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" WRITE PLAINLY—USING IINFADING BLACK INE—MAKE A PERMANENT RECORD

v

s BLR
e
1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MI3SOURI
STANDARD CERTIFICATE OF DEATH

ILED APR 18 iy -

H RO,

15752

State File No.

X .
REG. DIST. NO. 318 PRIMARY REG. DISY. uo]_O_OB_. Registrar's No. ... 354‘-3

2. USUAL RESIDENCE (Whare deconsed lived. I inssitution:

16. SOCIAL SECURITY
NO.

(Yew, 10, or unknown) | (H yes, give war or dates of service)

befora’
. COUNTY STATE . wiseton
s > Missouri, >N 2 27 ﬁm -
b. CITY (I outside corpurate Limits, write RURAL and give ¢. LENGTH OF |[ c. CITY 4 I Fesidence ..6&.. simits
OR . ! place) a ra H
TOWN St' Louis’ Misaouriw nahip}| STAY (in this Tg'bsN St. Louis ity !hhmﬁoﬂuw
d. FULL NAME OF (If not in heapital or inatitution, give street address or location) o STREET o R location)
HOSPITAL OR DDRESS .
OSITAEST  5t. Louls Clty Hoseltal fooress 25194 "I VeFsity Street
3. NAME OF a. (First) b. (h«_ﬂéd]e) ¢ (Last) 4. DATE (Month) (Day)  (Year)
(Type or Pring) ALBERT . HAGEBUSCH DEATH APRIL 2, 1953
5. SEX {J | 6. COLOR OR RACE | 7. MARRIED. NEVER R MARRIED, | 8. DATE OF BIRTH 5. AGE (Lo yean| ¥ shae 1 Yomn | vkiex u s
it o ours .
ligle White "RETPIEES f~ | 0ct. 1, 1906 48 [P | Bou | e
10a. USUAL OCCUPATION (Give kind of work: | 10, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE 12_ CITIZEN OF WHAT
ona = wven if e (City and State or Foreign Couatr }
RS HENG ™™ Be Mae TrackK'T8! Okawville, Ills. / COUNTRY?
|!|3l. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND'OR WIFE
.,  William F. Hagebuse Maggie Gibbs. Ruth Hagebusch.
I5. WAS DECEASED EVER IN U.S5.ARMED FORCES? 1I7. INFORMANT'§ SIGNATURE OR NAME ADDRESS

Ruth Hagebusch,2519a University St.

18, CAUSE OF DEATH b SEASE orC N- o - . EDICAL CERTIFICATION, ‘ Ig‘{gg}'hlﬁﬁ
. Enter only onecauseper | I- DI ‘CONDITION
line for (8), {b), and (c) DIRECTLY LFADING TO DEATH'(a)
*This does not mean ANTECEDENT CAUSES ‘} t
the mode of dying, tuch | Morbid conditions, if any, gising DUE TO () lw
as heart fallure, asthenta, | 1ise fo the above cauze (o) stating
de. It means the dis- the underlying cause lost. (3 !l N
care, injury, or complica- DUE TO (9 / &LMW
tion which caused death., lI OTHER SIGNIFICANT CONDITIONS
o ¢ Conditions contributing to the death but not
related to the disease or condition eaunaing death.
19a. DATE OF OP'FI%‘N 15b. MAJOR FINDINGS OF OPERATION . L 20. AUTO! r
307 W w0
21a. ACCIDENT (Bpecify) " 21b. PLACE OF INJURY (o.g.. Inorabout | 21c, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE e, homs, farm, fssiory, street, office bldy..ma.} .
HOMICIDE N s
Eld. TIME {Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY QCCUR?
v OF - WHILE AT NOT WHILE - 4 »
INJURY - "y . = | "work AT WORK e e |

2. I hereby certify that I attended the deceased from _ 3=30=583 19 to__Ae2«8§3 18, ihat I last saw the deceased

alive on _1112153___ 15___, and that death occurred at 12008 m., from the causes and on the date staled above.
Zis. S E XWDW or ;EIS) Z3b. ADDRESS 2. DATE SIGNED

1515 Lafayette Avenue

4=2-53

24b. DATE

Aproiégl‘g' I Q. OQFO

24a. BURIAL, CREMA-
T VAR (Bpactty)

24c. NAME OF CEMETERY OR CREMATORY

Cem,Okawvill

le, T11

24d, LOCATION (Clty, town, or county)

(Btate)

inpis,

DATE REC'D BY LOCAL

Jbadd Jymzl T -

APR3 198%°

25. FUNERAL DIRECTOR'S S1GMATURE

ADDRESS

Leidner Und.Co0.2223 St. Louis Ave.

6-'- (l.mmed Emba{mer’s Statement on Reverse Side)




-

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmes

L ¢ L b o e

working under my personal supervision..

Student.......cvriiiirrrii i errcaa e raaaaas Signed.. /... =T
Signature of Student Embalmer

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
7* this body is not embalmed, fact should be so statéd above.




