THE DIVISION OF HEALTH OF MISSOURI

58-041509

1eqlth,
Wellore STANDARD (ERT'H(ATE OF DEA‘H STATE FILE NUMBER
?yblic
Service I 'LED D E C 9 Igs&gisfmfioq District No. ........ 3 18 Primgry Reglsimhon Dlsirlcf Ne. 1003 . Reglstmr = NM_QG? _____
| |
. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residencebefore
COUNTY o STATE M b. COUNTY admisgfon)
i o. A
57 C|TY (If outside corporate limits, give TOWNSHIP only) lnside Limits c. CEI'Y Inside Limits
R
¥ St. Louis Ves [ Ne (] TOW  St. Touis Yes[J No[[]
FgLL 'I”AAL’:A%}(?)F (IF NOT in hospital, give location) [ Length of stay in 1b STREET (M outside, give focation) Reside on Farm
HOSPI ADDRESS,
/_wstivuTion 4530 Gibson Awel qu 4530 Gibson Ave. Yos [ No []
3. NAME OF DECEASED First Middle Eusl 4. DATE Manth Doy Y ear
{Type or print} OF
ANNA G. EINSPANIER oeatv  Nov, 28 1958
5. SEX 6. COLOROR RACE| 7., coienInever marrien[ ]| & DATE OF BIRTH 9. AGE n_n‘;;g;; ::::,ﬁ“;;,fm IF UNDER 24 HRs.
| Female ! White woowenfg 2. oivorceo5lJan., 12,1870 88 |

106, USUAL OCCUPATION (Give kind of work done | 10b. K

[ND OF BUSINESS OR

11. BIRTHPLACE {City ond state or country}

12. CITIZEN OF WHAT COUNTRY?

HEHEBWOBK " it | AL HBme Germany 4 U.S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. HNAME OF HUSBAND OR WIFE ier
John Bernard Hagemann Anna Langan Late Herman J.Einspan-
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NQ.| 17. INFORMANT Address

(Yo G iU ves sheqpg gy gres of vorvice None Helen Einspanier 4530 Gibson Ave,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be causally reloted.

MEDICAL CERTIFICATION

PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

18. CAUSE OF DEATHAEn'er only ane causa por ljne for {a), (b

);Lﬂd (c}) ,'(_, E i

INTERVAL BETWEEN
- ONSET AND DEATH

/M—eux_.«_ ﬁm‘&(

Condltions, if ony, DUE TO (b)
which gove rize to }
above cause (q),
tating th der-
Iying covse lass. 7 DUE TO {¢) q 2 0./
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not related 1o the terminal dissase cendition glven in PART | {a) 19. WAS AUTOPSY
. R PERFORMED?
' YES[ ] WO 2
20a0. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE?W INJURY OCCURRED. (Enter nature of injury in PART (| or PARTY Il of item 18.)
0 | O
20c. TIME OF Hour Month, Doy, Year
INJURY a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthoms,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE ) farm, factory, sireet, office bidg., etc.) .
AT WORK

21. | attended the daceased from Laf‘—# /7'5 7

Death oceurred at

2:45 A,

. 10 %‘Z/ R& '/7 6‘&nd last sow E::‘ alive on

m on the date stuted above; and to the best of my knowledge, from the couses stated.

ey 2 7~7954

220. SIGNATURE {Degree or title) o 22b. ADDRESS . 22c. DATE SIGNED
yall an U 3é.€ ‘-‘%\—‘—Um Kooy 2£-(95F
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {Stare)
REMOVAL { ify) . :
Removal = |Dec.1,1958 | Resurrection Cemetery St. Louis Co. Mo.

24. FUNERAL DIRECTOR ADDRESS

25. DATE RECD. BY LOCAL REG.

riegshauser 4228 S.Kingshighway

NOV 2858

2EGISTRAR s SIGNAfE :

{Li d Embalmer's Stot on Reverse Side)

—et >S5




LS

STATEMENT BY LICENSED EMBALMER

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

Embalmer No. ...cocovveeinieeans

by me, ot by ..o U aLs

working under my personal supervision.

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

SEUAENTL crererrrrmriarsnsiienaisestrsnsnsmcssiassonarnaresstinis
Signature of Student Embalmer

P. O, Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to camply with the above copstitutes-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. .- o




