THE DIVISION OF HEALTH OF MISSOURI 3’7/4'7

. No.300

1o.4e I FILED SEP 8 1955 STANDARD CERTIFICATE OF DEATH State File Nowo LI RO
' BIRTH NO. REG. DIST. NO. _&_8_ PRIMARY REG. DISY. uo.]_o_o_a Kegistrar's No.........lzm.
1. PLACE OF DEATH 7 USUAL RESIDENCE (Wbars deosased lived. 1f inntitutlon; reskivaes befors
a. COUNTY - 2 STATE Mie amur i b. COUNTY adalaaton!.
b. CITY (11 ogtelde corpurate Limits, write RURAL and give . LENGTH OF . CITY (U outalde va liits, write RURAL and give woenship) '
TgsN St R LO]IiS sownship) gTAY (in this place)] ¢ ngn St.:tw-Lou.;_S Sve g ‘ q
d. FULL NAME OF (f not in bospital or institution, give etreat address of loostlon) ||  d. STREET - QIF ransl, give location) pﬂ)‘ f
Werniunon 3729 Hebert St . AP™S 3729 Hebert St.
(i3 NAME OF a. (Pirst) b. (Middle) e (Last) 4DATE  (Mowd) (Dap) (Yew)
{Tvpeor Printy  DOloOres Marie Hagenbrok oeamAug . 20, 1955
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED;-, | 8. DATE OF BIRTH 5. AGE Ua rean| @ viocs ' o AT
Female / | White NEGER NF P8 |Feb, 13, 1930 | -1 onill i il e T
1ts. I.EUALOSEUP'ATION (Gl ki of ek 10b. KIND OF BUSINESS OR IN: | 15 BIRTHPLACE  ((i\\ wad State or Fersign Cosntsy) 12, CITIZEN OF WHAT
fousework ™| se1f PETRY] St. Iouis ', Missouri 6 gt
13a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSDAND OR WIFE —
Charles A, Hagenbrok | Marie M, Brady Single
I5. WAS DECEASED E\él;:ﬁ IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT' S S|GNATURE OR NAME ADDRESS
bl | ¢*="Nohe |Unknown "{Charles Hagenbrok, 3720 Hebert Sy.

18. CAUSE OF DEATH DICAL, CER'rlFIcA'rION 'om"'fmil-“gtgumm
. 1. DISEASE OR CONDITION
. Enter cnly coecsmmper | 1 BIZ oS O L e A THe M MMW A
lne for (a), (b, &nd {0) ¢ J
—_ ealoae d o P Z_c.
*ThAls docs nol meen

ths mode of dying, suck | Morbld conditions, if en gm
o8 beart fellure, asthenio, | rise to (he above conse ( ﬂ’
de. It memns the dis- | B uRderiying couse Loyt

cazt, injury, or complico- DUE_TO (¢}
tiom which cansed death. u OTHER SIGNIFICANT conomioflarecse, - A M&o

fons contributing to the death bud -

uumd to the disease or condition mdnw-

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERWM
. TION 3

:mpuc:or!zunv ‘g tnorabous | 2lc. (CITY Jm ona(wpn %
homs, atrpat, bidg..me)

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD .

214. TIME (Msptd) (Duy) (Your) (Hewr) 2te: INJURY OCCURRED | 2. HOW DID INSURY OCCUR?
ey ofO SE P |mmti s G7IZ .
alwebwaﬁrw 1.aftended the dmmd,rrom_____ 16..0, to 19—, that I last saw the deceased
dmm_.._._._, 19___.., axd that deatk occurred at/a ‘m , Jrom lhecaumcndonﬂudale slated adove.
b, ADDRESS . DATE SIGNED
: w % " Foo Bttt 7775
CREMA- | 24b. DATE 24z, NAME CEMETERY OR CREMATORY 4. mﬂﬂl {Olty, town, or coanty) {Bhk)
: 8/24/5 Calvary Cemetery - [St. Louis, MJ.S"-(‘UI‘ i
DATE RECD BY LOCAL ISTRAR'S SIGNATU - FURERAL CIRECTOR 3 uau'run
AUG 2 2 1955 : 3ROV OST UND, 0.y 3710 No. Grend Bl

3 s Ststerrwrt om Reverse Side)




S . STATEMENT BY LICENSED EMBALMER .

I hereby cénify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by——.

........... ' eree e acesoms e sk 5 AR S A R .. Student Embalmer NWo.

working under my persona! supervision,

S5tudent ucsssrrsrsscsennnasnens cveseeaann N - e N
s . Student Elbaluor
) . ‘ Licensed Embalmer Nn33 6 o

P. O. Addm/&im.— %Q—

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

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




