Heolth THE DIVISION OF HEALTH OF MI35GUK
. Health, R L0 L4 LEY ol NS
il STANDARD CERTIFICATE OF DEATH SE=023368
. Pablic
h Service ll I JU N 2 7 1958?eg|strnnon District No. _..___-_..----__q‘l 8 Primary Registration Di Dlsim:r Ne. 1_003 ,,,,,,,,,, Ragistrar', s No. Ho.. 628@
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If institution: ‘Residence befpre
S. 300 a. COUNTY a. STATE M{ssouri b. COUNTY °dm'=='°yw
1-57 b. CITY (Hf outside corporate limits, giva TOWNSHIP only) Inside Limits c. CITY Inside Limits
Tom  St. Louis Yes ] No (] rom  St. Louis Yesfx] No [
/ c. FgLL NA&&%OF (1 NOT in hospitel, give location} | Length of stay in 1b d. STREET (1f uutmda, give location) Reside on Farm
Hi
O/ [SPIALOR 735 Klma Avenue | 67 yre.2 d w2 790" 4735 Alma Avenue Yes [ No
3. NAME OF DECEASED First Middle Lost 4. DATE Month Doy Yeor
(Type or print} Q
FRED W. HASENJ AEGER DEATH  June 18, 1958
5. SEX 6. COLOR OR RACE| 7. wARRIED ] NEVER MaRRIED[] 8. DATE OF BIRTH 9, AGE {In years JFUNDER 1 YEAR 1:1 UNDER 24 HRS.
Ma.l F Whi't, WIDOWED D Feb 21 1891 IB',?MHY%) Months | Doys lours Min.
e 5 e Il DIYORCED Tuary » .
10e. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City gnd state or tountry) 12. CITIZEN OF WHAT COUNTRY?
duﬁéﬂmﬂﬁf \wnrl%lng life, avan if ratired) INDUSTRY, . J"
rchan ewelry St. Louis, Missouri USA
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Fred C., Hasenjaeger Anna Spueri Mrs. Alma Marie Hasenjaeger

15. WAS DECEASED EVER IN L. $. ARMED FORCES?
{Yas, or unknqwnl}| (Il yes, give war or dates of service)
"No

17. INFORMANT
Mrs. Alma

16. SOCIAL SECURITY NO.

18. CAUSE OF DEATH (Enter only one o
PART |. DEATH WAS CAUSEDB X

IMMEDIATE CAUSE

}

Conditions, 1f any,
which gave rise to
above cause {a},
stating the under-

DUE TO (X

Address
M, Hasen

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. | attendedthe d

IOOPM

Death

and lost saw -0

alive on

Vi
- J- o %?‘ her
on thf dote sfoted cbave; ond 1o rhu)a-’ of my knowledge, the, ouu:’u!od

{Deg

RV

g lying couse last, DUE TO (c)
=5 B PART I). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO GEATH but not relcted to the terminal dizssss condition given in PART I (a) 19, WAS AUTOPSY
* ] (o PERFORMED,
3 z RS YES[] NO
> = | 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Entet nature of injury in PART | or PART 1l of item 18.) 4
- w
N o d -
S 3| 2. TIME OF ~ Four ~ Moath, Doy, Yeor
3 ) NJURY  am.
';‘ 3 p.m.
& 20d. INJURY OCCURRED 2e. :“LAC{E OF INJURY(e.f?., i"ﬁ:;ubomh:;m,' 20f, CITY, TOWN, OR LOCATION COUNTY STATE
e WHILE AT NOT WHILE arm, foctory, street, office bldg., etc. .
& work L) a7 york ] AV, A ..
T
:
k-l
H
2
=

. d é/'/

Z3a. BURIAL, CREMATION,

23c. NAME OF CEMETERY OR CREMATORY

23d. LOCATION (City, fown, ar county}

HERSHa™ |June 21,1958 New Bethlehem Cemetery | St. Louis County, Iﬂisaour
24. FUNERAL DIRECTOR ADDRE{S 25. DATE RECD. BY LOCAL REG. . - EESTHAR'S NATU "’
Beiderwieden F.H.Inc. 1936 St. Louis JUN 20%8 Y BB %,

{Liconsed Embolmer's Statemant on Reverse Side)
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LR e - STATEMENT BY LICENSED EMBALMER

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

N ey ¥
.» Student Embalmer No. 7. oonnens

by Me, OF by T iiriiiieeiss e eereesrerrnnvreneeenaerenremiisr e

working under my personal supervision.

Student ...oo.ooiiiiiiii e e : Sign%. Cha s BAT 2. 2T

Signature of Student Embalmer . —_—
“~ o . . . %i >
SNy LI ot e Licensed Embalmer No! 7757, o775,

t =% 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,. o

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




