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Ali disenses in Part | musi be causally ralated.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSQUR|

~59=010974

ALED MAR 27 1959 STANDARD CERTIFICATE OF DEATH STATE FILE 2«352618 )
Registration District No. Primary Registration District Now _______ ... ... Regislruris 0. e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY St.LOuis o. STATE Me b. COUNTY admi g3ion)
b. CIOTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits < CBTRY Inside Limits
om_St,Louls Yes I Mol Tom St ,Louls Yol NeOJ
¢. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give locatien)} Reside an Farm
¢ HOSPITAL OR ADDRESS Yes [ Mo ]
INSTITUTIOND@_Panl Hosp 4607 Eastor e
F 1
3. (NTAME OF DE)CEASED First Middle Last 4. DATE Menth Day Year
ype or print OF
Miry Hagenrbrok DEATH 3 12 59
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (1 FUNDER 1 YEAR] IF UNDER 24 HRS.
i MARRIED[ ] NEVER MARRIED[ ] . I pear S e .
Fe Wh wivoweo®] 2 oivorceo[ ] FOD 2 1878 EyGbirihdent [Honthe I el l "
18a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or country) 12. CITIZEN OF WHAT COUNTRY?
during most nlgawgfewﬂaﬁun INDUSTRY Evansviilg Ind. ! u S‘/?
13a. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14. NAME OF HUSBAND O E
Jacob Gies Carrie Unknown Charies Hagehbrok
15. WAS DECEASED EYER IN U, 5, ARMED FORCEST 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
{Yes, no, or unknawn)|{If yes, give war ot dates of service)
I = —_— Lawrence Hagenbrok 4607 Easton,
18. CAUSE OF DEATH (Enter anly one cousd, e for {a), {b), eand (¢}.} INTERVAKVBETWEEN
PART |. DEATH WAS CAUSED BY: b ?SET DEATH
IMMEDIATE CAUSE (o) : L]

/

Cendltions, if any, DUE TO (b)
which gave rise 1o
above couse (@), }
stating the under:
z Iying cowse last. DUE TO (¢}
= P THER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not rploted to the tgspinal disecse gondltion given in PART | (a} 19. WAS AUTOPSY
by 2 572 PERFQ
w . ‘ ! YES NO []
| 20a. DE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enternature of injury in PART | or PART W of item 18.)
w
u 3 O 0
;’ 20¢. TIMEQOF Hour Month, Day, Year
2 INJURY e.m.
k] p.m.
20d. INJURY OCCURRED e. PLACE OF INJURY (e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 0 farm, factory, street, office bidg., etc.}
WORK O AT WORK

21. | ottended the deceased from
Dwth‘occurmd of

g.é-s‘% o

of

. f ond last 'suwb- 3 e /l' $ ?

b alive on

on the date stoted bbove; and to the best of my knowledge, from the cousesfiated.

220. JTURE

&

Zo 4
i j g! (Degraaoﬁille)

22b. ADDRESS Q:#_ 22¢. PATE SIGNED
Cﬂ) . -&Mma-.y'"

leenn 53-8

3o, ER%L;REMAT:‘?N, 23 DAT/16 . 59 23e. &Ag D‘GE.EiA.EyTER OR CR.EMATORY 23d. LOCATION (City, tawn, or counry] (State) /
| St.louis Mo,
24. FUNEﬁI.. gﬁEiTi& van 11560w:k1ngshway 25. Ellﬁ'{,‘aﬂif?&ﬂ‘f L?:CAL REG. | 26. REGISTRAR'S SIGNA‘TURE y
) {L§ d Embolmaer's Stat: on Reverse Side} LN i - Y.




STATEMENT BY LICENSED EMBALMER

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

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

N
Signed /'J'(L’IDLO ?/2'677 ................

/ Licensed Embalmer)No;;\;éwgt.-.) ......

L P. O. Address..U).‘K..A.b..tg.....f"-"

by me, o

working under my personal supervision.

Student
Signature of Student Embalmer

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 embalmed, fact should be so stated above. =~




