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THE DIVISION OF HEALTH OF MISSOURL
STANDARD CERTIFICATE OF DEATH

State File No..

10598

1. DISEASE OR CONDITION

. Enter only onecauseper | - . 1y R W
Iine for (a}, {b), and (c} DIRECTLY LEADIING TO DEATH* 5y J} 1Y
*This does not mean ANTECEDENT CAUSES e

BIRTH NO. REG. DIST. NO. ‘.ﬁz priMary REG. D15T. 0. 8T DO repisivars N,.....;.-AZJ:M_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 d lived. I instftuth ] before
a. COUNTY . a. STATE . . b. COUNTY adinimion).
St, Louis Missouri . Ste Lou1
b. CITY (I outeld limits, writs RURAL and . LENGTH OF j| ¢ CITY /U
{1t outelds corpurate limita, write o i) ci'dv s sac OR }f‘ 74 e e et
TOWN  Fureks TOWN Eureka I %0
. FULL NAME OF (1f not in hoepital or institution, glve strect sddress or loestion} o STREET (It rzra!, sive location)
HOSPITAL OR ADDRESS . P M
INSTITUTION  Virginia & Third Ave. Virginia & Third Aves
3. I:I;‘Echéﬁ t‘?EFI.D 8. {Flrst) b. (glddle) ¢. (Last) 4. DATE (Month)  (Dey)  (Year)
{ Twpe o Print) WILLIAM A HAGEMEISTER DEATH March 28, 1955
5. SEX - 6. COLOR @R RACE | 7. MARRIED, NEVER MARRIED, { | 8. DATE OF BIRTH 9. AGE (In yeams| I XDER | YEAR | O UNDER M HES.
M £ WIDQWED, DIVORCED tsp.eu;/ last bistbday} |Montha| Dayw | Houm { Mia,
W farried 1=19-1896 58 1111 9l |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12, CI
d6ne ditzing most of working Lfs, -:m:lur::d) B DUSTRY {City and State ot Forsign Country)- 0 CU];‘I%E%?F WHAT
Maint, Assistant Fureka High School House Sprj gs. Mo. oOelle
13a. FATHER'S NAME 1306, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Carl Hagemeister ] Unknown Mary Hayden Hagemeister
I15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURLTJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yo, no.or unknown) | (I ves, £lve war or dates of service)
Li90w18=9112 Mary Hagemelster, above
_1B. CAUSE OF DEATH - . MEDICAL CERTIFICATl N - . INTERVAL BETWEEN

e

the mode of dying, such
as heart feilure, asthenia,

Morbid conditions, if any, gicing OUE TO ()
riee to the obore cause (a) statma
the underlying cause last. ‘

" Conditions contributing to the death buf tot
related to the disease or condition cousing death,

ete. It means the dis- i er—
case, injury, or complica- DUE TO {c) .
tion tohick caused death, | 1. OQTHER SIGNIFICANT CONDITIONS

A e

19b. MAJOR FINDINGS OF OPERATION

N

'i9a~DATE OF OPERA-
TION

N\

Lh;:l

2. AUTOPSY?

ves [ nom

2la. ACCIDENT (Bpod!:rh Zlb\PLACEOFINJURY (e.g..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) _; " {COUNTY) (STATE)
. SUICIDE- \‘} 3 bome, farm, (uwry street,office bldg., e1e.) For
=¥ HOMICIDE c e TN K
21d. TIME {Moath) (Day) (Year) (Hour) 2le. lNJURY OCCURRED 1} 2if. HOW DID INJURY OCCUR? Z
. WHILEAT ] NOT WHILE
¥ INJURY = | “work L] "arwork
M

22. I-hercby cegy t}ﬂ/ attended the deceased from _ALA Igﬂ lo #_g_ 19.6_ that T last saw the deceased
( alwe on 19_:,5_:1 and thal death oceurred atZ_(ZLp m., from the causes and on the date stated above,
23a. SIGNATURE ot (Degroe or t[Lllﬂ . 23b, _ADDR | 23. DATE SIGNED

AMMK . MJD, Eureka, Mo, 3a77-55
Z%NBEERMIAIT;‘LCREMA 24b. DATE .. 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) . (State)

(Epecify) . - .
Hehi aoi "1 3-F1=55 Sty Martin!s Cemetery High Ridge, Moe
DA REC'D B LOCAL gEcAsTRADS SIG . FUNERAL DIRECTOR' $ SIGMATURE ADDRESS
EG.
Y {2 IXers /) ///,/ l. ‘/4 ) AY B. SMITH Maplewood, Moe

¥
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STATEMENT BY LICENSED EMBALMER

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

byme, or by .c.vovririiirii i eeteissseserasememsesesesceercteicasannanan PO . Studeni Embalmer NO,..ccveaennun

working under my personal supervision..

Student........cooiiiciiiisaiiaieinsasamnan e Signed -

Signatore of Student Enbalwer
. <
-Licensed Embalmer No. & 72
. P. O. Address KA e 2\ e
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING., (Fail
to cofnply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall s:gn in his OWN handwntmg.
¥¢ this body is:not embalmed, fact should be so stated above.
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