5. No,300
10.48

V.

WRITE PLAINLY—USING UNFADING BLACK INKE—AMAKE A PERMANENT RECORD

(-

- BIRTH NO.

N THE DIVISION OF HEALTH OF MISSOURI
\ STANDARD CERTIFICATE OF DEATH ..

-

State File No,....

PRIMARY REG. DIST. NO. Registrar's No

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where dacoased lived. ! lastitution: residence before

a. COUNTY {S.]_"_é‘ds_%s_ a. STATE s SSgec Rl b. COUNTY adintsaion).
b. CITY (If cuteide corporata lsnits, writa RURAL snd give ¢. LENGTH OF || c. CITY . a1 Restente withln Ll ot
R i ; t
TOuN ST Lowts rowrubipd | STAY (in this place) TC?‘EN s £ oLrSs » gty cbln:‘ﬂrpg‘f;ltdnlﬂ“.
d. FH!._SLP?_I:_\AI\?_EO%F (I not ia hospital or insttution. give streat addrom or location) | EET ? rural, give loeation)
A D INSTIRUTION P¥P/350GRs  FPACiFrc K ospr7AL /& R'ifs 3ez WIANE BATO
3. NAME OF a. (First) b. {Middle) v c. {Last) 4. DATE (Month) D
DECEASED . OF {Day) (Year)
{ Type or Print) ;fA/ﬂ:?EW (V”A/) HAJENJAEGER DEATH 4 -27 57
5. SEX 6. COLOR OR RACE | 7.\MARRIED, NEVER MARMU 8. DATE OF BIRTH 9. AGE (In vears| If UNGER | YDAR | ¥ UNDER 10 WS,
2P W WIDCWED, DIVORCED {(8pecify) . Iast birthday} |Montha| Daye | Hours | Min.
FEB. /7. /883 | 74£
10g. USUAL OCCUPATION (Clekiadof work | 10b. KIND OF BUSINESS ORI | 11 BIRTHPLACE (g0 wad Stace or Forergn Coatrnt (7 TSRO AT
ALERK WsseuR/ UCIIC RIERGFP St ,Louis,Mo. Sele
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Fred Hagsenjaeger

I5. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16, SOCIAL SECURITY

Barbara Buscher

None
17.

INFORMANT' S SIGNATURE OR NAME ADDRESS

i

{Yes. no.og unkpown) | {(If yes, rivpgarar or dates of sarvice) NO
fa" | o 702~12=5732 Minnie Hasenjaeger 3624 Winnebago
8. CAUSE OF DEATH D ICAL CERTIFICATION Ig’;gg}u.l. BETWEEN
Enter only onecauseper | 1. DISEASE OR CONDITION AND DEATH
line for (a), (b), and (c) . DIRECTLY LEADINGTOQ DEATH‘(a) -
o This does mot mean | ANTECEDENT CAUSES ~ I
the mode of dying, ruck | Morbid eonditions, if any, giring DUE TO (b) £ 5 s
a8 heartfoflure, asthenia, | Tise to the above cause (o) slating
de. It means the dig. | he underlying eause last. // "
case, infury, or compli DUE TO () Iy
tion which caused dmﬂl i1, OTHER SIGNIFICANT CONDITIONS / »
Conditions eontributing to the death but not
. velated to the dicease or condition causing death.
19a. DATE OF OP'}glF((JA]G 18b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
451X | vl D
21a, ACCIDENT {fipacify) 21b. PLACE OF INJURY (a.g..inorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (éTATE)
SUICIDE ) home, farm; tagtory, mreat, office bldg.,ete.)
HOMICIDE e N .
210. TIME (Month}  (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE
- INJURY = | Twerk AT WORK

22. I hereby cerlify that I altended the deceased fromJ"‘, v
_alive

APRIE 2T 195 7, and that death occurred af _/,2_4

192:2 to ALPRIL 2T 1947, that I last saw the deceased

., Jrom the causes and on the date sialed above.

24s. BURIAL, ICREMA-
TION, Rzéwov T}

DATE REC'D BY LOCAL

APR 29 57

\/({p:gzmm ADD% pﬂt q lzac DATESIGNE 7

24z, MAME OF CEMETERY OR CREMATORY
& Pa

244. LOCATION (City, towt, or county) (State)

G | ___St.louis, Mo,

25. FUNERAL DIRECTCR'S S1GNATURE

Wingbemuehle 3819 S. Grand

ADDRESS

v
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- ._\ e STATE‘MEI\_{J BY.LI 1iéE ENSED EMBALMER

~h Mo s

i

I hereby certify that the body wl?‘ e-‘ﬂ;r'ne is recorded on the reverse side of tﬂ'is certificate was embalm

working under my personal supervision..

Student

L. hR AR W . B

5 L
\ k_,, NS - 5}. Y e )‘N} ]
Noté: The’ above MUST BE SIGNED BY THE LICEN ED‘EMBALMER in hlS O'W H DWRITING (Fallu
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.

-8

¥
P. O. Address

i,

‘ Lickdsed Embalmer No

- -




