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Ceroner cannot certify to o death due to natural causes.

Boctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed. All
. USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

dissasos in Part | must be casually reloted.

THE DIYISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

318pmmmwmwwmmm1003

FLED JuL 311957

Registration Distriet No. ...

_2515L ________________________

E FILE NUMEER

e 6860

1. PLACE OF DEATH

I institution: Residence bafors”

2. USUAL RESIDENCE (Whats dacsased lived.

(Yer, na. or unknown) | (If yes. pive war or dater of scrvics)

No 497-16-6496

= COuNTY * STATE  Mjgsouri b COUNTY “"'7';")
b. CéTRY (If outside corporate limits, givea TOWNSHIP enly) | Inside Limits c. -CéTY Inside Limits
. OR
TOWN 5t. Louls Yesyl NeD ‘toww St. Louis YesO NoO
53%;..]{!:!}:\E OF {If NOT inhospital, givelocation)]l_ength of stay in 15  STREET 6 d”]olu"'dk; give Incuhon) Reside on Farm
I/ insTiTuTioN 6004 Columbia Ave.| 1 yr. A &DDRESS 004 Columbia Ave. Yest Nel
3. MAME OF First Middle Lout 4. DATE Month
DECEASLD s OF '5
{Type o print) Nicholas E. Hagedorn OF July =20 19 57
5. sEx {| & COLOR OR RACE 7. marriep [] NeveER mARRIED )| B DATE OF BIRTH 9. AGE (7n years | IF UNDER | YEAR ¥ UNDER 24 WRS.
I Topt birthdey) [Aenthe | Dasa Houra | Men.
M W wmon;)b'li owoaceo [} July 27, 1882 ’;4 - l I
10a. USUAL OCCUPATION Eaiu ind of work done |105. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atafe or country} 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) . )
Retlred Bank teller Germany U.S.A.
13. FATRER'S MAME 14, MOTHER'S MAIDEN NAME
Unknown known s
15. WAS DECEASED EVER IN U.5, ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address

Rt. Bev. Harry E. 3titz 6303 Nottlngham Av{

18. CAUSE OF DEATH [Enler only one cause for (u), . and (c}).]
PART I. BEATH WAS CAUSED BY:
IMMEDIATE CAUSE (u)

INTERVAL BETWEEN
ONSET AND DEATH

—t

r
Conditions, if any,

tr

ﬁ%m

DUE TO (5) 7[%%

DUE TO (e)

which gove risp to
above - cause (0),
stating the under-

lying  cause last.

z
<} PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NROT RELATED TO THE TERM INAL DISEASE CONDITION GIVEN IN P I(n) T3 WAS AUTOPSY
[ PERFORMED? L,
) ves [ o OK
™ —
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part Ior Pert If oj item 18.}
Y ] a - O
3’ 20c. TIME OF Hour  Month, Day, Year
INJURY @ m. .. .
E p-m, .
X | 20d. INJURY OCCURRED e. PLACE OF INJURY {e. g., in or aboul home, | 207. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE o [arm fadurl. street, office bldy efe.)
WORK AT WORK ;’ <~

; ; ' J-:’o 20, last aaw hh'" alive o/
7 im
9 Oy Pm on the e state above and}o the best of my knowledge, from the causes state

/!

21. I ateends. ased !rom
X.Death cclyurrad at

A 4,/&4;,,,,,‘%

‘

7 SIGNED

|-23¢c. NAME OF CEMETERY OR

Y Resurrection Cemetery

CREMATORY 23d. LOCATION (City, town. or county) ( State)

St. LOUJS County,

FUME

OI%ter Lolom al %r‘ﬁu&ry
646/ Chippewa St., St. Louis, Mo.

25, DATE RECD. BY LOCAL REG.

26, STR RS SIGNATURE

L2357

cansed Embalmer®s State

mant on Reverss Si
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—_

R oLt

{@e. ~ STATEMENT BY-LICENSED EMBALMER

I hereby cex-ti.{y that the body whose name is recorded on the reverse side of this certificate was emrr

by me; ‘o by ... e e Mieeieeaeeeaans et , Student Embalmer No.....--.-

WOrking under my personal supervision..

b R1Te 13 1L S Signed. IK-Q @Wq/

S:plr.ure of Student Eabalmer

L1censed Embalmer No/ﬁ

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {
to comply with the abovefc_onstitutés_ grounds for révocation of license). o .
‘ 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.



