; o 300 THE DIVISION OF HEALTH OF MISSOURI 1-0()32 |
o | EEEMAR 22 195 STANDARD CERTIFICATE OF DEATH Sate File oL
BIRTH NO. REG. DIST. NO. _BJBRIIMRY REG. DIST. NO.J.O.O.BR:;::IVWJNO .._.17.9.8....
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Wher d d lbved, If i )
a. COUNTY a. STATE MO b. COUNTY udmhlion).
. 2
b. CITY (It cutslde corpurate limite, write RURAL and give ¢. LENGTH COF ¢. CITY (If outedde corporste limits, write RURAL aou give townshlp)
townghip) [ STAY (in this place) QR <,
5 Toww  3t, Louls TowN  St, Louls 2/
d. FULL NAME OF (If not in hoepital or institytion, give strect address or losation) d. STREET (It rura!, give location) |
o HOSPITAL DRESS :
5 INSTITUTION Enroute City Hospital /}D 3108 Hampton Ave, 1
< I ) QT - omn b. (M1aak) e (Lash | COME  (Mmwy  (e  (mn
al { Type ot Prini) ALFRED L. HAGEMEYER DEATH Feb. 21 1952 |
ﬁ 8, SEX 6 6. COLOR OR RACE | 7. #%Fg&%g Nﬁgﬂ MSRRIED. 8, DATE OF BIRTH S.I:?E {In rt)nn 1:.;:::' |£ F DNCER M HES.
. {Bpwcify) Hogm | Min.
E Mals White Warried /7 July 2,1886 F3 l | =
10a. USUAL OCCUPATION (Gwekind ofwork | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or forsizn souatry) 0 12, CITIZEN OF WHAT
ﬁ doned most of working e, even if retired} DUSTRY ' COUNTRY?
K Bookkeepser Moore Gear Co. St. Louls, Mo.
< tlaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ’ 14. NAME OF HUSBAND OR WIFE
" Wi1lliam H. Hagomeyer | Mary Kunz Mary A. Hagemayer ‘
[® I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
- (Ywa.ng, orunkoown) | (If yes. give war or dates of service) NO. . ‘
5 o Mary A. Hagemevsar 3108 Hampton Ave.,
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION . igrfnﬁ.\rrhgw
4 || Enteronly onsceuseper | 1. DISEASE OR CONDITION .
'Z_‘ line for (a), (b}, and () DIRECTLY LEADING TO DEATH (a) /J\
o “This does not megn | ANTECEDENT CAUSES WM? MW
the mode of dying, such | Mortid conditions, if any, giring DUE TO (B)
| j ar heart failure, asthenia, atoﬂuabwecuwcfu)dding - — . . e ﬂ R . . R
| ] ce. It meoms the dig. | e underlying cause tust. - - S e - T :
o case, injury, or complice- ] DUF TO () —
Z tion which caused death, 1 1. OTHER SIGNIFICANT CONDITIONS * E N
= Conditions contribading to the death but not
a related to the disease or condition causing death. e
[ || 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - * AL . S b .| 20, AUTOPS
= TION
= . - : - YES NO D
o 21a. ACCIDENT (Epedlly) 21b, PLACEOF INJURY (e.s.. inoraboss | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE | boma, farm, [nctory, street, office bidg..ete.) e . R .
Z HOMICIDE .
g 21d. TIME (Month} (Dwy) {(Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? o’ '
oF WHILEAT [~ NOT WHILE o _ £ ,
J‘ INJURY i AT WORK Y S :
E 22. I hereby certify that 1 auended the deceased from ., ID , 19 , that I last saw the deceased
; alive on and that death occurred at 7OIE / IE [, from the catses and on the dale stated above.
= SIGNATURE egreo or titlo) Zib. ADDRESS 23c. DATE SIGNED
[+
. W,é Gl GTries | VS oy @bk - P Pt
“ & 7 BURIAL, CREMA. | 24b. DATE 74c, NAME OF CEMETERY OR CREMATORY . |.24d. LOCATION (Olty, town, or county) (State)
TﬁN REMOVALM!)
§ emovgl ! Feb.25.19) 2 Resurrection Cemetery.:- St. Louls Co. Mo. -
DATE REC'D BY LOCAL ISTRAR'S SIGMATUR 25, FUNERAL DIRECTOR' S SIGNATURE ADDRESS
crm 0 = 19322_ ' Kriegshauser 4228 S S.Kingshighway Bl

(Eanml Embalmer's Staterment on Reverse Side)



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, of by
ey Studant Embalmer Wo.
working under tny personal! supervision. <
StUdONt covennrsrscsnnan frisseseesssesanes Signed.....@o—. ehte JN L _3 = L.
Studmt almer
Licensed Embalmer No oL d

P. O. Address

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

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




