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. 1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where decegsed lived. I institution: Residence belory?
’ o COUNTY (57e o STATE Jigsouri * OUNTY Ogage © .75')
300 b. CITY (If cutside corporate limirs, give TOWNSHIP only) { Inside Limits c. CITY (Qre| Inaide Limirs

- OR . -

36 town Jefferson City, Mo. YesiX NoO rowFreeburg, Mo, 91(;7 2l Yedk Nom

. v
e. riglg#l'lﬂtl’_‘EDI?F {If NOT inhospital, givelocation)|Length of stay in 1b 4. STREET (1f outsida, give locerion) |~ Reside on Farm

E '.; INSTITUTION St . :Marys HOSpj. tal 1 Day ADDRESS YesO No&—"
, é 3 ﬂ:t ol;, Firgt Middle Last 4. Ds"_r: Month Day Yeor
) © EASE
< (Typeor print)  GERTRUDE MARY BOCK sty JUNE 17, 1957
] g 5. sEx / 6. COLOR OR RACE |7 maprieo [J nEven marmiep [J] 8 DATE OF BIRTH Is, ?fjb‘i’r?hgf;;')a . ;::n:n !D:E::R wHu.uun:n z;:::s..
- o Female | White wioowewf)  owoseen[] Jan 12, 1886 71
3 : 10a. USUAL OCCUPATION (Qive kind of work done {106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or couniry) 0 12. CITIZEN OF WHAT COUNTRY?1
1 during mos of worting tife, even if retired)
™ Housewife Koeltztown, Mo, USA
"‘5 13. FATHER'S NAME 14. MOTHER'S MALDEN NAME
e .
g Henry Hagenhoff Sr. Eligabeth Sandbothe
o 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address

- {¥er. no, or unknown) | Uf pra. give war or dales of acrvice)
2 No None Mrs Angelia “ienpwasser Freeburg, Mo
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v PART I. DEATH WAS CAUSED BY: — ONSET AND DEATH
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: = - . - - 4 PERFORMED?
: g w;ww- I?OK es¥] no O
i E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (FEntfer nature of injuty in Part Ior Part 1T of item 18))
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; X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {¢. ¢., in or about bome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
| WHILE AT | NOT WHILE T farm, factory, street, office bidg., etc.)}
. WORK AT WORK

 USE ONLY BL:ACK INK OR RIBBON TYPEWRITE IF POSSIBLE

121 J attended the decoased !rom_&?;Lﬂ— to Wand last saw "h.“ alive OW
Du th occurrad at 1 3(} %3 on the dkte atated above; and to the best of my knowledge Trom the causes stated.
- MG "-'“ {Degree o lUk) R : t 22b_. ADDRE S - - -122c. DATE SIGNED
(//Jra 77) A9. . Q%Z’/w‘vv -2/
23a. Buriar, cunnm 235, DATE +[- 23 NAME OF CEMETERY OR C V/ R 23d. LOCATION . fown; or eounty) (State)  *

“""“"i"‘“"‘ 6/19/57 | Holy Family - Freefurg, Mo.

24, F R;AL ECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. 26, REGISTRAR'S SlGﬂAT:RE
J. C. o |2a%n 1957 |R( .2
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working under my personal supervision..

Student.......ociiiiiiiii it cree e

"Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
to comply with the above constitutes grounds for revocation of hcense) )

If embalmed by a STUDENT, he-also shall sign in his OWN handwntmg

If this bodv is not embalmed fact should be so stated above.




