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Coraner cannot certify 1o a death due to natural causes.

., oic. must use only stondard nomenclature in item 1B. No symptoms will be Jisted. All

v

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

]

diseases in Part | must be casually related.

FILED NOV 16 1956

Registration Distriet No. ........

STANDARD CERTI FICATE OF DEATH

St Is Yul's

sTATE FI]_E NU%4'?

Reglstrur's No. ..

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceasod lived. If institution: Residence belore
o COUNTY o. STATE b. COUNTY admission)
Mo,
b. CITY {If outside corporate fimits, give TOWNSHIP only} | Inside Limits e. CITY Inside Limits
OR OR
Town ~ St. Louls YesO NeQ tomn St. Louls YesO NoD
c. FULL NAME OF {lf NOT inhospitel, givelocotion)|Length aof stay in 1b .
HOSPITAL OR TREET {If oulmde give locotion) Reside on Farm
wstiruTion 44 3478 Laclede Avle. ‘ﬂjq BRRESS 4347 Laclede AVels veo woo
3. NAML OF Firet Middle L] 4. DATE Aonth Day Year
DECEASED OF
(Typeorprinyy | LOUISE M. HAGAN oav  Oct. 15 1956
5. SEX /6. COLOR OR RACE  |7. mnnfo NEVER MARRIZo []] 8- DATE OF BIRTH 9. AGE (/n years | IF UNDER 1| YEAR [iF UNOER 24 HRS.
Test hirthday) [afonthe | Days | Hours | Min,
Female White wipowep [} owvorcen ) Dec s 3, 1901 5‘6 .
-1 10a. USUAL OCCUPATION (Gise kind of work done 110b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atate or country) o c 12. CITIZEN OF WHAT COUNTRY !
é uring mo:.' working life, even if retired)
cer-Lantz Baking Co. St. Louis, Mo. U.S.A.

13. FATHER'S NAME

Frank N. Kun

14. MOTHER'S MAIDEN NAME
Frieda Hertenstein

15, WAS DECEASED EVER [N U. S, ARMED FORCES?
{Yes, no, or unknawn) I (TS pen. oive war or dater of servies)

No None

16, SGCIAL SECURITY NO.

199-12-2209

17. INFORMANT Addresy

Ray_ Hagan h3h7a Laclede Ave.

18. CAUSK OF DEATH [Enicr only one cause
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a) _.

mrgfm (a), (&), and (). ]/

INTERVAL BETWEEN
ONSET AND DEATH

»

Conditions, if any, DUE To ()

which gare risg lo
ghove cauge (8):
stating tAe under-

WHILE AT {1 NOT WHILE farm, factory, street, office bidg., elc.)

WORK AT WORK

> tying cause loat. DUE TO (¢)
12 PART 1) OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T TH BUT NOT RELATED TO THE TERMINAL DISEASE conmnonévzu 4 PART 1{a) T8, "WAS AUTOPSY
- N : PERFORMED?
LR Y
g : ves) wo OJ
= 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Part Ior-Part H of item 18.)
I O 0 a
o
2 20c. TIME OF Hour  Month, Day, Year
hi X INURY e, m, —
al pom. SIS A
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. ., in or about Aome, | 20f CITY, TOWN. OR LOCATION COUNTY STATE

7-36 ..

M 4 'r‘/?jGndfut saw ’f'" alive on 5 e

21. t attended the decoased !rom%
Death occurred at

[

A 2 _m on the date stated above; and to the best of my knowledge. from the causes stated.

2a. SIGNATURE A_wlgm or tirle) . ADDRESS 23/7’ ) NE'D
27 A e AAfaa Lltns M _
23a. :::g\hlcfsﬁr%%/ 3. DATE Z3c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, (oten, oF county) (State)
i .o . -
Remova 0ct.18,1956 | Lakewood Park Cemeter St. Louls Co. Mo.

24. FUNERAL DIRECTOR ADDRESS

Eriegshauser 228 S.Kingshighway

25, DATE RECD. BY LOCAL REG.

0CT !

{Licensed Embalmer’s Statement on Reverse Side)

26.

GISTRAR'S SIGNATURE




4t - +

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em]
Lo L % . P , Student Embalmer No,........

working under my perscnal supervision..

Student ....c.iiiuiiiiii i,
Signature of Student Embalmer

Licensed Embalmer No.. .7...

P. O. Address ......__...........
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. If this body is not,embalmed, fact should be so stated above, .



