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THE DIVRION OF MEALIH
S'I'ANDARD CERTIFICATE OF DEATH

ALED APR 4 1955

UF MUudt

9228

State File No..irssisinisssessome e

WRITE PLAINLY-;USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

Iina far (a), (&), and (c) DIRECTLY LEADING TO DEATH® (4
*This doer w0l mean ANTECEDENT CAUSES

BIRTH XO. REE. DIST. NO. 3/d PRIMARY REG. DIST. no,30 Registrar's No 8/
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars deteased lived. If Instisation: redence befors
. COUNTY . STATE cou nslon).
: St. Charles i Missouri b COUNTY g4 o ha RSE
b. c&v (1 ontzida corpurate Limits, write RURAL v | I:(ENGLI: £F o CITY o ot
to ] L HI n ity hd
ToWN . St, Charles Ve TowN St, Chariles ¥ X Umﬁ?zj
d. FULL NAME OF (f eot io hospitsl or Institution. give streat ldderlouﬂm} 'A%Té}f% (! roml, give location) | N
INSTITUTION. 212 N, Benton St, 212 N, Benton 8t%t, d
3.645%1«4!:'. OE‘I._D 8. (First) b. (Middle) ¢ {Last) 4. 031'-_-5 (Month) (Day) (Yea)
{ T¥pe or Print) SELMA HAGEMAN oEaTH March 25, 1955
5. SEX 6. COLOR OR RACE | 7. mmmzn EWEECEBRR[ED 8. DATE OF BIRTH 5. :'Gsb(é:;;u 7 v YO | 7 GROER 4 i,
(Epod!y) U on Dayv | Hours | Mia,
Female /| White "Widowea Sept. 15, 1878 N |
m;r usuuocczp'mon (Ot bind of wrk: 10b. KIND OF Busmzssn%g_r ng W. BIRTHPLACE (000 i State or Porsign Coustry) 1ztglrjr|_lz_sr;?pwm.1—
ousekeeper Home St. Charles, Mo. U, A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ’ 14. NAME OF HUSBAND'OR WIFE
Herman Suelthaus Anna Rahmoe A Frnst Hageman
15. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SI1GNATURE OR NAME ADDRESS
(Yes, 5o, or gnknown) | (If yws. give war or dates of servies) NO.
[+ - None Miss Marie Hageman, St. Charles, Mo,
18. CAUSE OF DEATH _ MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter anly onecamseper | |- DISEASE OR CONDITION ONSET AND DEATH

91')}1»(.0-.
v

the mode of dying, such | Aortid conditiens, if eny, gitng DUE TO (t) _M?_C._‘Déiﬁ_!._&m
o2 heart fallure, osthenia, “d:awﬂeabmmtf ) ateting . '
de. It means the dis- underlying cause lost. - .- T
ease, inpury, or complica- DUE TO (c)
tion which caused death, | 1. UTHER SIGNIFICANT CONDITIONS : 3
! Mhl contributing to the death but not 2 . * [}
rmummmmmmm ﬁcﬂh i / {’

19a. DATE OF OF_F'I})AN- 19b. MAJOR FINDINGS OF OPERATION " . I 20, AUTOPSY?
21a. ACCIDENT (Bpeciy) Zlb PLACE OF INJURY (ex..lnoraboat | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boma, farm, factory, street, offios bldg..et0.)

HOMICIDE ..
21d. TIME (Mogth) (Duy) (Tear) (Hour) Zle INJURY OCCURRED | 211.-HOW DID INJURY QCCUR?
. mAT NOT WHILE

INJURY = o

2. I hereby

ify that T attended the deceased ,rmﬁf.-.-;A._Z!L
dwdy_l_ﬂ 18 % and ihat death ‘occurred at 7_39,@

d
1949 toﬂL 10\, that I tast saw the deceased

m., from the causes and on the dale stated above.

(Degrea or title)

(D

zgs NATU RZ“ \] 3

il

thRES

%a. BURIAL, CREMA- | 24b. DATE

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Olty, town, or county)

z.‘DATE SIGNED
"q_n ‘:’(‘f

{Stats)

Eaué.)f/??

OM

Embalmer’s Staternent on Reverse Side)

Zsll!cf:l'Zlﬂﬂmﬂl i Z ZBDEE!&
b

m"EﬁOI!Q.LaI March 28, 19“5 Lutheran Cemet. St. Charles, No.
DATE REC'D BY LOCAL ISTRAR'S sus:uruaz zgy.»’)




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student .coceieieccrcsiciciscsansasnmecesazacnanesaames Oigned.=0{..
Signature of Student Embelmer

.Licensed Embalmer Nou-f[.f
P. O, Addresi%%ﬁ.éﬁa

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

If embalmed by a STUDENT, he also shall sign in his QOWN handwriting.
T4 this body is not embalmed, fact should be so stated above. :




