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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

36488

STANDARD CERTIFICATE OF DEATH State Pile No.
DEC 22,9791 : -o
Registration Dautnct (s — - Primary Registration District Nu._l_OQ_\i Registrar's N _g%l;i
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED, g n "7’
(e) County. i (@ state___MIissouri . @ county !4 s
(%) City or town St. puis 3 L 7 %
(If outaide city or town limits, write “RURAL" and name of township) (c) City ortown. t OUi b= "
{¢) Name of hospital or institution: (It gutxide city or town Limits, write “RURAL®) v
8417 Halls Ferry Rd.p @ swetro. 8417 Hails Ferry Rds
{1f not iu bospital or institution, writs streat nomber Nlocnt[un) {If cural, give location)
(d) Length of stay: In hoapital or institution (o)
Bi h (Specify whether || (¢) Citizen of foreign country?. (Yes or No)
In this community. rt
years, months or doys) If yen, name country
MEDICAL CERTIFICATION
3. PRHINT
il Name._Edward H. Hemp Octob
3. () Hvet ' 3. (¢ Social Security 70. DATE OF f'é‘rm' Month z gg F’,'ﬂ’
. veteran, . -
name war None Now year. hour. minute. M.
- 21. [ hereby certify that I attended the deceared from
O |5 corror 6. (¢) Single, widowed married, .5 1944t DL 19444,
4. Sex_.ma-le__..__ race...White divorced... bl 1.'..1 g_l.g f that I last eaw b« allve on 3/ i 11_%_;
6. (3) Name of husband or Wife....ovmmenone 6= (€} Age of busband ot wife if || and that death occurred on the date and hour stated above. Duration
None Ve T = ears || 1m cause of death—._ , io
7. Birth date of deceased MaPCh 6 1906 A (/M /&05'-9.
{Month) {Day} {Year) Wm_ _— f
8. AGE: Years Months Days If less than one day e to. aﬁlf( MQ“C’ .
: *IL
35 7 25 . in 32 %“ TR g
s L = Due to. }ZQ, ﬁ W é“‘l
0. Birthotace St. Louis Missouri /
{City, town, ar iunr.y) k {State ar farelgn country}
hi ditlons.
10. Ustal occupation : er o(tl':l’“du - '“_Hn 3 by of denth /} fj
11. Industry or busi P PHYSICIAN
- ndings: R
8 ( 12. Name__Jacob H. Hemp » , || Mejgr findings: | :
= kIl M i ri [ , ” . hUnderlIne
2\ 13. Birthplace........ SKNOWN ssour : the cause to
tr
3 { o, wicen omm. COETERETe. No CHPYHAH= ;} of suoper. .. G Mt P DSy = Ereidhe
1 ]U.] A tist y.
g 15. Birthplace (2‘,_ w“.?rzz‘lu) (Eﬂ&iiﬂ}fnniw) 22. If death was due to external canses, fill in the following:
16. (o) Informant Mr Jacob H. Hemp (o) Accident, suicide, or homicide (specify)
o) Adaress_.. . 3417 Halls Ferry Rd, (%) Date of occurrence
?
17, {(a) Buri al (b) Date thereof, 11/3/41 (&) Where did injury occur (City or tawn) (County)} (Sata)
{Burial, cremation, or rewovat) {Month} (Day} (Yoar) (d) Did injury occur in or about home, on farm, In industrial plax:e in public p!ace?
{c) Place: burial or cremation... F rl@dﬂaﬁwgeme:tﬁry____ 5
T S { pla
18. {a) Signature of funeral director. Math de roann Son While at work? (Speclty ‘mﬁe:.n:‘n[ {1511 o SOOI
& Adew. 2161 East ,Fair Ave ATV e n, T
23. Signature orether /
@ {Dute ricelved hﬁ% / " (Registrar's sbmatore) Address. g 3 )V ‘%ﬂ d %; Date signed. "I gf/

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on t‘he reverse side of this certificate was embalmed by me, or by y

+, Registered Apprentice No ,

working under my personal supervision.

- Licensed E

mbalmer
P. O. Addr g@% ~ %%ﬂ
© 7

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

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

T




