0. 300 MDIVNONOFI-EAUHOFM!SSOURI 21852 |
 ro.a8 ALED JUN 29 1958 STANDARD_CERTIFICATE OF DEATH 51688 File Norumosmesssossimson
318 1003 |
BIRTH NO. E_EE. DIST. NO. _____ _— _ PRIMARY REG. DIST. NO. Hegisirar's No. ... .57.8.2..
1. PLACE OF DEATH v 2. USUAL, RESIDENCE (Whers d d lived. I [natitgtl w-id befare
a. COUNTY a. STATE Missouri b. COUNTY sdinimion}.
b. C(;TY (I cuteida corpurate Lmita, write RURAL and give g;mLYENGTH OF c. ng’ . 1;,,_“,,. .
woshi
TOWN St. Jowis | 2 days | oW S5t. Louls A
d. FIEIIEJ-SLP#\AH?.EO%F {11 ot in hoapital or inatitgtion, give streot address ot locatlon} ASJSFEEES'.S af runal. slve kocatlon) Dq> LD
INSTiTUTION  St. Lukes Hospital 3‘ 1609 Grape Avenue P
3D"‘E%%ESOEFD a. (First) b. (Middle) - c. {Last) 4. DSIIF-E (Month) (Day) (Year)
(Typeor Print)  Louis C Haagen DEATH _ June 17 1956.
5. SEX 6. COLOR OR RACE | 7. xlARRIEg. TgIE‘}ngR!CIESRRIED. 8. DATE OF BIRTH B.I:GE (I::;)an l: m;::l ln'ﬁ o OKDIR B by,
3 8 t on H Min.
male | white Widover May 18, 1865 ' o | ™
102, USUAL OCCUPATION ckiéxiadit werk | 10b. KIND OF BUSINESS OR IN: | 11 BIRTHPLACE  (cicy uad State or Foraign Comntry) Vk 12, CITIZEN OF WHAT
Physician (MD) Retired Germany
T13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR er
Frederick Haagen . - - -~ -~ - Klundt Elizabeth M. Haagen (Deceased)
I(‘Sr WAS DEE]:EASE? E\(I'IER IHﬂU S. ARMdED i(‘)RCFS'f 16. SOCIAL SECUR};IS! 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
‘9, DO, OT oowD, ye T WAT OT tes of service! 0
WO | unknown 8_Eugenia Haagen, 1609 Grape Avenue

18. CAUSE OF DEATH MEDICAL CER lFICATlON

| Enteronly onecoussper | 1. DISEASE OR CONDITION
Jine for (&), (b), and (¢ | DIRECTLY LEADING TO DEATH® (5)

Aﬁl
4

*This doesnol mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, ﬂi’fﬂﬂ DUE TO (b, //.
o# heort fallure, asthenda, | rise t0 the cbove cause (o} stating /
e, It means the dis- the underlying cattee last. /
DUE TO (c) -,

eade, infury, or complica-
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditione contributing to the death but nol

.- h-
. : . &4{, Zl 7-
related lo the disease or condition causing death. : m,‘ .
Ga. DATE OF OPER»}; R FINDINGS OF OBERATION (. AuTOPSY?
16,19% | Voloelon c.,én, o, %/@?M s O 1o 0]
~ACCIDENT (Bpecify) 21b. PYACE OF INJURY (5., nosabort | 2lc. (CITY, TOWN, OR TOWNGAIR (COUNTY) (STATD)
S be arm, factory, sirest, ofBor blds. eta) -
HOMICID _ S 703 :

21d. TIME oath) 1 (Your) (Hour) 21a. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
0 WHILEAT[—] NOT WHILE W
RY WORK AT WORK
2. I hereby

i~ 1fy that I atiended the deceased from M 19.% that 1 last saw the deceased
. . 19_5:6,,and !hat death odMrred af m the causes and on the dale sloted above.

YD i et e

24a. BURIAL, CREMA- 24c. RAN!E OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or (Blata}

TION. REMOVAL mets) | 1407 " oy 1956 St. John's Cemetery St. Louis Gunty Mi ssouri
" A 25. FUNERAL DIRECTOR' S 8IGHATURE ADDRESS

- Math Hermann & Son, Inc., 2161 E. Fair Av

5t on R Side)

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT l\g()/?é){t/j,!o

UM 18195




— e e a me

- - STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

=
: =
Student ..o, Slgneﬂ(‘%:m%. LT = &

Signature of Student Enbalmer
Licensed Embalmer 0»3
P. O. Addresbﬁ%.:. et

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.- (Fail
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.




