No. 2
1747
17-39

WRITE PLAINLY—USING UNFADING BLACK INE-—MARE A PERMANENT RECORD -

FEDERAL SECURITY AGENCY

FLETFEB™2 19@

Registration District No..

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Frimary Registration District Noub%

')
~J§34?/
_ State File No...
Registrar’'s No.... % _2 -\/-

1. PLACE OF DEATH:;
() Countya.w.

she. louls ..
(b) City or town Af on

(It outside clty or town limits write “RURAL" sod name of towaalin)

(¢) Name Oélrrl: lor nstitution }

Gravois. Ave. / ..................................

([r not in hospital or jngtitution, wrttn street number or locatlon)
(d) length of stay: In hospital or institution

In this cOMMUDILY et e e s e i
weArd, months or days)

2. USUAL RESIDENCE OF DECEASED:
(a) Statte MQu.

(c) City or town......

g0t

o (B) COoUnLY ini i ssrnsnrans e e

Sh .. I..in

(i outaide cily or t.own Hmltl. write *“RURAL"}

{d) Street No.oens 1915 Un.i.on. B Vd.

on Elva g

(e) Citizen of foreign country?........

If yes, name conntry.,........

. PRINT
Fill NaMt...Neva. .Day. Hemenway. ...

3. (&) If veteran, 3, () Sccial Security No.

i
DAIIC WAT ceosianrransreabbaomsannnts ronads sooe b5bsbbitdssbIRIFIESLILIFSAILISE

5. Color or
4. S'exf.e.ma.le... racc¥lte.
6, (b) Name of husband or wife...
Jaogeph Hemenway

7. Birth date of degeased................. F Eb. U 6 ............... .l. 8.72
(Month) {Day) (Year)

6. (a) Single, widowed, married,

6, {¢) Age of husband ar wife if

8. AGE: Years Months Days

76 ot 11 i :
. Birthplace....coieians G heﬁt-er ................................................ I..l l ...

(City, towm, or county) (State or forelgn coumn/

Home

If less than one day

D

—_
(=]

. Usual occupation........

Industry or business

12, Name...........u. Thomaﬂ-se.gar

13, Birthplact...vueeeeesisecionens

14. Maiden name.. ICI‘A-a‘ml

cottnty) (State or forelgn country)

ne.Day... e
15. Birthplace, Ill /

{City, town, or county) {State or foreign cuumry)’

.16, (a) Informant... MI‘S. Mabel Di.retari Ch
(BlaAddresa... e 1 915 UIIiQIl .Blqu
17. (a) . (b) Date thereof... 2-20"48

(Burial, "crematlon. or removai) iunth) (Dey) (Year)

Lake. .Charles....

— o,

MOTHER FATHER

(£} Place: burial or cremation.

"5 Addeest. 1905, Undon. Blvd.0
19. (a)&- "/ 7 ot ‘/g

{Date reczived local fegistrar)

l'ii;gi;tra 2, .;ml e

divorceui,d.OW-ed..ﬁ

Drehmann=Harral

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month... Feb .. day.....

AT
1948 ............. hour 1 1

minute 55

YEIr..

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

/thnt I last saw her alive on Febi 15th!

and that death occurred on the date and hour stated above.

.........

.........

Tmmediate cause of death...
LGerebral. Uemorrhage
(right_side.)

\">‘

Ot conditionse AR n. NO DAL L EL 5. ANG B 4
{Inchnla pregnancy within 3 mouths of death) ————
Arteriosclero B I8 PHYSICIAN

’\I:uor findings:
Ot opcrnt%}ms

Underline
the cause of
which death
should be
charged sta-
tisticaily.

22, Tf death was due to external causes, fill in the fqllowing:

(a) Accident, suicide, or homicide {SPECIfy) it e e s e e
(D) DIate Of O0CIITENCE i et et e et e et em e e e mere s s ns e s semsaes b nrans

() Whkere did injury eccur?

“{Ciy or town) (County} {Staze)
(dY Did injury oceutr in or about home, on farm, in industrial place, in public

place?........

(Speclfy trpe of piace)

,/lﬁ 2608

While at wagk e vervearee i
23, algnaturc% Y

and ..... R 1\{'3.;. Date. 5:3ne£/l.8/48

Jeferson City Printiog Co. Hicensed T

balmerl Statement on Reverse Side)




(y = 2)

%

-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the hody whose name is recorded on the reverse side of this certificate was embalmed by me, or by

....................................... , Registered Apprentice No....

___________ J

53}< ______

P. O, Address e

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

working under my personal supervision.

Licensed Embalmer No»

.

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




