I550URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

Firmewcrﬂer__l._g.ﬁa‘g--;?rirﬂary Repistration District No]._QO_B______negi.mr'. No. _______90

—

’ []

STATE FILE NUMBER

1. FLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived.” M institution: Residence before
o 5. COUNTY a STATE Migsouri b COUNTY admission}
w
% b. C(l)l;{ (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. C‘IJLY inside Limits
S own  ot, Louis Years own St. Louis Yes fNe [
E c, }F{Lg.épﬁﬂ%gF {1f NOT in hospital, give location) Inside Limits d. SESEREETSS {If curtside, give location) Reside on Farm
Al
= nstitution 4475 W, Pine Yes XK No [ 44775 W, Pine Yoo O No &
60
/ . 3. NAME OF PECEASED First Middle Last 4. DATE Month g iuaf
k, (Type or print} Hilda £, Hageman DEMH September 2 196
5. SEX 6. COLOR OR RACE 7. Maried (0 Never Married’F [8. DATE OF BIRTH | 9 AGE {last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Fema 1e White Widowed Oivorced [} No v. 19 , 895 65 Months | Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 1Ob. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
k] d ). if retired
. 8yhgsl-Peacher "9 | Bducation St, Louis, Mo. U.S.A.
E 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
) Wiliiam Hegeman Emma Boley Never Married
E 15. WAS DECEASED EVER IN U.5. ARMED FORCES? S mEsememe e 17. INFORMANT Address
¢ ORre: o urknow) | UF vy Gipp g or dotes of sonvice) Jane Greenfield 24 Brlarclif f, Badue,2)
F |y 18. CAUSE OF DEATH (Enter only ane cause per line for (s), (b}, and (c). INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED BY: + QNSET AND DEATH
w s IMMEDIATE CAUSE {2) Corpregrey, ol 2 cermsn S
o} = 7
(] 8 ’ ,
< o y : a
wl = Conditions, if any, DUE TO (b) M&W—‘
b which gave rise to 7
Z above ::uu dh), .
— stating the under- B . -
lying cavie iaat. DUE TO () 2 -5 2(4/54
z PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRBUTING TO DEATH but not relsted to the terminal PART 1ll, | decessed wos femeale was
'Q_ disease condition given in PART | {a} 20 _, there » pregnancy in last 90 days.
§ ’[] Yes ]x No O Unknown
:é 19. WAS AUTOPSY 20a. ACCIDENT  SWICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of jtem 18.)
= PERFORME 0 m} O
(¥ YES [ N )
3| 20 TIME OF  Houl  Nonth, Day, Yesr |
o INJURY . a.m. .
: g LT R
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (O farm, factory, street, office bldg., etc.}
NOT WHILE AT WORK [
=) : h
é - 21. 1 attended the decessed from /0 hatd qj = /‘,’ 6 4] to. ?‘ lq- u_.__and last saw b:;.alive on. q— IG = ,qé/
Jalt Death occurrad at. - - on the date stated sbove, and 1o the best of my knowledge, from the causes stated.
=
8 5 22a. SIGNATURE {Degree or title) 22b. ADORESS 22c. DATE SIGNED
I ‘/P - T
B = pS&(/;gz-'- A 2, 52?&459,{& jqéc 47‘? é/
| <{ 23a. BURIAL, CREMATION, | 23b. DATE AME OF CEMETERY OR CREMATORY 28d. LOCATION (City, todM, or county) {State)
5 [a REMQVAL (Specify)
Q 21 B&FTAY Sept.30-61| Friedens Cemetery St., Louis Migsouri
= % 24, FUNERAL DIRECTOR ADDRESS 25. DATE_RECD. BY LOCAL REG. | 26. REGI R'S SYBNAT R
El ]l B -' 7
= @]l C.R, Lupton and Sons 7233 Delmar SEP 2y 19861 . L.




R 3

S'I’AfEMENT BY LICENSED EMBALMER

| 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

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).

tf 'embalmed- by a STUDENT, he also shall sign in his OWN handwriting. _ -

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





