-5. No. 300

ey, 10.48

THE DIVISION OF HEALTH OF MISSOURI

FILED MAY 14 1954

" STANDARD CERTIFICATE OF DEATH
NC. _3_1_8_.PRIHARY REG. DIST. m1003

State File No...

15938
4390

16. SOCIAL SECURITY
RO.

(¥oe. 0o, 0r unknown) | (If yes, cive war or dates of service)

- BIRTH NO. REG. DIST. Regisirar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wherse d d lived. If 4 betors]
a. COUNT'Y 8. STATE IV‘ b, COUNTY sdmizlon).
[} O o
b. CITY (I outcide corpurate limits, wtite RURAL and give c. LENGTH OF ¢. CITY (Il cuteide corporste limits, write RURAL and give township)
OR townahip) AY {!p‘thi- placel OR
TOWN ddys TOWN St YLouis =2/ 7/-4
d. FHCI’.SLPIIQ.'&H-EOORF {I not io bospital or Instisution, ive atreot addrom of location) ADDRESS . {11 rural, give location) Y ’
wetmurion ~ Masonic Hospital Y 5351 Delmar
S.BIAME OF 8, (First) b. (Mlddle) ¥ ¢, {Last) 4. DATE (Month) (Day) (Year)
(Tyeor iny  Blanche Loffhagen TR ~1953
5, SEX -6, COLOR OR RACE | 7. #%%EB NIE‘}IESCNEIBRRIED. 8. DATE OF BIRTH A 9. AGE (s v-)-n 4 :’::l ) YEAR | o UmOER & wis
cliy o B Miz,
F W i 3-14-1871 o] T8 ||
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE s : 12. Ci
dnﬂunmﬁolwnrﬂuﬂh.mﬂnt:r::u g DUSTRY (City and State or Foreign Coustry) COUH%E"‘{?OFWHAT
ousewife Hillsbourgh, Ohio U,S.
I[!:in. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Fraziep 1 Hannah Mos Edw, H hagen, deceased
15. WAS DECEASED EVER [N U.S, ARMED FORCES? 17. INE ANT' S DDRESS

LTI o1l

2] hereby él'g! I auended
, and that death cccurred al __==. ¢’

1A

no. [od 0
18, CAUSE OF DEATH . oR CONDITION MEDICAL, CER'réFch'rlon NTERVAL m
. ||. Enter only ocnecaise per DISEASE .
L for (03, (59, 800 (© DIREETLY LEABING TO DEATH*,, __COTORAry Yeclusion = dYs
ANTECEDENT CAUSES
*This does not mean 1l Mo
b ot i e | adosbia comditions, 5 ang, gising DUE TO (8 Cerebral Hemorrhage .
at heart fallure, asthenda, tT: to the ;nb?:a e aﬁ” Hating . }
etc. It means the dis- | underd . ' i .
eare, infury, or complicn- DUE TO () Hype rtenglon 2 yrs.
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS ’
Conditions contributing L0 the death but nol
rdmdmmcdhmcwmduhnmudmm
19a. DATE OF OPERA- | Wb, MAJOR FINDINGS OF OPERATION - 2. AUTOPSY?
. TION . 0 wl]
. - . - YES . NO
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (a.g..fnexabout | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE Bome, farm. tactory. street, offios bidx .. #10.) :
HOMICIDE .
21d. TIME (Month} (Day} (Year) (Hour) Zle. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
WHILE A NOT WHILE
"UURY o | "Work L] "ATwoRK 9»0 ‘
deceased from L-10- 53 to L,-28- 19_3&3! I last saw the deceased

. from the causes cnd on the date staled above.

PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ‘§\

‘"“R

23b, ADDRESS

508 N,Grand

3. DATE SIGNED

28-53

M

e 5-1253

m::GNA% g é g . E [ s)
24a. BURIAL, A- | 24b. DATE
TION,

ETERY OR CREMATORY
/Bak: Grove Cemetery |

m LNATIOH {Olty, town, of county)
t,Louis CO. ;MOO

(State)

- FULERAL DIRECTOR'S SIBIAWIIE

ADDRESS

/’ xander & Son 8 25 Delmar Blvd.




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer Mo.

vorking under my personal superviston.

, -
Student ... Cusarssrrunanses Sig‘ned.....i..../ et .Zj/ A %[ Mﬁ/m e ene s emmmmin

Student Eubalmer .. . ) .
Licensed Embalmer No.— & (2 6 ....Q

‘ P. O. Address 4 / 7 @W “ 7 A

Note: The above M’UST BE SIGNED BY THE LICENSED EMBAI.MER in his OQWN HANDWRITING (Failube te comply with
the above constitutes grounds for revocation of license.)

If this body Is not ‘embalmed, fact should be so. stated above. ' Tt




