5. No, 2
A—5-42
3-17-39
I X3z873

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI- ’ 1 6 ]_ 6 O

Buneay o Tus Cavegs STANDARD CERTIFICATE OF DEATH s it o

ﬁ%uémutr{ct No... q:l_ L2 Primary Registration District No‘looa Registrar's No&_a:ﬂ

t. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: aﬁj

(a) County 77

® Gity or town A Touls’, (a) State Miss Qul‘i L I (&) County. ? "
{If cutaide city or town limits, write "RURAL' and oeme of township) {c) City or town.. .St LQu_is .. _}_______

(¢) Name of honpital or.institution: /

1512a St.Louis Ave,

{If oot in bospital or institution, write street oumber or location)
(d} Length of stay: In hospital or institufion

(I sutside ci:r or town llmlu. wriu 'RURAL")

(&) Street No... 215125 St.louls. A.Ye.- I

(I rurad, give Iouunn

(Bpecify whether (¢} Citlzen of {oreign country? {Yea or No)
In this community
years, months or days) H yes, naime country.
MEDICAL CERTIFICATION
3. PRINT
il By __Rose Hagenbrogck. ”
o — 20. DATE OF DEATH: Month._. M&Y. day
N { veteran, LY {c) al Security year 1943 nour l : 00 A , N.Lninmr M.
name war... N Oy No.. NONE . -
21, I hereby certify that I attended the deceased from VR 2 Wl
S. Color or 6. (a) Single, widowed, married, 19.43 1o J=-22 1944 3
"o T L19.¥2, LK H
4. Sex Female /mrp Whit e -Zﬂivorced}.'i_qgw..ed that I last saw h.4a__ alive on G T -2 9 1943
6. (b} Name of husband or wife... 6. () Age of husband or wife if || and that death occurred on the date and bour atated above, Duration
Late Wm,Hagenbrock. AlIVe oo yeaTS
7. Birth date of deceased.... QY. EMDET 30 186 0
{Montb) {Day) {Year)
8. AGE: Years Months | Days If less than one day . f,:! 5.?“_4'
82 5 24 . _br. .o ..min :
- d == Due to @&4 7/ \5?““
9. Birthplace.. St.Louis,Missouri, & P l
{City, town, or conuly) {State ur Lureign conutry) ./}4 .
Oth diti
10, Usual occupation. HOUS eWOTK . PRk (!n:l:d“::rel‘n‘;:y within 3 months of death) l f '
11, Industry or business Vo PHYSICIAN
o 5 aj dings: —
S 12, Nane Joseph Hemscimeier, B e { |
T o R ; : nderline
S\ 13, Binhplace Unknown, the cause to
((iiiy. wn, or county) (State or fnuig:fcoumry) Of autopsy ‘/ should be
& [ 14. Maiden name.... U1} QWIla |charged sta-
E H _______ tistically,
g 15. Birthplace e C“.I]}Sy m}}-gzl?}lﬁ-" it e || 2. 1f death was due to external causes, ill in the following:
16. (s} Informant....... Hel&n Ly QIS . (@) Accident, suicide, or homicide {specify)
® Address.. 12128, St LOULS AVEok............_.||@ Dateof ocsurrence
. @ ... Burial (8) Date thereof 5-87-43, ||« wereddinjury occur? T T .
{Burial, cremation, or remaval) (Month) (Day} (Year) () Dld injury occur in or about home, on farm, In industrial place. in public place?

(¢) Place: burial or cremation Calvary Cenm,
18 (@) Siguature of funeral direcror. HY. o € 1dner. Und.Co.
w)M¢m 2223 St.Lauis ave.

i (B:;W 2‘—:.*“"9&3 (Buguuismnm)

| address_ 3 2802 “){

(chll'y type of place)
- s of injury.. =™

gly<At ... (M. Door ulhc’r)QQ
we? ___ Dawedgned. 5 =293

While at work?,

23, Signature.. (f ‘5

(Licensed Embalmer’s Statement on Reverse Side) —

\



SN2
J7 0

"STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ot by

_ . e eeeemer ettt oo ereneeet Registered Apprentice No
working under my pefsonal supervision,

Signed.......

P. 0. Address..%...z..:ei ...................
Nete: The above NIUST BE SIGNED BY THE LICENSED Fl\lBALI\IF[{ in his OWN HANDWRITING.

the above constitutes grounds for revocation ol' license.)

(Failure to comply with

If this body is not embalmed, fact should be so stated abave.




