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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

:u»an‘ﬁ% 1953 |
REG. DIST. NO. 5‘ iz_

BIRTH RO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

- Swate File N 4043
PRIMARY REG. DIST. m.___leL. Registrar's Ne.Q.Q_.g

1. PLACE OF DEATH
8. COUNTY gy . Louis

2. USUAL RESIDENCE (Whers deceased livad. 1f institation: residence belore
a. STATE N . b. COUNTY ldﬂ'-‘o-’
Missouri

s+ Low /'S

¢, LENGTH OF
STAY (in this place}

b, CITY (I cotsids corpurata limits, writea RURAL and give
OR ownwhi
town  Clayton

P}

3

€. ng (If outekds corporste limits, write RURAL and give townahip)

TOWN  Hureka 4[ ’7 4/0

. FULL NAME OF (If not in hoapital or jnstivutlon, give strect addrum or location)

(If rursl, give location}

d. STREET
TSSS“FI"JTGIFI&?. DOA County Hospital ADDRESS Rural Route /
3. NAME OF ~ o (Fint) b (Mlddle) o (e 4 DATE  (Moath) (Day) (Yemn
(Typeor Priney  Charles Hagemeister- DEATH @ 1=5=~

8, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yeara| * twoen'| YEAR | I GOER N A,
male white "WATTLEY "~ | 6-12-1909 Py e il b
I%Eﬂgccuvlﬂéiﬁn;mt 10b. KINE) OF I?USINES OR [N- | 11. BERTHPLACE (tats or forelgn country) 0 12. CI'TlZEI":'?OFWHAT
carpente building Missouri

138, FATHER'S NAME 135, MOTHER'S MAIDEN

Otto Hagemeister

Julia Fisher

14. NAME OF HUSBAND OR WIFE
Mary Hagemeister

NAME

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, 8o, or unknows) | (If yes, xive war or dates of servics)

16. SOCIAL SECURITY

198-01-709%

17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Mary Hagemeister , Xureka, Mo.

18, CAUSE OF DEATH
_Enteronly onecaussper | [. DISEASE OR CONDITION

"DIRECTLY LEADING TO DEATH-(,, /

MEDICAL CERTIFICATION

INTERVAL BETWEEN

line for (a), (b}, and ()

© %This docs not mean ANTECEDENT CAUSES

the mode of dying, ruch

ONSET AKD
Iﬂk.

Marbid conditiona, if any, gising DUE TO (b)
rise to the above couae {a), :ta.tmq ]

ot heart follzre, astheni, the underlying couse laat.

ete. It means the dis-
caze, injury, or plicg-

P

DUE TC {¢)

11. OTHER SIGNIFICANT CONDITIONS < "~ ~

Conditions contributing to the death but not
related Lo the diseare or condition couting deaih.

tion which coused death,

(Degres or title}

iwt B Damke M. D. Toeal Registra

1 19a. DATE OF OPERA- | 19b. MAJOR-FINDINGS OF OPERATION * SR | [ SRR RIS 51 B A 20. AUTOPSY?
TION
N AT N NS JURE TR \'BD mm
21a. ACCIDENT (Bpaclly) 21b. PLACE OF INJURY (s.£.. inorabont | 2le. (CITY TOWN, OR TOWNSHIP} {COUNTY) ) (STATE)
SUICIDE homs, farm, Iactory, sirest, offios bldg. et0.) e 7 R
HCMICIDE :
2id. TIME {Month) (Day) (Year) (Hoor) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT[™] NOT WHILE
INJURY WORK AT WORK LR G A . | IR I
21 hereby cethy that I attended the deceased from , 19 , lo 18 that I last scw the deceased
“alive on , 19 , and that death occurred at m., from the causes and on the dale slated above.
2. SIGN - + 23b. ADDRESS hE

I;bfyigg

.651-8S.- Brentwood Blvd..

742, BURIAL, CREMA- | 24b. DATE 242. NAME OF CEMETERY OR cnsm.\mgv)_ ~244. LOCATION (Oity.towr;,oreounty).,' . Astate).,
TION, REMOVAL (Brecity)

FemOVAL 1-7-53 o . _ JPaeific, Mo. . ..
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATU 7~ 1 =, FUNERAL nln:c'rou s-stemm.uu . ADDRESS

Thiebes F. H., Pacific,Mo.

l"’//"-fj’ REG




1953

FEB4

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 ...

. Student Embalmer No.

working under my personal supervision. é E ? j [; M
Student ...ceesarvana tesesarsnscannas tenenn Signed VAo b
Student Embalmer Uﬁ%}é‘ \
: Licensed Embalmer 1t
P. 0. Address_R5 aLed (/

. / .
Naote: * The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cpmply
the sbove constitutes grounds for revocation of license.)

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

.




