L

WRITE PLAINLY-—;—-USIN‘G UNFADING BLACK INE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No.

28937 -

AILED AUG 20 1954

BIRTH NO.

; _:EE DISY. NO. __3_1& PRIMARY REG. DIST. MO. 1003 Repistrar's Na.._.u.uzﬂ.&i.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where \dacoassd lived. If institution: residence befors
&a. COUNTY a. STATE . . b. COUNTY admhlon).
b. CITY (1 outeid te Umits, writs RURAL and gf ¢. LENGTH OF ¢. CITY ?

OR e O ownship) STA%(I;: this place) OR . . , o ﬁ'fh?m“ Theraied Jowit
TOWN St. Louis TOWN Un1vers1ty City )

1! rursl, give location) '

d. FULL NAME OF (I not ia bospital or inatitution, sive streat address or location)
* ABoREsS 7245 ‘Stanford Avenue

HOSPITAL OR Stone Nursing Home

INSTITUTION
3D’qEIAChéESOEl-D &, (Fl‘.l‘Sl) b. (Middlt‘) . (Lm) ‘ 4. DATE (Mﬁntb) (Dny) (Ymr)
( Type or Print) AMELIA LOUISE HAGEMANN DEATH T 28 54
5. SEX 6. COLOR QDR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| w UNoER 3 TEAR | Of unDER U MRS,
/ . WIDOWED, DIVORCED (Bpect iaat birthday) | Months l Days | Hours | Min,
female white never married a - ,
10a. USUAL OCCUPATION (Giekindof work { 10b. KIND OF BUSINESS OR_[N- | 11. BIRTHPLACE . . )
dona d most of working llla..r:cnlil :ld:d) h DUSTRY (City sad State or Foreigs Country) O uCngﬂ%ENYTOF WHAT
at home St. Louis, Missouri 0SA
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
Jphn F. Hagemann ar rmann. ]
5. WAS DECEASED EVER IN U.5. ARMED FORCES" 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea.no.orunknows) | (If yem, rive war or dates e!_-arvie-) NO.
no Laura Hagemann, 7245 Stanford Avenue

. Enter only cnecause per

18. CAUSE OF DEATH - . - , . . MEDICAL CERT]FICAT!ON .

1. DISEASE ‘OR CONDITION

INTERVAL BETWEEN
ONSET AND DEATH

) .
Jime for (a), (b). and (&) | CIRECTLY LEADING TO DEATH"(5) a—&.‘tﬂﬁ-& o-a clan

*This docs not mean ANTECEDENT CAUSE..

Morbid conditions, if any, giving DUE TO (b}
rise Lo the obove couse (o) slating
the underlying cause fast. . - T P s

DUE TO {¢)

the mode of dying, such
as heart follure, asthenia,
‘ete. It meana thedis-

case, infury, or complica-
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditiona comtributing to the death but not
related Lo the dizease or condition cousing death.

II . E 2 [}
19b. MAJOR FINDINGS OF OPERATION . .‘U .

19a.

2. AUTgt

DATE OF OP_IE{RO-?J -
YES I:‘ uo
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (e.x..lnorabout | 21¢, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, farm, fadtory, sureal, affce bldg., ered
- HOMICIDE - - e ~
2id. TIME (Month) (Day) (Yeamr) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
" : e WHILEAT ] NOT WHILE
INSURY WORK AT WORK ﬁ 4 g’z- oo
22, I hercby cerli th I attended & ‘jeceascd Jrom all# 195 to >y . 19& that I last sow the deceased
alive gn »2 Fand that dea.!h oceurred at _Lﬂgfn . frédh the causes and on the date stated above.
rtiue 23b. ADDRESS

e

.zr.}auagg h{g‘}hcnm» 24b. DATE 7 | 24c. NAME OF (;EMETERY OR CREMATORY 24d. LocxriouTcuy, town, orem:mty) 7 (Biate)’

____remova 7-30-54 St. ‘Peters Cemetery St Louis County: Missouri
DATE REC'D BY LOCAL | REZI R‘S SIGNA )'ﬁ . 5. FUNERAL DIRECTOR'S SIGMATURE ‘AODRESS
JUL 2 9 1954 ! ar bl . 7Z A8 C. R. LUpton & Sons-7233 Delmar Blv'd,

l‘ {Licensed lSultrn!mouRm&dr)




080GT iUd

- by . - e Y

STATEMENT BY LICENSED EMBALMER

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

by me, or bY ....ccceunn eeeeaemmeneeesetestomesssaseseesseseeretaesmnsssnssnnnsseeeanes R , Student Embalmer No.....ooo....

working under my personal supervision:.

Student....c.cocieeimrerincnarconaicaesianzaorrorasnans
Signetare of Studeat Enbelmer

-Licensed |

P. O. Address

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 hanclwntmg

Lo thu body is not embalmed, fact should be so stated above. ~




