Hoalth, THE DLVISION OF HEALTH OF MISSOURI 58“042472

,w:ll'fm STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER )
:n,;:. IE.’L N OV 2 0 ]958_9“"‘““'1 Districs No. 3/ 2 Primary Registration District N"_-'g/_« RegiS'rﬂf's__f‘i&--------a---rét -
. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

300 a..COUNTY 8t. Louls a. STATE Mo, k. COUNTY odm-ss;cf'
=57 . b. CITY (If outside carporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
o University City Yes PR No [0 X 8t, Louls YosK] No[]
. e. FULL MAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (lf outside, give location) Reside on Farm
4/ &Nt hristian 014 20 mo. lp 75 " 5816 Dressell Avej ve(] mR
3. NAME OF QECEASED irst Middle /, L?s? 4. DATE Menth Day Year
) (Type or print) Frances Hageman peats 11 L 58
5. SEX 6. COLOR OR RACE T'MARRIEDD NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (In years FUNDER 1 YEAR| IF UNDER 24 HRS.
Female J White woowed®] .2 oivorceo[] Feb, 20 , 1873 |.m8r;day) Months | Doys Hours Min.
10a. USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state of eouniry) }2. CITIZEN OF WHAT COUNTRY?
duij én_cl.s:éfew_w{g ig, aven if retired) INDI 5;116 sSt. Loui s, Mo . A U.S.A.
130 FATHER'S NAME ) . 13b. MOTHER'S MAIDEN HAME 14. NAME CF HUSBAND OR WIFE
Zengler unknown George Hageman
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.) 17. INFORMANT Address
(Yeos, nNnrounknqwn) (If yes, give wor ar dates of sarvice) none MI‘ . Lee L . MGC ollum, 5816 DI‘e 3 Sel l

18. CAUSE OF DEATH [Enter only one cause per
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o}

for {a), (b}, and (c).}

INTERVAL BETWEEN
ESET AND DEAT

Conditions, if any, DUE TO (b)

hich fse t /
ek f:::.';;:} - Jod0

stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

t — - — )
21. | attended the dacedsed from Mq_éuﬁ , 10 27‘ u . * ‘9 Lu] ‘ and last saw M alive on /& 1:2! l l ﬁs t.
Death occurred ot 00 - A monthe date stated above; and to the best of my krowledge, fram the cavses stated.

é lying cause loat. DUE TO (¢}

3 - PART Il. DTHER SIGNIFICANT CONDITIQNS CONTRIBUTING TO DEATH but net ralated o the terminal diseose condition glven in PART | {a} 19. WAS AUTOPSY
32 h] fj@ g . PERFORMED? .
-—: i . . YES[] NO z
- =1 200, ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCC#RRED. (Enter nature of injury in PART | or PART Il of item 18.)
= i} N
2 v d L] ([

g 1 :

: Ul 20¢. TIMEOF Hour Month, Day, Yest
- ’S INJURY a.m.

] B p.m.

5 =
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY : STATE
pu WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.) .

5 WORK AT WORK o N .
£

$
8

220, SIGN.

(Degree or tijle) O 22b. ADDRESS 22¢. DATE SIGED
MY 4aaad N Awa 155

23a. BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CR EMA{ORT 23d. LOCATION {City, town, or county} {Staie}
REMOVAL ( eify) .
remova 11/7/58 Bellefontaine Cem, 38t, Louis Mo,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

{Li d Embatmer's on Reverse Side)

Drehmann-Harral 1905 Union /]~ b1y A L P77, Mdj& .
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STATEMENT BY LICENSED EMBALMER \

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

DY M, OF DY it ci s si s st s e e s r e e e he «» Student Embalmer No. .....c.cccouvvnne.

StUdent ..o e e Signed W Q

Signature of Student Embalimer
Licensed Embalmer No. &.;\5‘3

P. O, Address........coccveevvireiiiiennninnnnns

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
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.




