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WRITE PLAINLY—TUSING UNFADING B_LACK INE—MARE A PERMANENT RECORD

<

- BERTH NO.

WEDNOY 12

- THE DIVISION OF HEALTH OF MIXUOURI . |
19592 STANDARD CERTIFICATE OF DEATH State File No Sbdi<b

REG. DIST. NO. _ﬁﬁ PRIMARY REG. DIST. uo.m& Registear's No 9589 |

a, COUNTY

1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Wbere decensed lived. 1f institution: residencs befoie

a. STATE MiBSOUI‘i. b. COUNTY adinialon’.

b. CITY (I outeida cotpursts limita, writs RURAL apd cive

TOWN  $t, Louig

¢. LENGTH OF ¢, CITY (It ouwlds corporata limits, write RURAL aud give townshir}
towaabiph y et J239

STAY (in this place) oR
5 m.eka: TOWN St. Louls

d. FHOL%P?AME OF (If not in hoaplial or Enstitution. glve streat sddress or loeatlon) d.As'DT R;Eﬁ . {31 rural, give location)
INSTITUTION St 'Anthony Eospital 2 2201 lynch St,

Itne for {p), (b), end {C}

*Thiz does not mean
the mode of dying, such
a# hearl faflure, esthenia,
efe, It meons the dis-
cane, infury, or complica.
tion which caused death,

S.DNE‘?:MEESOEFD a. {First) b. (Middle) c. {Last) 4. DATE {Month) (Day) (Year)
(Typeer Pine)  B¥OA Jo Hagerling st, 16 1952
5. SEX O 6. COLOR OR RACE | 7. MAR%EB Nsvsgc Esagu-:n 8. DATE OF BIRTH ) l.nit.t‘;E e yeara| i ovmce 1 voax g';c_m u wi,
(Bpeciiy) birthday Col ours | Min.
Male Wnite vorced "3 | Fob, 4, 1876 76 | 8l 12l ]
10a. USUAL OCCUPATION {Ctive kind 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
=, USUAL OCCUPATION i ot s S ot e | ESER
Auto_Supplies | Manufacturing Htt5bu£8 - Pemn, U.S.A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
Hemry Hagerling - | Ppilimina Bviria
15. WAS DECEASED EVER IN U.5. ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes.no,or unknown) } (11 yes, mive war or dates of servics} NO.
Hnknoun none Dox
15. CAUSE OF DEATH MEDICAL CERTIFICATION {NTERYAL BETWEEN
. Enter anly cnecouseper | 1. DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TO DEATH® oy _ApP7 52/ 0 LA L P07/ C /4!‘/90?}_ TISEAIE 2VRT
i1it B0 QELTLZ 73 <

ANTECEDENT CAUSES -

Adorbid conditions, if any, giring DUE TO (b} ___/@t__&@?/o 32 ﬁ@ ERALIZERD é:&t . |
visr to the ebove cavse {a) smina .
the underlying coude last.” M. ST P . - - - — z -
DUE TO (c)
II OTHER SIGNIFICANT CONDITIONS. - "/ T T T

Condittons contributing to the death but 20t ’
related to the disease or condition causing death.

SUICIDE
HOMICIDE

19a. DATE OF OPERA- | 190, MAICR FINDINGS OF,OPERATICN " = . Lt T T TN B I 20. AUTOPSY?
. — TION . - N "
21a. ACCIDENT (Bpeciir} 21b. PLACEOF INJURY e.g.. lnorabost | 21, (CITY, TOWN, OR TOWNSHIF) =" * ' (COUNTY) © . (STATE) -

boma, tarm, fagtory, sirest. olffics bldy..ete) ) .. PR '

21d. TIME (hontk)

(Day) (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY CCCUR?’

INJURY . "o | "onx L] kT woRK . ‘/ -;LO o
2. I hereby ceriify that I atiended the deceased from ¥~ G- 198D 10 _M__Lé_._ 19.& that I last saw the deceased
aliveon £ ~/6 — 1952  and that death occurred at _£.1.8 P m., from the causes and on the dare stated above.
Ba. SIGNATU BRI 3 . [ or title) | 23b. ADDRESS 23 DATE SIGNED
s 47}@”‘4&% 1 drd Guiwez, &7 L7louts t Ao | 17805 a2
@ nZAlO.NBI!‘.IER‘MloA‘;.&CREMA- 24b. DATE 24¢c. NAME OF CEMETERY OR CREMA_TORY ,24d. LOCATION {Oity, COWIJ, OI eoumy) - (Sl&'le] ;
{Bpecify) R L H
___Burdal 10/20/52 Resurrectdan 8%, Louis Co, Mo
DA FETRARS SIGNATURE 1'%5- FUNERAL DIRECTOR'S SIGNATURE =~ - ADDRESS
Tb&?ﬁ“?%ﬂ i M ;J’ohn H' Gebken Sons 2630 Gravols

r {Licensed balmer’s Sthtement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

.
"

- . Student Embaimer No.

working under my persona! supervision, /ﬁ%&/.l/

Student c.ccicisasinacccansrsraserancens see
S5tudent Embalmer

Licensed Embalmer No

P. 0. Address__ 2630 _Qrawnis. ...

Nou: The above M'UST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocstion of license.)

If this body is not ‘embalmed, fact ‘should be 0. stated above. -

2.




