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All diseases in Part | must be causally reloted.

THE PIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

)

343

STATE FILE NUMBER

003 o3

Ragistrar’s No. X )%

_!HLED JUL 1  195Rpsiswerion Disticr S § £ I — Dimigﬁzl

1. PLACE OF DEATH 2, USUAL RESIDENCE {Where decoased lived. If institution: Residenca befo rd
o. COUNTY a. STATE Missourd b. COUNTY udm-smy/
b. CITY {If outside corporate limits, give TOWNSHIP only} Inside Limits c. CIJY Inside Limits
. - R
TOWN St. Louis Yes b No [ Tom St Louig vesfJ No []
X f{gls_l!,_”t:l:rEogF (If NOT in hospital, give location} | Length of stay in 1b d. STREET (1f outside, give location) Reside on Farm
ADDRESS
msTITUTioN De Paul Hospital ) a 4605a Carrie Avenue [ ves( no[X
37 :lTAME OF DE)CEASED First Middle 7 Los 4. DATE Month Doy Yoor
ype or print OF
' Nellie Hagensieker DEATH June 18 1958
5. SEX 6. COLOR OR RACE} 7. 8. DATE OF BIRTH i F UNDER 1 YEAR] |IF UNDER 24 HRS.
MARRIED] JNEVER MARRIED[ ] 9. AGE (In years
female Va vwhite wioweo X Z pIvoRCEDL ] Nov 5 1880 erﬂlduv) Months | Days Hours I Min,
10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE [City cn-djnto or country) 12. CITIZEN OF WHAT COUNTRY?
during moxt of king life, even if retired IN TRY - s
Homemaker "™ | At Home New Mellg;s Missouri USA
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- - = ~ Sidbrock Louise Borgelt Fred H., Hagensieker (Deceased
15, WAS DECEASED EVER IN U. §, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address .
(YnN& or unknq-m)l(lf you, give war or dotes of service) Mr- E‘earl L . Hagensieker’ #6 Birltz Dnve

18. CAUSE OF DEATH (Enter only one couse
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (4)

pzline for (o), Z), and ().} ’ a Ef ]

INTERVAL BETWEEN

20

’ym«&,g“

Conditions, If any, DUE TO (b}
which gave rise 1o }
above caouse [a),
stating the under-
g lying couvss lost. PUE TO (e}
=1 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 1o the terminal isease condition givas In PART I (a) 19. WAS AUTOPSY Z
3 PERFORME| )
g 33/« YES{] NO
2| 200. ACCIDENT SUICIDE HOMICIDE b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART I er PART Il of item 18.)
w
v O ] (M|
S| 20c. TIMEOF How  Month, Day, Yoor
a INJURY a.m.
-z p.m. .
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bidg., eic.)
WORK AT WORK N . y) y: Y
21. | ottended the deceased from 7 6 , 1o (’ and last saw hl ®" alive on 7
Death oceurred at 6. 0 m m on the datd stated sbove; and to the best of my knowledge, ‘from the couses stated.
. SLENATURE (Degres or title) (;f 22b. ADDRESS - 22¢c. DATE SIGNE
; Ff g J WP 3910 G/ PIDF
23a. kﬂi”.., CRfATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATQRY 234. LOCATION (Cily.}vm, or county) [5!«?.)
Burial " | June 21 1958 | Bellefontaine Cemetery St. Louis Missouri
rl un - =

24. FUNERAL DIRECTOR ADDRESS

Math Hermann & Son,Inc., 21

25. DATE RECD. BY LOCAL REG.

61 E. Fair |

"IN 2088
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STATEMEﬁT BY LICENSED EMBALMER

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

by me, or by

.......................................................................................... , Student Embalmer No..

.................

working under my personal supervision.

Student

Signature of Student Embalmer

_ ~Licensed EmbwrN PN
~
. P. 0. Address XT7.... /£ Z&50T A
) Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embaimed, fact should.be so stated above. -

1 H n




