s THE DIVISION OF HEALTH OF MISSOURI 8—034_281”_”

& W;llfau STA“DARDé! IF'(AT! OF D!ATH STATE FILE NUMBER
Public
» Service IEI LED 0 CT 1 4 195891:Iru:uon District Now oo F’rlmury Registration District No. 1003 __________ Registrar's No. __918_@__“
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased livad. If institution: Ruldan:a beforg/
. 300 a. COUNTY a. STATE MO. b. COUNTY st, Lb rg‘/
1-57 . CIOTv (If outside corporate limits, give TOWNSHIP only} | Insida Limits e cgﬁv 9@ lnside Limits
R Yeos [] Ne [] TOWN Manchester A Yes[ ] No (X
. FULL NAME OF (If NOT in hospitel, give location) | Length of stay in 1b d. STREET (1f outside, give |oca|ic;nr) Reside on Farm
INSTITUTION —/RESS Dietrich Rd. Yos [] Mo
3. NAME OF DECEASED First Middle " Last 4. DATE Month Day Year
(Type or print) OF
KERNETH 0. HAGEMANN DEATH SEPTEMBER 22, 1958
5. SEX o 6. COLOR OR RACE MARRIEDEI :,‘Evsn mareieo[] 8. DATE OF BIRTH 9. AGE' "a':.:;:'; ::I::‘I‘)‘ER g::m I:hl.::DER zﬂ:.Rs'
Male white winowep[] owvorceo[ ]| FPab 1‘5 1922 36 Y I J .
109- WSUAL OCCUPATION (Give kind of work done | 10b. KIND OF BLISINESS OR 11. BIRTHPLACE (City ond stats ar country) 12. CITIZEN OF WHAT COUNTRY?
during mogt of working life, evan if retired) INDUSTRY [4
Mechanlc aclede Gas Co.! St. Touis C0., Mo. I.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
. Arthur Hagemann Theresa Katherine Hagemann
2 f] 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address Mo.
b Yas, no, or unk; o1, give w d f ie
503 { ohna or nqwn)l(lfy q ot or dates of service) ,_1_87— ; - EB! N agemann Rt 2 Manches ! r
o 18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b), and {c}.) INTERVAL BETWEEN
w PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
w IMMEDIATE CAUSE (o) _HEFPHROPATHY . 16 YEARS
&
=
E Conditions, if ony, DUE TO {b) Go‘ﬂl - ?
')- w‘::ch gave rh; t)u
r4 stating th:’.und:r: 5? ‘[ K
g g lying covse lost, DUE TO ()
.g- 2 E PART H. OTHER SIGNIFICANT CONDITIONS COMTRIBUTING TG DEATH bet not reloted o the terminal dissass condition given in PART | () A 19. WAS Agggspg;f
5 xig UREMIC PERICARDITIS 1 WEEK / vesX] no[J
- § = | 20a. ACCIDENT- SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.}
= Zfu
- ¥ o o o
S <BS[20c TIMEOF .Howr Month, Day, Year
5 opa INJURY  am.
§ : ‘% p.m.
E g 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abeut home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
L e WHILE ATD NOT WHILE O farm, factory, street, office bldg., efc.)
s 8 WORK AT WORK
E 21. | attended the deceased from 1“’ 1956 , to SEPT. 22! 1958011:! last saw & him * alive on SEPT. 221 1995
H Decth occurred at _ — m on the date stated above; and.to the best of my knowledge, from the causes stated.
§ Z?u (D.gun or mB'/ s 22b. ADDRESS 22¢. DATE SIGNED
5
2 el A X  u.°n]  BARNES HOSPITAL 9/23/58
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or tounty) {Stote)
EHDVAL { ify)
HémovaTL™ {9-25-58 Hiram Cemetery Creve Coeur Mo
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. GISTIRAR'S IGNATURE
Schrader Funeral Home Ballwin Mo SEP 94 'EQ

[{X1 d Embolmer’s 5 on Revarse Side} }_
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STATEMENT BY LICENSED EMBALMER

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

wr L ...-.,.‘...,...- -

working under my personal supervision.

] 41 1= 1| U
Slgnature of Student Embalmer

NN i RN SRS A N Py
i v +- ~Licensed Embalmgrio.72 .. J .......
S .
. e - : . P. O.-Address W{ s
T ‘ |" !. {' s l f’.'; o /

Note: The above MUST BE SIGNED BY THE' L[CENSED 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 embalmed, fact should be so stated above.




