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STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primn:.ry Registration District No.u....‘;%a_

19653

%11, PLACE OF DEATI1,

(a) County

®) City or townr'ﬁ:;?ﬁ&'. ety or .‘,Jﬁﬁisb Mﬁm of townakip)

(¢} Name of hospital or institution:
St. Louis City Hosoital ¢/

(If ot §n bospital or institntion, write strost number ar locatlon)
(d) Length of stay: In hospital or institution. Q Davs

{Specily whathar
72 Years

In this community.
yanrs, munthe or daye)

2.

(@
(e}

)

()

USUAL RESIDENCE OF DECEASEI:
T

< 0 &
% County j
St.louis
{If gutaide ¢I1y or town limits, writa “RURAL"}
2714a.0eyer
(I rural, give tocatian)
No a)

state Miggouri

City or town

treet No

Citizen of forelgn country?. (Yes or No)

I yes, name country.

Carrie Hemlin.

3. (a) PRINT
FULL NAME

3. () 1l veteran, 3. (¢} Soclal Security

0.

MEDICAL CERTIFICATION

DATE OF BEATR: Month June 4. 10,
yar LOUG o bour 1lelG o micute . Ae.-o.M.

(Sta1a or foreign conntry)
Louise Dphn N
2920.Fads

(8 Date thereof.__. 8. /12 /43
{Moatd) (Day) {Year)

netery.,

Informant
Address

Burisl
(Burial, cremation, or removal)

Place: burial or cremation __S{
Signature of funeral director._g_z

Addressec.. 2801 . Lafay

w043 @ —
_{ ]

=

(Hanistrar's sirnntors)

{a) Accident, sulcide, or homicide {specify)

{¥)
(c}

name war. No
21. I hereby certify that I attended the deceased from. June
/Color or 6. () Single, widowed, married. L 19_A310 ,']_]_.;I_.'_n._g__“lo, — 19__1:1-3:
4. Sexll.emﬂ.lﬂ_...,... race Y. .. '2' divnrced.ﬂldQY{'_e.d__._ that T last saw b... 81", alive on June=_10, s 19 !I 3
6. () Name of hushand or wife. JOND_Li__ 6, (¢} Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
S *
Hemlin alive.___..__._ years|| !mmediate cause of death....... ;
-] 3 -
7. Birth date of deceased______._ ... - e =4
{ifonth) o) (Yoar) bl '
P :
8. AGE: Yean Months Days If lena than one day Due to, ..c_ ! 3 _ 5 T _._.w. I
‘ aley o7
b, emln. || T ;
80 9 18 r i ||~ 3 M
9. Birthplace : Towa, o3
(City, town. or county)*" (Stats or forelgn conntry} b 7 =
I3 Other conditions.
I’lo' Usnal ¢ lon House=¥ife {Fnclude -Ifalu 3 months of death)
fi1. Industry or b : At _Home PHYSICIAN
at ' Malor findings: J—
& { 17, Name Genrge Tehn { aperations..
E - G . A’J tb‘g:f\exif l::
=1 13. Birthplace ASTMANY - SRt iy
: {Clty. tuw; ar county) B - tats or Loveign country) of autopsy.. caﬁ C- E R M ’ X.. - u- c& AT .,l,’f.’.’ﬂ,mﬂ
o [ 14, Maiden pame . Mapie el - ed sta-
£ g INEager; EIARINowS fFRuml!-Pc eigtically.
5 15. Birthplaoe...._.....@..;;a.:;.’.; ug‘f;;)cm 22. Ii death was due to external causes, fill in the following: '

Date of occurrence.
Where did injury occut?.

{{lity or town} {County) (Rtate}

(d} Did injury oecur in or about home, ou farm, In industrial place, in public place?

23.

Addrm.._lﬁlﬁ._ln_ﬂ_fg.

(3pecity !wc of pl-rc

)oi inju; ......q_..
‘% L. ot other)............
pabfd@/h3.

While at

RN

tte Avenued . ...

Signature..,

/

(Licensod Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

_,.on-.-' . FIgs) § J\lr"‘"‘.
I hereby certify, that the body.whose name is recorded on the reverseside of this certificate was embalmed by me, or by

v

, Registered Apprentice No

Signed Vﬂz 6 o

Licensed Embalmer No.

P.O. Addresaﬁj/ 7%/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leu to coﬁply with

the ahove constitutes grounds for revocation of license.)

If this body isxnot embalmed, fact should be so stated above.

working under my personal supervision.




