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WRITE, PLAINLY—USING UNFADING BLACHK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

’ FILLD APR 4 1853

"BIRTH NO.

REG. DIST. no._3_18_

11639
3049

State File No...

-
PRIMARY REG. DIST. 'NO. 10.0_3.. Registror's No....

2. I hereby ¢ that T gliended the déceased Jrom
*_alive on , 18 and that death occurfdd at

1. PLACE OF EEATH 2. USUAL RESIDENCE (Wbere 4 d lived. I ioeti 5d befors
a, COUNTY a STATE figs ourl b, COUNTY ndizimlon).
b. CITY (I cutside corpurate Limits, writa RURAL snd give ¢. LENGTH OF ¢. CITY (If outaide corporate limits, write RURAL and glve township)
township) | STAY (in this place) OR . -
TOWN  gt, Touis 39 yrs ToWwN St,Louis 2,0 ?
d. FULL NAME OF (If 8ot in heepital or lnstitution, give street address or “Toration) . STREET (1f rars), give location) ’
HOSPITAL OR DDRESS . g
INSTITUTION De Poul Fospital 3001 N, Spring Ave.
3. NAME OF a. (First b. (Middle) ¢ (Last)
DECEASED ) 4. DATE (Month)  (Day)  (Year)
(Typeor Print) Kenneth Hagerling DEATH March 17 1953
5. SEX a 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH *] 9. AGE (Lo years| w* DMDER ) YEAR | & WomeR a0 Has,
WIDOWED, DIVORCED (Bpecity) last birthday) Monﬂnl Days Homl Min,
Male White Never Married &|August 13 1913} 39
10a. USUAL OCCUPATION (Cive kindof work | 10b. KIND OF BUSINESS OR _IN- | 1. BIRTHPLACE (3tate or forelgn aountry) d 12. CITIZEN OF WHAT
dooe during most of working lifs, sven if retired) DUSTRY . COUNTRY?
clerk License Co0l11.0f Missouri U,.S.
13a. FATHER™S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Hagerling Anna Burmann
i5. WAS DECEASED EVER IN U.$. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yos.no.or unknown) | (Il yes, give war or dates of service) J .
No 498-01- 148 Anna Tobler 3001 N, Spring Ave.
18. CAUSE OF DEATH INTERVAL BETWEEN
Enter only onscaseper | |. DISEASE OR CONDITION _ SET AND DEATH
Jine for (a), (b)., and (¢) | CFRECTLY LEADING TO DEATH® (5)
*This does ot mean | ANTECEDENT CAUSES g ﬁ Mn(/:‘
the mode of dying, such | Morbid conditions, if any, giring DUE TO (6) — — —|—= -
-a# heart faflure, asthenda, | - rise o the above couse fa) stamw - - A T . v T = -
ele. It meana the diz- the underlying cause loat. .
case, infury, or complica- . DUE TO (@) - 3 % o
fion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bus not
related to the dizease or condition causing death. . . - . . . e et - M
“19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION e ol ' 20. AUTOPSY?
k TION )
L e .. : ] ves M o D
X
21a. ACCIDENT (Bpacity) 21b, PLACE OF INJURY (e.c..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIF) - -, {COUNTY) . - _ (STATE) .- ‘
SUINCIDE bome, farm, factory, street, offioe blds., ata.) . |
HOMICIDE
21d, TIME (Month) (Day) (Year) (Houwr) | 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF - .- - | WHILE AT[] NOT WHILET cean -
INJURY m. | “work AT WORK ‘{ 3 ﬂ i

73 A .
to M JQ:B that I last saw the deceased

Srom the causes and on the dale stated above,

/.

Zai SIGNATURE ;ﬂoy d (Damoge) 230, ABDRESS g , Izsc DATE SJGNED
A - Wy “ Ly ~-—f.
| [ o, /i /1% . | Y7 dg%g 5‘7/?/,[ V]

2a, BURlAL CREMA/ | 24b. DATE(_/ Z4c. NAME OF CEMETERY OR CREMATORY  EYIY LOCATJON'@ , towx, orooun:y} / (State) ©

TION, R ﬁl.. {Bpeciiy} ' |St LOU is

Burla S3=21=83 Calwary Cemetery- ,
DATE REC'D BY LOCAL | RESIJTRAR S, SIGNATYRE - _ FUMERAL DIRECTOR'S SIGMATURE ' Abonss
201 ' ‘ -ty S£ &L o g Gl
. - R 'am;d Embalmer's Statement {én 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 byeeeu o

Stydent Embatmer No.

working under my persona! supervision. : v

Student ...... vaeasaennens sesssnseren seaaas

tbeaboumsﬁtmmmd:twr_evomﬁmioflim) .
If this body is not embalmed, fact should be so stated above. -



