No, 300
10.48

PLAINLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE

THE DIVISION OF HEALTH @EFMISSOURI

PILED SEP 13 1555 STANDARD CERTIFICATE OF DEATH State File No..
Cat S
'BIRTH NO._ REG. DIST. NO. éAL PRIMARY REG. DIST. MO, " y 7 Repistror's Naﬁﬂ{n
1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare decoased lived. 1f institution: residence befors
1. COUNTY 2. STAT b. COUNTY dciian).
ST. LOUIS s sscurt - -
b. CITY {f quyid Imits, wdte RURAL and giv ¢. LENGTH OF c. CITY .
geeimond Hetgnes, g STAY gy b LS el
TOWN — e hal TOWN St LOl.liS TR " b * O -7
d. F}]:]Jélép'#\ME OF (1f not in hospiwl or institntion, give streat ud.dn- or loeation) ASDTgREEESrS /":! rural, give loeation) P 3 :‘. 'a}.;, }/
INSTITUTION St. Marys Hospital - AR P
3. NAME OF 5. (First) b. (Middle) = (i COME  (vemh @) (e
(Typeor Prney  O1inda Louise  Hagemeyer* oearn Aug, 31 1955
5. SEX /[ 6- COLOR OR RACE ['7. MARRIED. NEVER MARRIED, / 8. DATE OF BIRTH 9: AGE o vean| w viocn ) Yo |4 woct u .
(Bpecit t ¥ oDl Da; H Mia.
fomale Thite MYRSUELP = | Feb, 23, 1892 6% i Sl e
i0a. nl_l:iu?nl; SE;:E:F&TL% e kind of ok Ayno oF su?ss ORI | 11 ammpuc:r. (City aad State or Fersigs Country) | %Sz OF wHAT
“{', cme St. Louls MO. L Y- Y - 9
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HMUSBAND'OR WwIFE
August B Kammann | Louise Brante | J, Williem Hagemeyer
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S S1GNATURE OR NAME ADDRESS
{Y'ee, no, o7 unkoown) | (I yeu, pive war or dates of service) NO. .
None J, Wm Hagemeyver Gatesworth Hotel

Enteronly onecouseper | I, DISEASE OR CONDITION

ICAL CERTIFICATION

*This does not mean (\
the mode of dying, such | Aforbid comditions, if any, gicing DUE TO (b)
a8 heart fallure, asthenia, |- rise to the above cause (a) stating t
de. 1t merms the g | ndrtying conse et - M
ease, infury, or complics- DUE TO (¢) q:"-

INTERVAL BETWEEN
ONSET AND DEATH

18. CAUSE OF DEATH

line for (a), {b), and {0) DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuiting to the death but nof
related to the disease or condition cousing death.

r .

19a. DATE OF OP_FlﬂoAhi [ 15b. MAJOR FINDINGS OF OPERATION ZJ AUTOPSY?
— ——
w b & YES wo ()
2la. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (ex..inorabeut | 2l¢. (CITY, TOWN, OR TOWNSHIP) {COLUNTY) {STATE)
SUICIDE — | bome, larm, fastory, strect offier bldy., a0}
~ HOMICIDE .
2id. TIME {Month) (Day)  (Yes:) (Hour) 2ie. INJURY OCCURRED | 2if, HOW/
INJURY =, wﬂ%:;?mm /

o o)
22, [ hereby certifg t?ﬁt 1 attended the deceased from _———— IQ%, lo _@_—, I.?\S:S,!hat I last saw the deceased

alive on . 19@.}, and that death occurred at .L'.!'ﬂ_ m., from the cgyses and on the date slated above.

24!0 BURMlOA\"- CREMA- { 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or count
Bpedly) o
9/3/55 Qak Grove Mausoleum St. Louis County, Mo.
25 FUNERAL DIRECTOR 8 5iGNATURE ADDRESS

DATE}EC} ﬂ:AL EISTRAR S SIGNATURE

C.R, Lupton and Sons 7233 Delmar Blv'd,

{Licensed Emb:!mnl Statement on Reverse Side)
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/STATEMENT BY LICENSED EMBALMER
.

y N 4
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs

\-
'.

.......................................................................... PN Student Embalmer No.......-....

working under my personal supervision..

Student.......oououiiioriiciiiiiaaeeaazaaaaaranes
Signaturs of Student Embalwer

P. O, Addre ss/&.:?;;ﬂﬂ.y.

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



