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WRITE I'LAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

FILED APR 13598

Registration District No.._..

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATEIBF DEATH ) State File No 77‘?3_

-

1. PLACE OF DEATH:

(a) County
(5) City or town

(4} Length of atay:

In this community..._....

St..Louls

{If outside city or town limits, write "RURAL" ond name of township)
(¢) Name of hospital or institutlon:

- Missouri Baptist Hospital 5

{I{ not in hoypital or institution, write street number or location)

In hospital or institution

(Specifly whether

Primary Registration District No_.m,....... e bt ennen Registrar's No. 301.9
2. USUAL RESIDENCE OF DECEASED: /
(@) State Missouri . coumy St.Louls 7 >

Lemay Rural 7’
(If cutside city ot town limits, write “RURAL")!‘ | N
e LS

(4} Street No. Rpute 9 Box

{1 rura), give location)

(e} City or town

{e) Citizen of forelgn country? no , (¥ea or No)

¥

I{ yes, name country,

years, months or daya)
3oiy FRINT  carrie  Hagemann
3. (b)) If veteran, 3. {¢} Social Security
name war. J19 Nao None

5. Color or

6. (@) Single, widowed, married,

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month_4Pril day..2 .
ear._.._..lgf,ﬁ ............ hour. ... minute 5‘ P-M

21. T hereby certify that I attended the deceased from .. B W A - -

R Y %/ il BY L0

emsle hite Marrl ed 7 .
4. £‘! / dwurced_ that I last saw h‘Q’}" alive on..-.._.._% 3’ ~ _ 19?‘5;
6. () Nameof husband ot wife..——c . 6. {£) Age of husband or wifeif |{ 2nd that death occurred on the date awfl hour stated above. Duration
Georgeﬂagemann o alivenn.. f59years
7. Birth date of deceased.. June 30 1876 _______________
{Month) (Day} {Year}
8. AGE: Yeara Months Days If less than one day
68 9 4 hr, min T
s . N Due to
9. Birthplace.._ SbsLouls Migsouri /)
{City, town, or connty) (State or foreign cousniry) I =
Oth, dition .
10. Usual occupation..._.... HO'Q'SBWIfe (ln:l!t;;::re‘l;:n:y within 3 months of denth) ]
11. Indusiry or business W P ,/ I PHYSICIAN
. . ajor findings: ;- 7. i _
E 2. Nagorge -Rubel : i | O opertionis s B e ’ Underline
£ 13, Birihplace . oroonone GETDE DY ./'() = Renoted
ity, tow L) uoiry Of aut ahould be
£ 1. Mo rame WEFEY ret | NEFEHEREYS astorsy e
2ot : : tistically.
= \ THE,
% 15. Birthplace & BGG P ny '{f/ 22. If death was due to external causes, fill in the following:
{Civy, town, or connty) {Siate or loreign mun’ ¥) . . - .
16. {(a} InformaMGeorge Hagemann (a) Accident, suiclde, or homicide (specify}
{5) Address Rt.9 Lemay,Mo * (b) Date of occurrence.
17. (a) Burial (5) Date thereof. ‘ Dl‘il 7 49|} (¢} Where did injury occur? (City of lown) (County) (State)
{Burial, cremation, or remav C lvar Ceﬂfae{f‘gg) (Day} (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
{¢) Place: burial or cremation & y Ty

i8. (e}
&
19. (a)

Signature of funeral director..!

ﬁ‘PR"“}IZSM’ S.Broadp ?2_ -

(&1 received local repistrar)

&

C.Hoffmeister U.&.lL.Co.

A

{Registrar's signatare)

. (Specify typo of place) .
- of injury....... e

(M.—D orother)%
Date signed # f‘ 3/

23.

Address. A O > % o

(Licensed Embglmer’s Statcmcent on Reverse Side) M



1
f
.

1

48 AN 072

s Ly
’ NS I

' 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_..:

N - ..., Registered Apprentice No ,

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license.) . .

.

If this body is not embalmed, fact'should be so stated above. : oL

a




