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C~PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD Qe

’H&B JAN 2¢

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEAT

2860

Toos State File No.

!ENJ,. g 8 REG.

Zyﬂm’}URE

/28

'BIRTH NO. ) REG. DIST. wNO. 31 PRIMARY REG. DIST. NO. Rtmﬂmr:Nc..........-Qazj-_
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whene d d lived. if 4 before
. COUNTY . STATE b. COU Jainton).
. ~ >0 Missouri NTY e
b. CITY (If cutnide corpurate limits, write RURAL sad give ¢. LENGTH OF c. CITY (If outslde oorporste Limite, write BURAL snd give township) pz /3?
uwnbin)
TOW S+, Louls, Missour {46 St, Louls 7]
d. FHOL%P#AME OF (1f oot ip hoapital or instlsaticn, give street address or loeation) ia ASI"I‘ [?REEHSS (If rural, sive loention) hd
wstunoNS +, Louls State Hospital 5400 Arssnal Street.,
SDNEAC%ES%E a. {First) ) b. (Middle) c. {Last) 4. DATE (Month) (Dsy) (Year)
l‘ﬂrpeofPriM) EDWARD HAGER DEATH Jan. 9 1952
6. CGLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| v teoem s TEAR | F o WS,
Ma 0 W WIDOWED, DIVORCED (Sppsify) Iast birthday) | Months , Days { Hours | Min.
le hite Married 1. | March 11, 1888 66 |
10a. USUAL QCCUPATION (Givekindof wark | 30b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign sountry) / 12. CITIZEN OF WHAT
dona during mw:.d working {ils, sven if retired) DUSTRY . COUNTRY?
Rlaectrical Velder Freedom, Missourli Sed.
13a. FATHER'S NAME - |s3b. moTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Giedinghagen Carpline Ha ~ !Verna Rice Hage
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME - ADDRESS
{Ywe, no, or unkoown) | (If yes. xlve war or dates of sorvice) NO.
8 =C Illinoi:
18. CAUSE OF DEATH B MEDICAL CERTIFICATION Imva%gm
1. DISEASE OR CONDITION
'E;‘:f;?:;‘::‘;_‘”:‘“(’g DIRECTL Y LEAGING TO DEATH® (5 Congestive Heart Failure 7 davs
. ANTECEDENT CAUSES
*This does nol mean
the mode of dping, such | Mortid conditions, i any. gioing DUE TO {b) Hodgking Disease
an heorifallure, axthenia, | vise to the above cause f“) Hath hhy L ‘ e . . . -
el It meone the dis. | the underiying cavse last. R ST :
care, injury, or complice- i DUE 0 {©)
lion which equgzed death, | 11 OTHER SIGNIFICANT CONDITIONS - ! hm e
Conditions contribuling lo the death bul not
related to the disease or condition causing death.
i9a. DATE OF OPERA- ISD..MAJOR.FINDINGS OF OPERATICN . . ‘ i 2. AUTOPSY?
TICN .
N s vis [ o 3
218. ACCIDENT " (Speciir) 21b. PLACEOF INJURY (ex..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (oounrm (sr.emz)' C
SUICIDE bome, {srm, tactory, street, offios bldy..eto.) P O
HORICIDE _ “ .
21d. TIME {Month) (Day) (Yess) (Hour 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? /K
WHILEAT]—] NOTWHILE ’ZA
INJURY — L WORK . AT WORK P :
2. I hereby 1.fy that ; atte-nded the deceased from May 1 19 45 to JE8ITw ' 1952, that I last saw the deceased
alive on , and that death occurred al B3 15P m., from the causes and on the date slated above.
ATUR (Degme title) 23b. ADDRESS Z3c. DATE SIGNED
%@MOM[ ] HH00 Arsenal Street _13/10/5%2
URIAL, CREMA- | 24b. DATE \ht OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) . (Btsta) -
REMOVAL - . -
omove 1l-10-52 Giedinghﬁgen Ceme tery Owengville, Miggsouri,
DATE REC'D BY LOCAL @ | 25. FUNERAL DIRECTOR" S S1GNATURE ADDRESS

Albert H.Hoppe,4700 Waahington Blwc

(Ticenssd Embalmet’s Statement on Reverse Side)




A¥f

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed b'y,me. or by ...

E Mo , Student Embdalmer No.
working under my persona! supervision. ( m
SEUdONt evraecnnran Creeensinans ceeeean Sugncd /\j\ L)\DJ\J"\'\-«
Student Embalmer
- . v Licensed Embalmer No }QDS' 7
P. O. Address

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

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

T .



