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1. PLACE OF DEATH:
(s} County St . Louls
(&) City or town Affton

(If ontaide city or town limits, write “AURAL' and name of township)
(¢} Name of hospital or institution: /

911 Coventry Lane

{If not in hospital or institution, wrile strect number or location)
(d) Length of stay: In hospital or institution

{3pecily whelbar

In this community. 1 1fe
years, months or doyse)

2. USUAL RESIDENCE OF DECEASED;

@ saeMlBgourl

(& County. St .

-4
Louis 7@
. ag

(@ Cityor town...... ALTLon ,
(If cniside city or town limijts, write “RURAL™) o
@ sueet Mo 2911 Coventry Lane

{z) Citizen of foreign country?.

{1f rurul, give location)

&
(.;(ea or No}

If yes, name couniry. -

il mame. Arthur W. Hageman

3. (b If veteran, 3. () Social Security
name war. none No.
5. Color or 6. (a) Single, widowed, married,
. s ele J| L white avorea BACT LA
6. () Name of hushand or wife....oeeooooeoo ... 6. {c) Age of husband or wife if
aze l alive........._..g..........years
7. Birth date of deceased OCt 4 18 188
{Month) (Day) {Year)
8, AGE: Years Months Days H less than one day
5 8 _9 2 8 ............. 91 JTR— T
5. Birthplace. DL LOULB Mo. 17
{City, town, or county) {State ar foreign country)
Jeweler

10. Usual cccupation

20.

MEDICAL CERTIFICATION

yenr.....k..lg..z_*.é_.______..hour
21. I hereby certify that I attended the deceased from... 7

L d

T
-
k=l

that I last caw & ®¥alive on . LL T

and that death occutred on th

Due to

DATE OF DEATH; Munth.,.....A..l:.l.gl-.l...smg,".day

minute. P . M.

Duration
A

Due to

Other conditions a L/ .

~{loclude pregneancy within 3 moothe of death)

PHYSICIAN

11. Industry or business

g {12. name Henry Hageman - .

; 13, Birthplace S(E:l..y InwLnOuruis (Smlju?l‘;:im nuEn}lry)

E 14. Maiden name..... oo == uKI év.hffman - s

5 15. Birthplace -8t. Louis Mo | (}

= (City, town, or county) ] (Statd or foreign covatry)

6. @ momane. 22l Hageman - . :

o ares 3911 _Coventry Lane

7. @ Burial @ Date thereot... =20 =146

{Burial, eremation, or resaoval) {Month} (Day) {Year)

@ Prace’ busial of cremaiiod€W_Plckers Cemetery

18. (g)
&

v

ata receiv. i;-nlredsmr) " (Registeor's tignoture)  “ T

Major findings: —
-7 Of pperationas,.;..... .

Underline
the cause to

Of autopay.

whichdeath
should be

charged sta-

tistically.

Stgnature of funeral directlyOL211 L. Ziegenhein&Sog

adress_ 1027 Grevo. sAve_)ﬁ
19. (a) gL"‘; -/_L/é_ By AL C AN ?

18

22. If death was due to external causes, fiil in the following:

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

(b} Date of occurrence.

{¢) Where did injury occur?.

{City or Lown)

{County}

(Statie)
¢d) Did injury oceur In or about home, on farm, in industrial place, in public place?

While ﬁt wo } o
23. SignaturelZY e {

{Specify type of nlace)
(e

A.

Meansof injury..._.. L5 .

-

o oot S . (M..D.orolhc N, -
._.g&.ﬁate s:med@ljt"

{Licensed Embalmer’s Statement on Reverso Side)
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-7 s ’ 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.

, Registered Apprentice No o

Signed... W(/ \9,, /W
Licensed Embalmer No...... %ﬂf\s-‘\ ...................

P. O. Address... et Tr€

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

working under my personal supervision.

‘\. \\ * JIf this bod} is not embalmed, fact shou]d be so stated above.
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