. no.200 {] [ -
=0 1 HLED NOV 6 - 1952 STANDARD CERTIFICATE OF DEATH- State Fie No
BiRTH WO, REG. DIaT. MO, _& PRIMARY REG. D137, WO, 1_0.03 Kagisirar's No. 99‘30
(-4 y 2. |i ¥ PLACE OF.DEATH . . i g 2 USUAL RESIDENCE (Whers decsssed lived. I Ioetisath o
a. COUNTY 8. STATE b. COUNTY prpteny
- - . Missouri , Ste Louis"
. b. CITY (I eutelde corporate limita, write RURAL sad give ¢. LENGTH OF || c. CITY ‘7(. -~ d. Tn Reeifence withiz Lamits of
OR OR
9 own St. Louis ‘°"°""°’| 15 quye| S Maplewood 55 TR
E d. FIEIJ%P?'P.:;.E QF {If ot in bhoapited or inssliutien, glve strent addrem or locution) ASQF&%STS (1! rursl, give location}
E instirotion M1ssouri Baptist Hospital 7)150a Lyndover Pl.
3. NAME OF . (FIrst) b. (Middle) c. (Last) . I 4. DATE (Montb)  {Day)
DECEASED AT ¥} (Year)
- {Tvpe or Print) EMILY HAKEMEIER pearh Octe 15, 1953
E 5. SEX l 6. COLOR OR RACE | 7. ‘wn% NEVER MARRIED, / 8. DATE OF BIRTH o KeE Un yen) ur&n | TR | @ teoon u
{Bpecify] Hours Mh
- L Merrie 9-12-1888 6B 1™ 3 | = |
5 10a. USUAL g&cg?:m (Giweiodof wock | 10b. KIND OF BUSINESS OR IN. | M. BIRTHPLACE (i1, g sesee or orsign Gonstrr). £ 12 SITIZEN OF WHAT
i Housewife At Home |1 St. Louls, Moe. 1 UeS A
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR W(FE
rederick H. Bergmann | Elizabeth Wagner Fred Hakemeler
ﬁ 15, WAS DuEEkEnASE? EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT " 5_STGNATURE OR NAWE ADDRESS
8. B0, OT oW D, Fua, L ton of service! . .
3 xo e e ot csMmowa/ Froed Hakemeier, above
| il 8. cause oF pEATH MERICAL CERTIFI . * | G Ko et
i [l Enoter colycneceus 1. DISEASE OR COND|TION s
2 [ e tor ), (. a0d (& DIRECTLY LEABING TO DEATH® 5) . LD 54 rS
i This does wet mean ANTECEDENT CAUSES ' 3 N : L ‘
S || e mode of aping, wuch | Adorvic conditions, if any, gising DUE TO (&) \ DAL B i Qv O LT ._\_DAJi
j at heart faflure, asthenia, | rise 1o the above cause (a) stating ),
8 Mete. 1 meons the dip. | e underlying cause lost. \ W ,
\ o S .
o case, injury, or complica- BUE TO (c) \4 - [\ L AAE « 'YB qrhr
5 |l tion which coused denth. | 11. OTHER SIGNIFICANT CONDITIONS =& = “ ) '
Conditions contrivuting (o the death but not 1 :
5 related fo the disease t:tromdmm:awudn: death. _.0.‘. \Q‘, \_". w h M \ 5 % :S
& || 19a. DATE OF OPERA. | 15b. MAJOR FINDINGS OF OPERATION i < M ‘ 20. AUTOPSY?
b TiON ' ‘yf' ' .
= ' oA v
&)

home, | mrest, offios bldz..ma.)

YES NO D
21a. ACCIDENT (Hipacity) . | 21b. PLACEOF INJURY tas..lnorabeout | 2lc. (CITY, TOWN, OR TOWN ‘ lF" ""1' gna

219. TIME  (Mooth) (Dayp) (Year) (Hou) | 2le. INJURY OCCURRED | 21f. DID INJURY OCCURY.
WY o - s I D u | Mgy rermne - M 260 X
2. I"hereby d the deceased from '7 , to 15 IQ.A.: that I last eaw the deceased

- alive on I%JL_, and thol deam occurred at m . Jrom the causes and on the dale stated above.

2. SIGNATURE ( /' Q '& m-)C)zab ADDRESS l:ae ATE IGNED
g,& 1N
BURTAL, CREMA- | 2Ab. DATE RY OR CREMA 24d. LOCATION (City, town, oF county)

’B’ﬁ“‘f gt = | 15.19.195 t Lebanon Cemetery| St. Louis, Mo.

DATE REC'D BY LOCAL }5 FUNERAL DIRECTOR'S SIGNATURE - ADDRESS

llocT 1 9 1955° JAY B, SMITH, Maplewood, Mo.

s St on R Side)

WRITE PLAINLY—_——US IN




STATEMENT BY LICENSED EMBALMER

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

L3 2 « VIR 5 - ceneas , Student Embalmer No..............

working under. my personal supervision..

Student ......cciiiiiiiiiininrsiirii e aaiaenaaas
Signeture of Btudent Embalmer

P. O. Address /.7 [}

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI G. (Fail
to comply with the above constitutes grounds for revocation of license).

If ernbalmed by a STUDENT, he also shall sign in his OWN handwrttlng

7€ this Body is not embalmed, fact should be so stated above.

L]

+*




