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Coroner cannct cartify to o death due to notural couses.

Doctor, coroner, etc. must use only standard nomanclatura in item 18. . No symptoms will be listed. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE |F POSSIBLE

diseases in Port | must be cosuvally related.
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THE DIVISION OF HEALTH OF MISSQURI -

FILED DEG
! 2 ORTEEZﬁon District No. ....3._/’7 ......... ~Pri

STANDARD CERTIFICATE OF DEATH

mary Registration District No. ....é:...d..j AAAAAAAAAAAA Registrar's Nq,},,.Q,,Q..?.

. PLACE OF DEATH 2. USUAL RESIDENCE ({Where deceased livad. I} institution: R-:id-n;o'bof_on)
' - STATE b_ COU TY admisilon
o. COUNTY St Louis Missouri 7 S5t Louls
b. Cgll;‘f (If outside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY Inside Limits
OR
o Clayton Ye X NoD TOWN Concord Village 9 Yero neM
c. Eglgé.l_lr'l‘m.\%gr-' {lf NOT inhospitol, givelacation)]Length of stoy in 1b 4. STREET (1F outside, giva location) Reside on Farm
msniruion - St Touis Co Hodp, DOA #0DRESS ) 2122 Cheryl Ct YesO Ne
> ::::a::n Firgt Middle Last 4. DATE Month Day Year
OF
(Type or print) Arthur George Hagemann st Nov 26 1957
5. SEX & 16. COLOR OR RACE 7. MAnmfo [ NEVER MARRIED [J| B- DATE OF BIRTH is. AGE {fn years | IF UNDER 1 YEAR JiF UNDER 24 HRS.
tast bigthday) [argnths a Hourg | Min.
Male White wipoweo [ pivorcep [} Feb . 1,"'th 191 ""‘é 6 [ 12 |

100. USUAL OCCUPATION (Gioe kind of work dane [105. KIND OF BUSINESS OR INDUSTRY

11, BIRTHPLACE (City and atate or cocniry) D 12. CITIZEN OF WHAT COUNTRY?

one 74 Y- Jo-594

e TRgBEY e " By11ding Merterjial St Louis Co Mo,  usa
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
_ Christ Hagemann Lizzile Schneider
I‘f;’ WAS DEC:Z*ASED}EVE(I; IN U5 ARMEB‘“FOR‘FEST. ) 16. SOCIAL SECURITY NO.| 7. INFORMANT {4ddml
N l e i g oy T 12122 Cheryl Ct

} Mrs Laura Hagemarm - :

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b)), and {c).}
PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

anafobogloelc

’ 863 l%me.\%kwe
Z é o o:%E_ gw DEATH E

* .

DUE TO {b) /

Conditions, if any.

B i,

whick gare risg to
e couse (0}
stating the under-

Qllenon,

DUE TO (¢)

AN/ : . ]
s pctidn fo fudiy
P 72

hoanlO

lying couse lagt,

= v 4 T

=] PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEUFH Af1Y- MOT RELATEDHD THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a} 13, WaS AUTOPSY

= : PERFORMED? 3_

= - . .

) M W . < 47/){ ves 3 wo [

:—-: 20¢. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part For Part 1T of item 18)) v

ﬁ O 0 O R

2 |2 TIME OF  Hour  Monlh, Day, Year

Py INJURY  a.m,

E p.m. .

E | 20d. INJURY OCCURRED 20¢, PLACE OF INJURY (e, ., in or aboul Aome, | 207 CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, atreel, office bidp., etc.)
WORK AT WORK

.:'from 3/’(//';__7

2. Iattended the d

.to_‘

//'/oz‘/ff ah‘veon_’z&m_

A
and fast saw him

Death occurred at

m on the date atated above; and to the best of my knowledge, from the causes stated.

22h. ADDRESS 22¢, DATE SIGKED

+ [Za. :;”ruu gree or title) ]
o 2 Tpfle G
23a. BURIAL. cngum?rq'. Z3. DATE 23, NAME OF CEMETERY OR €
OvAL [ Specify
Bari Nov 29 1957

"01d St Johns Cem,

G Corcorc (ot s Yoo 23 "Worfsy
REMATORY 23d. LOCATION (City, fowrn. of county) {Stale)

Mehlville Mo.

24. FUNERAL DIRECTOR ! ADDRESS

Fey Funeral Home, Mehlville Mo,

25. DATE RECD. BY LOCAL REG.

/l- 30-57
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St oa L aav _ ) STATEMENT BY LICENSED EMBALMER \
1 hereby ce‘rti-f;,r fhﬁt the bo’c.i'y whose hame is recorded on the reverse side of this certificate was emb
' byme, orby ..o e e P CRCLLESTETTEPRT TIPS » Student Embalmer No...........
working under my personal supervision...
Student ... e e
Signature of Student Embalmer .
Licensed Embalmer No..4.. /C/
P. O. Address £F57 . o594
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
. . to comply with the above constitutes grounds for revocation of license).
,~ +"= - lf'embalmed by a STUDENT, he also shall sign in his OWN handwriting. -
If this body is not embalmed, fact should be so stated above. L - 7




