10.48

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

[
{

FILED JUN 241958 qyANDARD CERTIF!

Wk WAVYRRAN WUF FEALIR U

I-EG- DIST. MO, 3 l8 PRIMARY REG. DIST. m1003

MLWDAIUN

CATE OF DEATH 200569

D e

5083

Statr File No....

BIRTH NO. Kegisirar's No
i. PLACE OF DEATH 2. USUAL, RESIDENCE (Whers decsased lived. 1f Lngtitutlon: residence before
a. COUNTY a. STATE M b. COUNTY ldml.bn)
—_— 2/ ,9” -{
b. CITY (f oqtakds corpurate limits, writs RURAL and give c. LENGTH OF e. CITY 4 s Residence within s ot ©
townahip) | STAY (in this place) OR a city ted town?
Town . 3t. Louls oa8  St, Louls U = A = i
d. FULL NAME OF (If no¢ in boepltal or Institution. give strest sddrem or loastion) STREET {1f rursl, give location)
HOSPITAL OR DRESS
INSTITUTION. Mo . Baptist Hospital [gm 45293 Choutsau Ave. -
3.6%3&55%% a (First) b. (Middle) o (Last) ’ |4 m';g (Menth)  (Day)  (Year)
(Trpeor Printy CHRISTINA K. HAGEMANN DEATH  _June 7 1954
5. SEX 6. COLOR OR RACE ) 7. #&% Eﬂfgﬂ MARRIED, B. DATE OF BIRTH S.hA.GE (In years| IF GoER | iR | F GADER w s,
. DIVORCED (Bpecify) # birthday)  [Months| Days | Hews | Min
Female/| White | 'Married / July 30,1878 _ l 75 1| I
10a. um OCCUPATION {Qsiiodotwork | 100 KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (0. ot scute or Porsign Coantry) 12, CITIZEN OF WHAT
ousewor Manchester, Mo.
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Jacob Rauscher. J Wilhelmina o Frank G, Hagemann .
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no, or unknown) (!!r-.dﬂmudn-dmie-l NO.
No Frank G. Hagemann 45223 Choutesu Av

18, CAUSE OF DEATH . MEDICAL CERTIFICATION Igggrvij.“gwm
' Enter only ansosaseper | L. DISEASE OR CONDITION W ™
lins tor (a), (b), and {) | PIRECTLY LEADING TO DEATH® (4 cw\-ou.u-.‘ o‘(‘ [ ook,
This docs mot mean | ANTECEDENT CAUSES
the mode of dying, such Mortid amditions, if yind gising DUE TO (b)
ar heart fallure, asthenig, | rise to the above couse (o) stating
de. It means the dy- | Phe underiving :
come, Infury, of complica- DUE TO {¢)
tion wAicA crnsed denth, | 11. OTHER SIGNIFICANT CONDITIONS |
: " Conditions contributing to the death but not -
relafed £ the disense or condition crusing deafh. \. 4.
19a. PATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION | 2. auTOPSY?
s TION ;
, v [ wo [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (a4 incrabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATD)
SUICIDE bozae, farm, tnotory, srest. affies bids., eve.) . .
HOMICIDE -
210. TIME (Moath) (Day) (Year) (Hous) | 2lo. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY n | THREAT ”ﬂ’.'&‘ /1S X
zz.Ihereby I attended the dewasadfrom S‘%‘ 19_.£f that I last saio the deceased
alive on 19_2 and that death occurred at 0: ., from the causes nnd on the date stated above.
T GIGNATURE”  _ . {Degresoriitls) | 23b. ADDRESS ac DATE SIGNED
- Hb 20 1S JogoRphirn 59
s B gEr\;‘: 3\}.. CREMA. | 24b. DATE } Z4c. NAME OF CEMETERY OR CREMATORY | 24d."LOCATION (Citly, town, or emmty) (State)
5 Bpecity)
smova Jun.10,1954| St. Paul's Lutheran Cem.- DesPeres, Mo.
DATE REC'D BY LOCAL 'S SIGNA 25. FUNERAL DIRECTOR' S 3)GRATURK ADDRESS
REG.
N 8 1954 Kriegshauser 4228 S.Kingshighway Bl.

on Reverse Side)

/
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

Dy mMe, OF DY oot ciiiiara e ecacrersm e emm e nanaaeaaas belemean v Student Embalmer No............

working under my personal supervision..

Student .. .ccicviirinrrr i pastriasecie i enaineaan S:gned. A Mﬁ A o g 4

Signstore of Student Embalmer

Licensed Embalmer No. .........

s . P. O. Address %ﬁ%

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




