S. No.300

10.48

=

o : >
WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT R.'ECOR.'DQ \))\

l FILED MAY. 1

'SIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH svre File o LOOOO

1 1953

!_E_G. DIsST. 3{ o PRIMARY REG. DIST. \30_52 RmulmraNa._/...a—?.w-—u.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. . residence befare
a. COUNTY a. STATE . b. coun'ry adsoistont.
S
b. CITY 1 outeide Umits, write RURAL and . LENGTH OF c. CITY
o orourate it wrlte w‘i‘;hlp) gTAY unuu.phm OR 4 ?W '*"‘”“m‘,‘,',,,"f
oW St. Charlas 20 el O ot Charles WY B
d. FULL NAME OF in hoapital or instiwation, gl adidress or tocation) STREET rural, tocation)}
HOSPITAL OR "ot 12 hoeptuad or T st =S~ AvpREss 11 rursl. give locatlo J7 =
INSTITUTION g+, Jnsaph'a Hodnpital R:, 1 /
3. NAME oF 5. (First) b. (diadle) ©. (Last) 4DATE  (Monib)  (Dsp)  (Yem)
{ Type or Print) MARTHA HAGEMEIER DEATH MNhy 6, 1953
5. SEX / 6, COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH * 9. AGE (In years| ¥ (3oL [ YEAR | o txoem 4 REs.
WIDOWED, DIVORCED (w - Last birthday) Hom.hl Days | Hours | Min
White » 70. |
10a. USUAL OCCUPATION (Giekindof work | 10b, KIND OF BUSINESS OR IN- | t1. BIRTHPLACE* . . 3
dnoe Guring most of working e, aven {f retired) | - DUSTRY (Gicy aad State or Foreign Cogatry) lzcgbn%'#?l:w“”
___ Housewife home Augusta, Missouri Sehs
[Iaa. FATHER'S NAME 13b, MOTHER'S MAIDEM NAME 14, NAME OF HUSBAMD’OR ¥IFE
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR N ADDR
(Yes.n0,0r unknown) | (I yes, glve war or dates of sarvics) NO. i ) %o
Ng: None Herry ier, Elm Poin St. Chalés
18. CAUSE OF DEATH : MEDICAL CERTIFICATION 'g;ggﬁg%“ -
| Enter only opecaussper | I DISEASE OR CONDITION . |
e for (a), (by, and () | O'RECTLY LEADING TO DEATH® (5) E""\ boliswm Pul mona ny - r’tcry bila t R0 minvles
ANTECEDENT CAUSES -
*Thiz docs mot mean
the mode of dying, such | Morbid conditions, if ang, giving DUE TO (b TAI'QMBOJISJ ?‘C HO’J[- Ucanj Uu knlwb\
a2 heart faflure, asthenia, | Tite (o the above cauae (o) dtating
ete. X meons the dig. | the underlying cause lnat.
care, Infury, or lica- DUE TO (¢)
s | ST S OO [y pueensive dnd Aderimsletic| [
. ons
related to the diaeate ot co ¢ death. Cardio~ascvlar Discasce yecars
19a. DATE OF OP‘FI%AN 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
AR ves 24 wo [
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (eg..Incraboas | 21c. (CITY, TOWN, OR TOWNSHIP) ! (COUNTY) (STATE)
SUICIDE home, farm, fastory, streat, offics bidg..et0.)
HOMICIDE
21d. TIME (Monts) (Day) (Year) (Houwr) 21e, INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?Y
WHILEAT["] NOTWHILE|
. INJURY. WORK At wom(
-
2. T hereby certify thaz I attended the deceased from "!5' Iﬂﬂ lo 4%_6_. 19.-.‘.-1, that I last saw the deceased
- alive on , 1883, and that death occurred atlQ.LQSA.m Jrom the tauses and on the dale‘sWed. gbove. )
Za. smuavf (¢ _(Demwortitly | 23b. ADDRESS 207 . FIFTH 87, 7. DATE SIGNED
R OVccer ~ DD, ST, CHARTES, ¥

24a,

Buria

BURIAL. CREMA-
TION, REMOVAL (Bpedity)

DATE REC'D BY LOCAL

/953

24d. LOCATION, (O1ty, towh, or county)
St. C

2 Gy -7 |25 FUNERAL DIRECTOR'S BIGNATURE

- a:jw4

b, DATE! 24c. NAME OF CEMETERY OR CREMATCRY (Btate)

A .
RODRESS

RﬁISTRAR'S SIGNATURE
PPN 4




o - STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

by me, or by e et , Student Embalmer No..............

working under my personal supervision..

SEUAENE oo eeeeseneeeenesee e e ez ens S Signed..[. M T pé;f/_/,, .......

Signature of Student Exbalner
Licensed Embalmer No ‘1{37 ......

P. O. Address 52(’@4@77

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail

to comply with the above constitutes grounds for revocatién of license).
If emnbalmed by a STUDENT, he also shall sign in hiss OWN handwntmg
T¢ this body is not embalmed, fact should be so stated above.



