s . 16wy Bt Gharles |
d. FULL NAME OF (1 act ia bossdtal o iasttction. giv strue addres or d. STREET, (U roral, give location) ) sf :
iNsTiTuTion Hayrdim MNursing Home : 5‘{5 Jeffersaon 81; '
3. NAME OF w. (First) b. (Middlo) c. (Last) _ ° Iy
NA! b 4, Ds'[[_'l-:t . (Month)  (Day) (Yean)
( Type or Print) louise Margaret.  Hagemanm - .- * .. | peam J’nl_e b 1951
5, SEX 6. COLOR OR RACE | 7. MARFE'ED. IglE‘}fgﬁchRRIED. 8, DATE OF BIRTH 9. AGE (In y-)-n L: u&ﬂ ENEr I
(Bpacily) - on’ Hours | Min
r /. e 1 April 19 1870 ) N | |
10a. USUAL OCCUPATION (GiweXkindof work | 10b. KIND OF BUSINESS OR IN- 1 1), BIRTHPLACE (State or foreln coustry) 12, CITIZEN OF WHAT
dona durirg most of working life, even if retired) DUSTRY ) K NTRY?1
r C) . UB4d
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o || ¥es, 00,0 unknown) | (If yes, ive war or dates of service) NO. ) '
Ne z Nene Helen M Haglomana 545
18. CAUSE OF DEATH DICAL CERTIFICATION , . INTERVAL BETWEEN

 Enteronly onsmuseper | |. DISEASE OR CONDITION 'ONSET AND DEATH

line for (s}, (b}, and () PIRECTLY LEADING TO DEATH* (5

«This does met mean | ANTEGEDENT CAUSES

the made of dying, ich | Mortd onditions, {f ang, ising DUE TO ;b) -_’
as heart failure, asthenta, rite o the above cause (a
. urmm the dis- the underlying cause lodd.

case, infury, or lica- - DUE TO (c)

tion which caused death, | ). OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the deaih but not ‘ "
related to the disease or condition cousing death. &

20. AUTOPSY?

18a. DATE OF 0P1E'I%?i 9. MAJOR FINDINGS OF OPERATION '
' 4’ &
’ L . - '2 YES D mﬁ\

21a. ACCIDENT {Bpecify) 2156, PLACE OF INJURY te.g..Inorsboat | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {(STATE)

SUICIDE home. farm. factory, strest, office bldg.. ste.) :

HOMICIDE - ’
21d. TIME (Mozth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

. - WHILE AT [*"] NOT WHILE . - -
INJURY WORK AT WORK

2. I hereby certify that I attended ihe deceased from #l&?__, W!o _M, 1957, that I lasi saw the deceased
rred Of

alive en _ALL_ﬁL_, 1 " and that death
b s

/7L m., from the causes and on the date stated above,

)} Z3b. ADDR , 23c. DATE SIGNED
RY OR CREMATORY . LOCATION (Olty, town, or county) - (Btate)

‘
x 207 |Jume 16 1951 | I.utheran Gemtery 5t Gharles Me.

TE REC'D BY LOCAL REslsrRARSSIGHATURE ERAL DIRECTOR"S S} GNATURE ADDREAS

. WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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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 embalmed by me, or by

ey Student Esbalwmer Mo.

working under my personal supervision.

Student ..iesscsrcssenanas Signed.“."/‘é%“%/

Student Embalmer - -
Licensed Embalmer Neo €='f/ L/:/

P. O. Address .%eée/%

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi1
the above constitutes grounds for revocation of license.)

H this body is not, embalmed, fact should be so stted above.
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