-S. Mo.300 }
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fLED JUN_10 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

20136

State File No

BIRTH NO. REG. DIST. NO. _-BLL PRIMARY REG. DIST. m._ﬂz_ Regisivar's N,_j_,,,y“__ﬂ__j_m
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whers decossed lived. If institaticn: residence befors
.. COUNTY S, Louis * STATE, Missouri > COUNTY 8¢, Loul™™
b. CITY (1 oataids corputate Umits, write RUBAL sod rive c. LENGTH OF || «c. CITY Residence withn Urmite of
TO\%N Glayt on townabiet qn&aﬁ place! Tgvﬁﬂ J enning‘g / l{ y R H’“’fl?”&"“’
d. FHOHS'P'I"‘I%\L%.E %F {If pot in hospital or institution, give streot sddres or location) “fn?ﬁé{s (11 raral. ghve loction)
INstiToTion B, Louis County Hospital 5810 Helen Avenue
3. NAME OF 8. (FIrsty “b. (Middle} ¢. (Last) . a DM-E (Mnm (Dey)
DECEASED y. ear)
DECEASED  ppANK o HAGEDORN | ook ey 34, “Thsd
5. SEX d 6. COLOR OR RACE | 7. ‘m\nwég. EE‘YSR Esnsnilzz., 8. DATE OF BIRTH 5, l:«.t‘sm:;’m  wen x| ooen .
. {i ¥ 0! Ex H Min.
Male White Warried /™ loct. 35, 1874 78 i
m:;r U§UAL 2&1(:1011521":’2:4 (Gl klnd of work 192?]“0 F Busmssn%g_r N[ BIRTHPLACE (0.0 i Stare or Foreiga Coustsy) |ztgb1g_§%§?;:wm-r
umber grader inew w - |Poland USA
niaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Frank Hagedorn ] Unknown Gertrude Grenzel Hageda'n

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, 8o, oy unkrown) | (If yun, xive war or dates of service)

t6. SOCIAL SECURITY

18, CAUSE OF DEATH
. Enter only onecause per

Yine for (a), (b, and (c) DIRECTLY LEADING TQ DEATH® (43

*This does not mean | ANTECEDENT CAUSES

the mode of dtfing, such

I7. INFORMANT'S SIGNATURE OR NAME ADDRESS

Mrs, Gertrude Hagedorn 5810 Helen

: ” NO.
M
I. DISEASE OR CONDITION£

EDICAL CERTIFICATION

INTERVAL BETWEEN

ONSET AND DEATH
¢

Morbid conditiona, if any, giring DUE TO (b)
rise to the above cause (a) stating

azx heart , .
! failure, asthenla the underlying cause logt.

ele. It means the dis-
DUE TO (g}

‘.!

ecae, infury, or complica- -
tign which eaused death, | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contridbuting to the death but not
related to the disense o7 condition causing death.

19a. DATE OF Opﬁz)?i 19b. MAJOR FINDINGS OF OPERATION

MCMM%

9\.0 | yes [ ] no
-2ia. ACCIDENT {Bpecily) 21b. PLACEOQF INJURY (sx.,In orabout Zlc ({CITY, TOWN, OR TOWNSH]FJ (COUNTY) " (STATE)
UICIDE homse, {arm, factory. street. offiow bldg., s10.)

HDMICIDE }. B .
21d. TIME (Mogth) (Day) (Year) (Homr) 21s. INJURY OCCURRED | 211, HOW DID INJURY pCCUR?

OF ) ) WHILE AT} NOTWHILE i

INJURY = | “work AT WORK

2. 1 hereby certif; that I atlended the deceased from _m_ 1 Q_Q to ._ﬂ__.a_.& 1.9_‘,} that I last saw the deceased

alive on :i‘_ﬂ_, nd that death occurred at m.} from the causes and on the date stated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD i

Z3a. SIGNATURE tle}

2z L

) ? {Degres or

23b. ADDRES

.:l

Lac DATE SIGNED ,

0413

-

TION, REMgVAL (Bpecily)
Bur

Calvary

24c. NAME OF CEMETERY OR CHEMATORY

24d. LOCATION, (City, town, of county)

LeuAtion ) (Smt’)
Cemetery’ | St..clouis, Missouri

DATE REC'D BY LOCAL

25. FUNERAL DIRECTOR'S SlGﬂAYURE4 46 ADDRESS S

fﬁgomschwig and Son ¥ _Florissant




lrogrs | :2/
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\
- T ._“
Rl 7 TR . s - . . . B
i’ STATEMENT BY LICENSED EMBALMER
#
,\f 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalq
|‘ l|
by me, L , Student Embalmer No.............J

working under my personal supervision..

P. O. Address M ............

e Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fai
q:’o comply with the above constitutes grounds for revocation of license).
: If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
T¢ this body is not embalmed fact should be so stated above.



