rolth,
Yelfor
blic

Hvice

iseases in Port | must be causally related.

THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

‘n B JAN 2 6 1gm.mmn District No. ______________31_8 Primary R-gumhon Dmm:t Nol 03.----_-_.__-

——.29=003009 .

STATE FILE NUM

1?3

Registrer's No. 772 ° 20

“1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If tnstitution: Residenco before

a. COUNTY a. STATE Mo, b, COUNTY ispion)
b. CIOTRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CIOTRY Inide Limits
tom  St. Louls Yol Ne [} oy St. Louils Yo5C 1 o]
<. Egls_#r::l:ti%gf: (If NOT in hospital, give location) | Length of stoy in 1b ‘22116 STDRD%EEES 8 (f outside, give focation} Raside on Farm
NsTITUTIoN  C3 £y Morgue D,0.A, 3 1819 Cass Ave. Yos [ No
3. NTAME OF DE)CEASED First Middle Last 4. DATE Month Doy Yeor
{Type or print or
BERTHA HAGEN peats Jan, 2, 1959
5 SEX 6. COLOR OR RACE| 7. marmIEn[ ] NEVER MARRIEDD 8. DATE OF BIRTH 9. AI(;E (|i,:':;:;; ::,TﬂER;;?R l:ﬂl‘J.:DER 2:‘:‘?&
Female | White wooweo[§ 4 oworceo[ ]| Oct. 13, 1898 g8 | I

10a, USUAL OCCUPATION {Give kind of work done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE {Ciry snd g1ate or country)

12. CITIZEN OF WHAT COUNTRY?

(Y-anr unlmqwn)l {If yos, glve war or dates of service)

None

Marie Rothwell

d st of worki life, wven if retired, Y
None ‘None St. Louis, Mo.  of U.S.A.
13a. FAT!-.{—ER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME QF H}J:SBAND OR WIFE
IInknovm Unknown Charles Hagen
15. WAS DECEASED EYER IN U, §, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

2331 Mullanphy 5t.

8. CAUSE OF DEATH (Enter only one couse per line
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

a}, {b), and (c}.)
[+ 2 BV SV

O-MAM e

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, If any, DUE TO (b)

@ 2iace

qu

which gave rise to
above caovse {a),
stating tha under-
lying causa laat.

!

DUE TO ()

/

PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termina! disecss condition given in PART | {a)

42 p.]

19. WAS AUTOPSY,
PERFORMEDY -
YEST] NO -~

200. ACCIDENT SUICIDE HOMICIDE

a O a

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.)

MEDBICAL CERTIFICATION

2c. TIMEOF  Hour
INJ

Month, Day, Year
URY

pm

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

204. INJURY OCCURRED
WHILE ATD
WORK

form, factory, strest,

NOT WHILE
AT WORK

20a. PLACE OF INJURY {0.g., in or acbout home,

office bldg., etc.)

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

21

| ettended the deceased hrom

_Death occurred at

and lasy Iuwt

m ﬁm ﬂb date stated above; ond to the best of my knowledge, hrom the couses stoted.

alive on

(Sja«ﬂuai
o

22b. ADDRESS

/30 o

W 22C/T“I -

7;\ Z’ (Deqnegr gnlal g

 BYRIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMEJERY OR CREMATORY 73d. ATlONf“T or £ (Sh)( ,
- M SUYE <O,
urial " 1Jan.7,1959 Calvary Cemetery <17 ,

. F

ADDRESS

UNERAL DIRECTPR
m 7267 Natural Bridg

JE RECD. BY LOCAL REG.

N7 58

wi

d Embalmer's 5

on Reverse Sids)

24. REGISTRAR'S SIG| URE
-
,ﬁ }h-
£P




STATEMENT BY LICENSED EMBALMER

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

by me, ot by ........... ; .. ;d’ﬂ .

r

& (USRI ., Student Embalmer No. _.......cccvvveene.

A

Licensed Embalmer f/ 7‘42 |
P. 0. Address. /z

working under my perso-nal supervision.

Student ...oeoviiii e ce e s e
Signature of Student Embalmer

Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER ia 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,




