XC2407738 s1311

THE DIVISION OF HEA.LTH DF MISSOUR])

5 Waliere STANDARD CERTIFICATE OF DEATH o E"F‘.L(EJ%:.‘BSE? 47 .
:::::. -'—LD MAY 2 8 195&eg|slruhon District No. oo 318W Primary Registration District Nloos —-r—nmemn. Rogistrar’s No. 523.@_“
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bpfore
5. 300 a. COUNTY a. STATE T1linois b. COUNTY Hacoupﬂi“"?‘(
- 1-57 b. CITY (If outside corporate limits, give TOWNSHIP only} | Inside Limirs .. CITY Inside Limits
‘ o St. Louis Yor () Mo ] tom Brighton < (2% | vm wD
FULL NAME OF (If NOT in hospital, give location) [ Length of stay in 1b d. STREET {If outsid:, give locstion) Reside on Farm ’
35 HOSTAL oK ' “Hospital 0 31 days || 33 ACORESS — ves O NE]
3. NAME OF DECEASED First Middle Laost 4. DATE Month Day Y ear
(Type or print) William Bo lhgemn DEO.:TH 5-].8'-58

5. SEX 6. COLOR OR RACE({ 7. - 8. DATE OF BIRTH 9. AGE (1 JF UNDER 1 YEAR! IF UNDER 24 HRS.
male O white warsico[uever waericol ) 5 bnthtert ontha [ Days | Fowrs T Him:
S WIDOWED] oworceo[ ]| 2=5=T5 35
E 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINE‘SS OR 11. BIRTHPLACE (City and state or ceuntry) 12. CITIZEN Of WHAT COUNTRY?
= during most of working life, even if ratired) INDUSTRY . '
3 rer ;] ‘ US.A,
= 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBEAND OR WIFE
Ed .
. Fred Hagerman Helen Watkins Mabel G, Hagerman
wr
%- 3 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? ~ 16. SOCIAL SECURITY N@.| 17. INFORMANT Address
B R 'I'GB"‘""“""’I"’ BPAY or dores of rervics) | 3),2091202 VA HCSFITAL RECORDS, ST. LOUIS, MO.
: o -
2 a 18. CAUSE QF DEATH {Enter only one cause per lins for {a), {b), ond {c}.) INTERVAL BETWEEN
& 3 PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
T W MMEDIATE CAUSE (s URERGIA days
& L
= & .
=
E W Conditions, If any, DUE TO (b} P!ELONEPHRITIS QE LEE I QD@I 16 days
£ > which gave rise to
H ; abave ::uu d(u),
< tating 1 under-
: 3] T8 e 1o ) DUE TO () PROTEUS INFECTION 16 days
E o=
;s =0r N I E tog 4 minal dissass conditlon glven in PART | {a} 19. WAS AUTOPSY
£3 el GASTRODNTESHIMAL HENUHRBATE BOb FotHRiG CLUSE & 28 PERFORMED?
3% 8|:|UBTICAGRTIC INSUFFICTENCY WITH AORTIC ANEURTSH so- vesK] No[(]
c - % % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
-~ = = w
effl o o ©
5 b j § 20c. TIME OF .Hour Month, Day, Year
23 aofps INJURY  om.
E
pu § : 3 p.m.
g2F .§ 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor chouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
jr w WHILE ATD NOT WHILE 0 farm, factory, strees, office bldg., etc.)
5 3 WORK AT WORK
E E ml tended the d d from ll-"'17-'58 , to 5-18-58 and last Sow l'"-im alive on 5-18-58
g H Death occurred at :22 A m oq\rhu date stated above; ond to the best of my knowledge, from the couses stated.
§‘_§ 224 ATURE . (Degree or title) U 22b. ADDRESS 22c. DATE SIGNED
£: M.D, | VAH, ST, LoUIS, Mo, 5.18-58
23a. Y N, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or counry) {Stute)
REMOY AL (Specify) —_— - .
S-20-5§| cppee K/tev A/ ey T aloss

24. FUNERAL DIRECTUR

ADDRESS

ot Fowengl Ay LV

25. DATE RECD. BY LOCAL REG.

MAY 1958

26. REGISTRAR'S SIGHX: ’

{Licensed Embolmer's Statemant on Reverse Side)

295 .



. * ; . .
. - S T . -
- . ‘;‘ ¢ ;‘rl "
- . STATEMENT BY LICENSED EMBALMER Al r
. - 0

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

) by me, 0r BY .vvrveeiieiie i e reeretererearatirararaeniarnerianan rreceeneererareens ., Student Embalmer No. ..............c.e..

working under my personal supervision.

Student ..ot Signed
Signature of §tudent Embalmer

Llcensed Embalmer N07J7 ......

P. O. Address, %b%

Note: The above MUST BE SIGNED BY ’I‘HE LlCENSED EMBALMER in his OWN HANDWRITING (Failure
to comply with the abovf:{constltutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this-body is not embalmed, t'a}:t should be so stated above.
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By



