sclth,
Welfor
ublic

srvice

All diseases in Port | myst be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED MAY 12 1958

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

Registration District Na._-_--_---__--_31,8_-Pr:mary Registration District No 1_003___________ chmr:u s No,

STATE FILE NUMBE

aag

V. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: R.and.ncg brfou
a. COUNTY a. STATE Missouri b. COUNTY St. L&
b. CBTRY {If outside corporate limirs, give TOWNSHIP only) fnside Limits <. CiOTY % lns:d- Limits
R o ;L /
Town ST, LOUTS, MISSOURI Yos ] Mo [ tom _ Clayton Yer(J %o
c. Fg;.'l;l_ll_iAl):i%UF (If NOT in hospital, give location} | Length of stay in 1b d. STREET {If cutsida, give location) Reside on Farm
Al DDRESS
/) 44'N5WUT|0»BARNES HOSPITAL 7“ 7520 York Drive Yos ] No[J
3. NAME QF DECEASEP First Middle ’Loﬂ 4. DATE Manth Day Year
(Typa or print) OP
HARRIETTE MARTE HAGEMEYER DEATH APRIL 17, 19358
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {in years DFUNDER 1 YEAR| % UNDER 24 HRS.
. M.ARHIEDE NEVER MAR“IEDD Fag &’:éd:;; MIIT. DI Houra Min.
Female White _wicoweo[] | oworceol]| May 5, 1911 2

100. USUAL OCCUPATION (Give kind of work dene

during most of working life, wven if retired) INDUSTRY

Ret, Receptionist

10b. KIND OF BUSINESS OR

11. BIRTHPLACE {City ond state or country)
St. Louis, Missouri

12. CITIZEN OF WHAT COUNTRY?

U.S5.A.

130 FATHER'S NAME

Harry Werthmuller

13b. MOTHER"S MAIDEN NAME
Annette Heimann

J4. NAME OF HUSBAND OR WIFE

LeRoy W. Hagemeyer

15. WAS DECEASED EVER IN U. . ARMED FORCES?
{Yas, r unkngwn)f {If yes, give war or dates of service)
Iq o]

156, SOCIAL SECURITY MO.| 7.

494-01-6337

INFORMANRT Address

LeRoy W. Hagemeyer, 7520

York Drive

MEDICAL CERTIFICATION

18. CAUSE OF DEATHAEMW only one cuuu per line for {a), {b), and (c}.}

INTERVAL BETWEEN

PART 1. DEATH WAS CAUSED ONSET AND DEATH
IMMEDIATE CAUSE (n) CARCINOMA OF LEFT BREAST MASIATE TO LUNGS, . 1
LIVER, BRAIN
Conditions, if any, DUE TO (b)
which gave rise to
ubm:- c:ulc _d(n), }
tat Ll
I'Irn;ueﬂu.nw;c:: DUE TO (c) / 7 0 K
PART Il. OTHER SIGNIFICANT CORDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal diseass condition given In PART | {a) 19. WAS AUTOPSY
h -, PERFORMED?
— Yes ] ~nO ]
200, ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ) or PART I} of item 18.)
O O O
2e. TIME OF .Hour -Month, Day, Yeor
INJUR a.m.
p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY(-f?_ inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, foctory, street, office bldg., etc.)
WORK AT WORK

21. ! attended the deceased from g %EIL 2! 12 @
Doalhf,g‘curud,qj_

, 10 APRTL 17, 195&1“! last iaw hl alive on APRIL 17, 1958

=

m on the dote stated above; and to the bext of my knowledge, from the couses stated.

P e B

b AORPARNES HOSPITAL

22¢. PATE SIGNED

4/17/58

mbruster Mortuary, 6633 Clayton Rd.

23a. BURIAL, CREMATION, | 23b. DATE 23e. NMIIE OF CEMETERY OR CREMATORY 234. LOCATION {City, town, or cownty) (State)}
REMOYAL i . : : :
remation |April 18, '58 | Valhalla Crematory 5t. Louis County, Missouri
24. FUNERAL DIRECTOR ADDRESS 28, DATE RECD. BY LOCAL REG.

APR 1358

{Licenzed Embolnes’s Stotement on Reverse Side)




: A ¢
STATEMENT BY LICENSED EMBALMER

—

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

DY ME, OF BY ooriveieiiieeiiieereiieniiresrseansiesrearansnaraissiasenas ¥ eeerneneraeiiarenenvanean ., Student Embalmer No. ..c...eveernnne...

working under my personal supervision.

,__"" Y j

Student .oooiiiiieeic i e e s e sas
Signature of Student Embalmer

I'
el n fu N

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

to comply with the above constitutes grounds for revocation of license).

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

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



