S. No.S00 THE DIVISION OF HEALTH OF MISSOURI 35495
. G, -
o FLED OCT 251956  STANDARD CERTIFICATE OF DEATH Stote File No
Al BtRTH KO, _ __ REG. DIST, no.\,ﬂ PRIMARY REG. 015T. Woo T PO ReaunanNo...ozc.Z/Q"_
] 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where a d lived, 1 lostitotion: resid belare
a. COUNTY a. STATE b. COUNTY #dnimion?.
8t. Louls Migsourl 8t. Louls
. b. CITY (I outeide corpurnte limits, write RURAL snd glve ¢. LENGTH OF c. CITY 11‘/ 3" d. s Residence within lmits of
woshi STAY OR a
TOWN - rownship) (in this place} TOWN Pine Lawn z {,tg Qﬁlnwrp;?udnw-:u_?
a o Fh%ls‘P!q'lgﬁh!‘.Eo%F (If oot in hospiwl or Lastitution, give streot address or location) . .AS.DrI;zFIIEEESrS (If rursl, give location)
8 INSTITUTION 1,332 Qakwood Avenue L4332 Qakwood Avenue
ﬁ ) gECE%S%’B 8. (First) b. (Middle) ¢. (Last) I 4. DS.II-:E (Monihy  (Day) oar)
& || _(rwpewr Py Raymond W. Hagemeyer pean 10 ~
é . 5. SEX ‘E 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED/ 8. DATE OF BIRTH 9. AGE (In years| IF UNDER ) YEAR | F oMoER 1 wes,
& WIPOWED, iVO&CED {Bpacif; Inat birthdsy) |Months ' Days | Hours | Min.
3 | Male White arr 11 - 20 -1903 | 51 |
Z o, nulSUALogtl:Emﬂgf (@kextadatwork | 105. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (City ead Stase ur Foveign Comntry] G 12 CITIZEN OF WHAT
& nt reasman | Printing St. Louls, Missouri USA
< 13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
F emever | Laura Bender Isabel Hagemeyer
E IS, WAS DECEASED EVER IN'U,S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
i (Yv.a. orunkoown) | (If yes, xive war or dates of service) NO. - :
= | _.No . | 489-.01-3604 Mrs. Isabel Hagemeyer , 4332 Cakwood
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
2 1| Enter only onecaussper | I: DISEASE OR CONDITION J . 71 l . -t . _| OMNSET AND DEATH
E ")ine for (@), (by, and (¢) | DIRECTLY LEADING TO DEATH* () Bb by 'ﬂ—ﬁl (l sz; Carcinamalesis| (s Mos.
=1 *This does not mean ANTECEDENT CAUSES . j
3 the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) C’A\rc LW bim A Go ( o Na_;
R an hear! fallure, asthenia, | Tise (o the above cavase (o) stating
= de. It means the dig. | the underlying cause lagt.
o eaze, injury, or complica- DUE TO {¢)
=z tion which eaused death, | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but not /53)(
% related fo the dizeare or condition couting death.
< f%a. DATE OF OP'F[%A]'«i 190, MAJOR FINDINGS OF CPERATION - 't r - 20, AUTOPSY?
’ . . .
£ [Mayd sy C dreinomy Colon & metaslasis . 1534 | [ WX
> 2fa, ACCIDENT . {Bpecily} 21b, PLACE OF INJURY te.g..lnotabogt | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
h SUICIDE - home, larm, factory, street, office bldx.. sra.) .
& HOMICIDE : ‘
g 214. TIME (Month) (Day) (Year) (Hour) 2le, INJURY QCCURRED | 2)f, HOW DID INJURY OCCUR?
' l !N?JRY . WHILEAT[ ] NOT WHILE
= | “work AT WORK
b —— =
; 2.1 hereby ceﬂtfy that 1 atteﬂded the deceased from MAV 1R 1922 , lo (‘) Ct 5 , 195—’ , that I last satw the deceased
j’ : 5., and that death occurrcd at ijQP ., from the causes and on the date slated above.
. 232. S l.h.ll?" 23b. ADDRESS Bc DATE SIGNED
o A 7
: ﬁ W @ 5427 (94,@.,.4.4 ?%vQ Bel b
E ?.4& BURIAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)
Bpeslt |
& ol ™ 110/8/55 Memorial Park Cem. | 8t. L.,uls County Mo.
- DATE *D gf LOCAL ISTRAR'S S 75, FUNERAL DIRECTOR'S $1GNATURE ADORESS
Y ' Drehmann-Harral 1905 Union Blvd.

{Lice t 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;

by me, or by .o e, e reaseearaararaesemteeanaan . Studel:;t Embalmer No...........

working under my personal supervision.. -

Student . ..o, Signed.%..é. %‘
Signature of Student Embslmer

P. O. Address

......................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fs
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.



