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WRITE PLAINLY—USING UNFADING -BLACK INE—MARE A PERMANENT RECORD

‘ L
FILEDNOY 22 1954  STANDARD CERTIFICATE OF DEATH State Fite Novoon X 3T L8 A
BIRTH NO. REG. DiST. NO. 3 1 8 PRIMARY REG. DIST. NO. ] 00 \j Registrar's No.o..... 9&35
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived.” If Institution: residence before
a. COUNTY R a. STATE M b, COUNTY adinimloal.
L —————
b, CITY a corpurate limits, w URAL and . LENGTH OF . CITY . Resid o
OR {IF outcida enrpurate limite, write R e t:"ivl;hip) CSTAY (in this place} ¢ OR d i.clly or Ineo‘:;lvu“ru:leduml!n:n;
Town  3t. Louls TowN  8t, Louls
d. FH&%PP?AT.EOORF {If not in hoapital or institution, give streot address or localion) ASDTDI.RREES (I rzral, give location) 9\! /
instiTution ~ C1ty Hospltal 3635 Castleman Avs. 4
3623\&%5%% 8. (First} b. (Middle) . (Last) 4. Dé}'g (Month)  (Day)  (Year)
tTvpeor ity WALTER HAGEMEIER oeath Oct., 28 1954
5, SEX 6. COLOR OR RACE | 7. MADROFHED Ié'li‘yEEcl\E‘-BRg[E?f. 8. DATE OF BIRTH 9.12?5&(‘{;";“ h:; un‘:n 1Dm E UNDER 4 HRS.
{Bpeci .y on nys ours Min.
Male Y/ White Karried Aug. 4, 1905 .
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . ign Coumntrv '] 12, CITIZENOF W
dg:uﬁm mmlé'orkla‘ ute..unnuBuéé DUSTRY [City sad State cr Foreign Countrv) COUNTRY? HAT
aker-Grennan ing Co. Germany / ,I S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR wiFE
Unknown Hagemeler { Unknown Martha Hagemeler
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR;NITOY 17. INFORMANT'S5 SIGNATURE OR NAME ADDRESS
(Yes, no, o koowa) (Il yoa. wive war or dates ol service) . -
L Martha Hagemeler 3635 Castleman Ave,
8. CAUSE OF DEATH ICAL CER IFICATIQN lN;l";:RVAI;‘gFIDgVA%EN
 Enteronly onecausper | 1 DISEASE OR CONDITION - M H
line for (a), (b, and (o) DIRECTLY LEADING TO DEATH‘(a) &e

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DU
a8 heart fatlure, asthendu, | 7ise o the above cause (a) stating
ete. It means the dis- | the underlying couse lost.
ease, Injury, or complica-
tion whieh cauaed death. | 11. OTHER SIGNIFICANT CONMDI

! - Conditions contribuling to the dealh

releted Lo Lhe disease or condition cat

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF QPERATION A~ 0. AUTO Y?
TION .
. wo (]
2ia. AC e '¥) 2'Ib PLACEOEJNJURY ta.x..dn orabout | 21c. (CITY. TQ OWH TY) (STATE)
] [ t | ldg..e10.}
W"t i 47> 4 a—f--f-—co o

214. TIM & ?’h tDay) (Yer) (Hour) #INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

it 2RI EL /Gy | et (] B £70/0
22, I hereby cerlify that I auendcd the deceased from ’iﬂ lo , 19 4’?&(’17?1& saw the deceased
alive on and that death eccurred at 3w from the causes and on the date stated above. <2 F

: rFa. S)IGNATURE é : i éegmormlcglﬂb ADDRESSJG éz -‘/ j.kam‘ge;eg;

24a. BURIAL, CREMA- | 24b. DATE 24:. NAME OF CEMETERY OR‘CREMATORY 24d. LOCATION (Oity, town, or county) {State)

"Homoval ™ | Nov.l, 1954 -Valhalla Cemetery | St, Louis Co. Mo.

DATE REC'D BY LOCAL ST S SIGNATYRE FUMERAL DIRECTOR'S SIGNATURE ADDRESS
QM«#” - i(riegsnauser 4228 S.Kingshighway Bl.

0CT 2 9 1954

g P (Licensed Embalmer’s Staternent on Reverse Side)




bt —

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ... i iiiiiiiiirirrisesiarraareen
Signature of Student Embalmer

Licensed Embalmer No¢0a

}..t;-:;g_-,u;f P. O. Address

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

If embalmed by-a STUDENT, he also shall sign in-his OWN handwriting.

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




