MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ..b2....0452‘?8

DEPARTMENT OF PUBLIC HEALTH AND NELFAﬂé / 4
STATE FILE NUMBER
DO NOGT WRITE AMENDED Registration District Neo. 7 Primary Registration District Ne. _aﬁ_ --———Rogistrar’s No. -.*.3.- ,..---;_--- ~
ON THIS 5TUB BB REr —oiath z
ST BEAT =V O IJVA 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 8 &, COUNTY St. LOU.iS a. STATE MO. b, COUNTY st. Louis admission}
Rev, 4/59 % b. Céll'zY {If outside corparate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside kimits
. . . OR . .
g own University City . 5 wyrs, town Richmond Heights Yos El)‘NoEI
]” [ - c. ;%SLPTT‘?\TE OF {1f NOT in hespital, give location} Imi;?;ﬁiu dASET)RDEREELS (1 cutside, give location) Reside on Farm
24 025, 'g' PSTTUTION Christian Old Peoples Hopye® NeD | - 7448 Ethel Avenue Yoo O No
3 3. NAME OF DECEASED Firat Middle Last 4. DATE Month Day Yoar
(Type or print) OF
p ALVENA KATHERINE HAGENSIEKER P#™  Npvember 20, 1962
/ 5. SEX 4. COLOR OR RACE 7. Married [  Never Married (1 [8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNhDER 1 YEAR ::UNDER 24 HR
. Widowed Di ed F Months ours Min.
5 o Female White idowed B vered O 10ct, 27, 1878 84 () I 24
I0a. USUAL OCCUPATION (Give kind of werk done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stata or country} | 12. CITIZEN OF WHAT COUNTRY
& [72] o g most of wogking life, aven if retired) . . .
2 ousewilie At Home St. Louis, Missouri U,S.A,
7 0 9 13a. FATHER'S NAME 13k, MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
ol .
] e Fred W, Schallenberg Louis2 Aufiderhide Charles F, Hagensieker
! , W 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 1i SACIAL CRALIDITY iy, 17. INFORMANT Address
94_ LY {Yes, norqgr unknown} | (If yes, give war or dates of servi
w [s)
—-;.Z—OL g [ 18. CAUSE OF DEATH (Enter only cne cause per line S - INTERVAL BETWEEN
10 E PART |. DEATH WAS CAUSED BY: QINSET AND DEATH
2 s z mmeoiate cavst o _Acute Coronary Occlusion 11/20/62
11 o o
U a
Q
2806 &S a Condirions, it any, | DUE 1O (6] Moderate Hypertension
é p i ve fise to
= % % :vbc:;e g:auul (a) .
13 1= sating the under- | ETo (9 €Neral Arterosclerosis from advanced age
% =z ' PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl. If deceased was female was
= disease condition given in PART | (a) there a pregnancy in last 90 days. .
wn Lot
E g 'DYesImNo | O Unknown
‘é-' E 19. \PN.AéoARliI.'\FECI);?SY 20a. ACCIDENT sm%DE HOMEI]CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART [T of item 18
wr ER|
e o YEs[] NOM
z |= N TINE G Four  Monih, Day, Yaar
= a.m.
x 9 |¢ 8 pm.
Z e 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK ] farm, factary, street, office bldg., atc.)
s a NOT WHILE AT WORK [
of o
s (e} E é 21. 1| attended tha decenfd from___g__;_lﬂ, 'o_N_D_V_.__Z.O_,_J_g.ﬁ.Z_and last saw mlwa an Oct » 31 1962
@ ; a Death occurred at /"j\ 'M L] JPL_m on the date stated sbove, and to the best of my knowledge, from the causes stated,
(VP ) = e -
g w 8 o) 2%a. SIGNATURE b or fitle) 72b. ADDRESS [ 22¢. DATE SIGNED
I
> | |5 = ; O, M.D. 6677 Delmar Blvd, 11/21/62
: i Zia. BURIAL, CRE A'T;Iﬁ X = 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, fown, or county} {State)
o] 9 REM.OVAL (Speci .
Z w1 Burial Memorial Park Cemeteryi St, IL.ouis County, Missonuri
= <« 24, FUNERAL DIRECTOR ADDRES 25. DATE RECD. BY LOCAL REG. [26. REGISTRAR'S SIGNATURE /
L o~ \0/ o
= 5 |Ambruster Mortuary, 6633 Clayton Rd. | [f/= 2/- ¢ X WAL 2%,
{Licensed Embalmer’s Statemant on Reverse Side) U




Y

STATEMENT BY LICENSED EMBALMER

I 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, Sighed i

Signature of Student Embalmer -
)
Lic d Embaimer No. #fﬁ
. P. Q. Address% W
.- e =7

. - .

%

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.

v . ) v - ~ . . - Y P



