- . THE DIVISION OF HEALTH OF MISSOUR! o .
~s0 | HLED APR 18185, STANDARD CERTIFICATE OF maaq-!%s_bj s rieme_ 1D 786

0. 48
' BIRTH NO. REG. DiST. MO, 3 1 . PRIMARY REG, DIST. NO. ‘__3_ Registrar's NG._.35.69-.—.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. 1 institotion: reaidence befoue
a. COUNTY : 5. SIATE b. COUNTY adakmlon),
j MO o
b. CITY (I outcide corpurate tmita, write RURAL and give ¢. LENGTH OF c. CITY (If onwuide corporat= limits, write RURAL and give townahip®
OR . . townshiph 58 e bl place OR . ?
Town St .Lowis § TOWN St..Louis
d. FULL NAME OF (If not in boapital or institaticn, glve sirest address o7 lonthn) d. STREET - Qif rand, give beatlon) 0
HOSPITAL OR . ADDRESS
INsTTuTion . Alexian Bro. / 7419 Tennessee
3 NAME oF 8. (FIrst) b. (Mlddle) a (Last) I 4, DSTE (Month) (Day) (Year)
{Twpe or Print) Fred Hegemeier DEATH April 2 1953
5. SEX 6 COLOR OR RACE | 7. MARRIED. &E\vfgn rgsnmzn.) 8. DATE OF BIRTH Ts AGE uo yeun| » oo | | ¥ oo o w
N W (Bpecity, on oure | Min,
Male White WaTs 6q / Oct.9 1887 |
IO:‘.,HUSUAL ?ﬂl’%ﬂm{nﬂmd-u: 10b. KIND OF BUSINESS OR ll‘; 1. BIRTHPLACE m:, asd State st Farmiga Coustay) ucgunﬂ%??lr WHAT
NTERE "Watchman Gen.Am.Ins.0os St.Louis Mo,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MHUSBAND OR WIFE
Aug.Hagemeeier . | Dorothy Reichmann L _ .
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S 5IGNATURE OR NAME ADDRESS
(Yws, Bo, or unknown} | (llr-.:ln-ﬁ'md.nt- of service} NO. . . )
0 Lydia Ha essee

INTERVAL BETWEEN

DICAL CERTIFICATION
OHSH' D DEATH

19. CAUSE OF DEATH 1, DISEASE OR CONDITION
. Enter only onsonitse per
June for (), (b), aad {€) DIRECTLY LEADING TO DEATH® 5)

*This does nol meen ANTECEDENT CAUSES z 5
the mode of dying, such | Morbid conditions, if m, DUE TO (b)
28 hear fallure, asthenia, | rise fo the cbove cqute (a)

de. Ii means the dis- | the underlying cause losl

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

eass, Injury, or compliea- DUE TO (¢) . _
tion tokleh cotped death. | 11. OTHER SIGNIFICANT CONDITIONS. ' . .- [ B
N Oonditions contributing to the death but ol
related ta the direase or condition causing death.
19a. DATE OF OPERA-,| 19b. MAJOR FINDINGS OF OPERATION . v o 1 . = s I i 2. A!.lTOPSY?
. T ONi D IZ
. \ . Yrs NO
2ta. ACCIDENT Bpeeity) 21b. PLACE OF iINJURY (s.g..Inorabout | 21c. (CITY, TOWN, OR' TOWNSHIP) T (COUNTY) . (STATE)
SUICIDE boms, farm, iastory h!ut. bidg..eta) . . -
HOMICLDE ™ .
214.., TIME-_B\ {H.mu l.Dn\.ﬂ (Yoardy, mm)x‘ \Zlo INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
INJURY™ ,. P4 s S | ey J‘E}'é‘.{’;(‘ 593X
. &2 7 hereby certqu that I atiended the deceased from E%L 19.55:}:::1 I last saw the deceased
AL ipe - . , apd tha} death occurred at m., from thfcauses and on the datc slated above.
3 - 3. AD . DATE 54
* - 503 353
2b. DATE 3 Zlc NAME OF CEHEFEﬁY OR CREMATORY 24d. mTIDN {Clty, to'ﬁl or uonnty isme)
L-6-19583 New Picker __ St.Louis Mo-

DATE REC'D 8Y LOCAL | R! IGNATMRE 25- FUNERAL DIRECTOR'S $1GNATURE ‘noDRESS

APR g ]gms",-; /| JOS.P!FQQQJ__QE Jr.7128 Michigan

P4l {Licensed s Staternent on Reverse Side)




{
i

STATEMENT BY LICENSED EMBALMER

I hereby cértiiy that the body whose name is recorded on the reverse si.de of this certificate was embal by me, or by e em

- Student Embalmer Ng:

working under my personal supervision.

StudOnt vavererconerances Signe

Student Embalmer - Embalmer o “& 2'3 /
b 0. st 1L XL

Note:. The sbove MUS'I‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN WRI'I'ING. (Fni!ure to comply/wi
the asbove constitutes grounds for revocation of license.)

H this body is not embalmed, fait should be s0. stated sbove.




