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FILED JOL 81 143-

PIVISON OF

REALIR Ur MU

STANDARD CERTIFICATE OF DEATH
REG. DIST, NO. _BJB, PRIMARY REG. DISY. maJ_.O_O.S. Registrar's No,

i Stote File N526421
ﬁﬂ 79

| BIRTH NO.
1. PLLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If iosti i before
a. COUNTY a, STATE b. COUNTY admimton),
MO, _
b. CITY (1 outeide corpurate timite, write RURAL and give ¢, LENGTH OF c. CITY (U1 cutside corporate limita, write RURAL snd rive townahip)
ToM 5%, Touis, Mo. O St, Touis « 207
d. FULL NAME 0F (I pot in hospital or inatitution. give street oddrom or lacation) d. STREET (If rural, xive location) - :
HOSPITAL DRESS 0
NSTIOTION Christian Hospital 11 w, 6th Ste.
3 NAME OF 8. (FIrst) b. (Middle) ©. (Laat) 4. DATE (Month)  (Dsy) (Year) %
(Typeor ity  Tped p. Hagens DEATH June 20th, 1955
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED),»-B DATE. OF BIRTH #| 9. AGE (In yeara| (F UNOER ) YIAR | or ONDER u MES. |
WIDOWI WED. DIVORCED (3pecity? Jast birthdny) [ Months| Days | Houra | Mia,
Male vhite widowed mmknown sbout €0 yrs, ' y
10a. USUAL OCCUPATION Girakindotwork | 10b. KIND OF BUSINESS OR IN. TLBIRTHPLACE  (Ciry aad State or Foraign Comstry) ()| 1% . CITIZEN OF WHAT
T kmown St. Louis, Mo.

(Yes, 00, 07 uokrown}
0.

(I yws, vy war or dates of

13b. MOTHER'S MAIDEN NAME

1 FATHER'S rmujg '
15. WAS DECEASED EVER [N U.S. A%ED ancesv
sarrios)

' 16. SOCIAL SECURITY

1 TInknown
A ims SIGNATURE OR NAME ADDRESS
vm., Tochmoeller 5409 slgernon AvVe.

14. NAME OF HUSBAND OR WIFE

18. CAUSE OF DEATH
. Enter only oneceuss per
line for (g}, (b), and (c}

*This docst no! mean
the mode of dying, ruch
as heart foilure, asthenie,

ele. It meane the diy-

case, Injury, or complica-
tion which coused death.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 5

ANTECEDENT CAUSES

Merbic conditions, if any, giving DUE TO (b)
Tise to the above cotide (n) ua.lhw

mnnderalmmuu

(4~

INTERVAL BETWEEN
ONSET AND DEATH

I, OTHER SIGNIFICANT CONDITIONS "~ 7. :

" buETO © CAM %ff/ﬂ{ a4 Mﬂ

Conditions contributing to the death st not
or condition ca:

related to the di .
.19a._.DATE OF OPERA: | 15b.-MAJOR FINDINGS OF OPERATION S R PR . . S ., 20. AUTOPSY?
. TION . e : .
. , ves (. wo O]
21a, ACCIDENT {Bpecity) 21b. PLACE OF INJURY (s.g..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) COUNTY) (S5TATE)
SUICIDE home, farm, factory, street, offiew bldg. et0) L, ... , .
HOMICIDE _ ) - )
214, TIME (Mooth) {Day) - (Yea) (Hew} | 21e. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
: - ' . WHILEAT HOT WHILE
INJURY =™ | WORK AT WORK L S 93\)\
22. ] hereby ceriify that d the deceased fWﬁ? ?M, 1922_ that I last saw the deceated
alive on 19 , and that occtirred at om the causes and on the date slated above.

23, S1G (Deg‘n! or titl 23b. ADDRE$ 23c. DATE SIGNED
. u&W'—— | ¥ 242 %W/ i <={2-2
24a. BURIAL. A- | 24b, DATE 24c. NAME OF CEMEFERY OR CREMATORY 244. LOCATION (Qity, town, orwumy) (Etalte)
TION, REMOVAL (Bpeeity} . ] , -
Rurisi 6/93/5'7’ /) zions ! St. TLonis Mo,
¥ i 25- FUNERAL DIRECTOR'S S1GNATURE ’ ADDRESS

R

IR



ST

STATEMENT BY LICENSED EMBALMER

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

et e rrarervers reetTReLY FFeRe PR e eR S e A Pase o meeeben RS ERE s e .. Student Embalmer No.
v-orking under roy personal supervision. ;‘é i %M
Student cavesssorsrrancees eriirsaaraasas Signed
Student Embalmer
Licensed Embalmer No f\9 7 f 3

P. O. At S T2 2D,

. “."" /
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so. stated above,




