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DEPARTMENT OF COMMERCE

EIEOF THE CENSﬁ 1 @%

Remstration District No...

= *> " STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH.

Primary Registration District No..oocccerrrnree.

(39229
13713

State File No.

1003

Registrar's No.

1. PLACE OF DEATH:
(a} County

(b) City or w\vn...S:.t.o.....LQuis

{If outside city or town limits, writs "HIJRAL' and name of township)
{¢) Name of hospital or institntion:

_5638a._Roosevelt Place./

t in hospitol or institution, write streat number or location)

(d} Length of stay:

In hospital or institution

2. USUAL RESIDENCE OF DECEASED:
Misgsouri () County. ) ‘7/
St _louis (20) ©@F

{If ouiside cily or town limits, writa "RUHRAL™)

@ sweet No.. 00088 Roosevelt Place.’

(If rzral, give location)

5o

(a) State

(¢} City or town

(Specify whethar (e) Clitizen: of foreign country? I‘IO = (Yes or No)
In this community 7
years, months or days) T{ yes, name country.
3. (a) PRINT l b th H MEDICAL CERTIFICATION
. (@ $
; L. Llizabe agemann
FULE NAM > 20. DATE OF DEATH: Month. D€ CeIIIb ery, . olst,

3. ‘b) If veteran, 3. {c} Social Security

name war.....AVO11€ No None
5. Color or G. (g) Single, widowed, marred,
« suFemale )| Whitel 7 deillidomed.
6. {») Name of husband or wilen e 6. (¢) Age of husband or wifa if
-¥illiem Hagemenn.. ative. DG 1 G wears

7. Birth date of deceased... NQVEMbDET _29 186 K TR

year.... 1945. ................. hour.... nu:e_.PM
21. I hereby certify that [ atiended the dgceaged from...... g ...... /jo -
o? to.. 3....['. _____ e 19_12,
that I last saw heferrilive on.. -“%ﬁz ...... ,3 / ebr b ey 199?, ‘

and that death occurred on the date and hour stated above, .
Durgtion

Immediate cause of death.,
-

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

(Moath) (Year)
8. AGE: Years Momhs Days If less than ene day Due to /‘p,y
82 l 2 hr min Iﬁ v
0 Duoe to Vs
9 Birthplace . St, Louis, .. Mssouri.“. R /)
A (Cn.y town, orcounty) - {State or foreign covntry). J -
Other conditions$. S—
10. Usual occupation. Hou SeWi fe = N (Im:'lude Pregnancy ml.hm '3 montba of dnnth)
! b Lt toe / N .

11. Industry or b Vo Jﬂ i PHYSICIAN
] ajor findings: -
8 [ 12. Name Dont know, o Of aperations..... : S . .
E : pont Know. T ‘f . ool s L A N A I m'fﬁfﬁii"‘é
E 13. B]rﬂ-mlm‘- i b & P ) which death

Cﬁdﬁ BH tate or fortign country, Of autopay.... should be
5 14. Maiden name v bw L g C_hﬂfﬂti-’]l &ta-
= tistically,
£ : ont KkKnow S S
¢ { 15. Birthplace ) 2 22. If death was due to external causes, fill in the following: T
= (City, town, or county) ~ (State or forelgn country)

mformane. ML o._Walter Hagemann,

16. {a)
) adwress 1453 Blackstone Avenue,':
17. (@) ... BArdal . .. ® Date thereor =R =194 04

{Borial, cremation, or remaval) ‘(Moath) (Day} (Year)

() Place: burial or cremation, Zions Cenetery.
18. (o) Szunatﬂrc of funeral director... GeO nLcPle_i t Sch, InQ »
| aaden 0966-68_Easton Avgnue,’

o 0 i3 108 9

" {Registrar's signature) 4

(a) Accident, suicide, or homicide (specify)

&) Date of occurrence

{(¢) Where did injury occur?

) {City or town} (Coanty) (State)
(&) Did injury cccur in or zbout home, on farm, in industrial plaoe. in pubhc place?

LA

25 G

(Specify type of place)
RO ymm of m]unr...........

ey,

. Wpile at worky.. ey

L (M. D, or other)
... Date signed /.

23.

(Liconsed Embalmer’s Statement on Reverse Side) 4




Dr. H. F Bergemann. B . ‘ o _
3720 Weshington Blvd., :
Telephone Jefferson 6204

Hours

N

o "' STATEMENT BY LICENSED EMBALMER ' o

! he?eb_y certit';'a that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by...... . N

T e

working under my persanal supervision.

— i

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in ]’]IS OWN’ HANDWRIT[NG

‘the above constitutes-grounds for revocation of license.) -

(Failure to comply with

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




