Hoalth THE DIVISION OF HEALTH GF MISSOURI 58—045 44

. wb,lx_f.,,. STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
ublsc
Service F”_EU JAN 1 4 1959is|ra1ion Distrier No. ..-...._..._.........3,,1.8 ..... Primary Registration Dlsfrl%qu_-—-_..-_“ Registror’ 512%
a 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence fure
- 300 a- COUNTY a. STATE Misgouri b COUNTY St LOﬂTﬁ“
1-57 b. C{:’TRY (If outside corporate limits, give TOWNSHIP only) | laside Limits . chY In;&! Limirs
TOWN Stc Louis Yes No [] TOWN Moline 4 ﬂ#‘ g Yes No []
<. FgLfl;l NAM%OF {If NOT in bospital, giva focation} | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
9 hehohion De Paul Hospital 1 week X7 APPRESS 10249 Duke Drive Yes [J No X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{(Type or print) OF
William R. S. Hagen, Jr ceatH Dec, 25 1958
5. SEX o 6. COLOR OR RACE 7'MARR|Eo@kVER MARRIED] ] 8. DATE OF BIRTH 9. A:;E’ “5':;:;«; ::.T;?.ER;LEAR lz:::tinen z;il:Rs.
A | male white wibowen [} oivorcen[]} Feba 17, 1923 35 I
4 I 106. USUAL DCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) 2. CITIZEN OF WHAT COUNTRY?
E during most of working Lif; nvon if rcilrod) INDUSTRY, . . d -
b intenance Janitor St. Casimir Church St, Louis, Missouri UsA
3 130. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
3
.| Wm. R. S, Hagen, Sr Ottilie L., Stueckel Rita R, Hagen
b 2 [ 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
. =N ({Ys unknqwn)| {If yus, give wor ond service)
b 2] R S WOrLE WA | 498-12-0888 | Mrs, Rita R, Hagen, 10249 Duke Drive
a 18. CAUSE OF DEATH (Enter only one cause per line, (a) (b) and {c).} INTERYAL BETWEEN
w PART |. DEATH WAS CAUSED BY: ﬁ D DEATH
"|'_-’ IMMEDIATE CAUSE (a) E& A Q lvl— - g E -
o
x
u Condltions, if any, DUE TO (b
t w:cl'ch gove rise 10
{al.
z :'ut‘;:g i::.:nd:r- /é 2' ’
8 % lying cowse last DUE TO (c)
- =¥ = PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relared 1o the terminel dissass condition given in PART | (a} 19. WAS AUTOPSY
s 5 PERFORMED?
I B YES[] NOFX 3 -
- % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
= = w
R [ 0 (| O
3 Y=
o RO 20 TIME OF  Hou  Month, Day, Yeor
2 =38 NJURY  am.
E 5 E p.m.
E 5 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthame,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE 0 farm, lactery, street, office bldg., etc.)
g 3 WORK AT WORK »
E 21. | attended the deceasad from hd * )/ o f L‘ L s - §—.§ and last mwt alive on ¢ Z ‘; S * 4 > ds
E Dartraccurred af __’a{n_lz_.m_N_Q_QIL_____ m on the date stated above; and 1tth&_best of my knowledge, from th‘o causes stated.
H 2264 SIGHATURE Degres or titls} 22, ADDRESS W 22¢. DATE SIGNED
v
2 . fo‘u..c. J D . oD )/ AeOrtepo /226 S&.
23a. BURIAL, CREMATION, F'23b. DA 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION {City, town, or county} {Srare)
REMOVAL (Spe<ify)
| Calvary Cemetery St. Louis, Missouri.
24. FUNERAL OCIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. 1STRAR™S SIGNATURE
Math Hermann & Son,Hnc., 2161 E, Fair ]}EC 2758 7‘%

i d Embal on Raeverse Side)



Ve,

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M, OF BY oot et ere e e er e e s e e s s s s e e rae s

working under my personal supervision.

Student oo e e

e el M LA L L 7
. Lu:ensed Embalmer No. 5 557
P. 0. Address‘??.... J»Wvé@

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

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,




