SING UNFADING BLACK INE--MAKE A PERMANENT RECORD

¥

FLEB JUN 17 1949

BiRTH ND.

REG. DIST. MO, 1_/__0__n|nm. REG. DIST. m.éo_iL Registrar's N

THE DIVISION OF HEALTH ‘OF MISSOURI
STANDARD CERTIFICATE OF DEATHC o 5~/ siar Fite .

20656

LY.

1. PLACE OF1D_§ATH ; 2. USUAL RESIDENCE (Where decoassd Uved. If ineti idetioe before
. COUNTY . STATE . . ! b TY aduniasionl,
. St.C, arles, Mo. . Missouri CRUYT Cbarles %,
b. CITY {11 outside corpurste rmits, write RURAL snd give | €. LENGTH OF || “c. CITY (If cutalde earporsta limits, write EURAL acd m. townahip) AN
townebip)| STAY élﬂiu- place) R .
Tou Rural / rg TOWN Rural Rt.#2. ° 7,
d. FULL NAME OF (If not in hospital or lustitution, mive strect sddress or location) d. STREET (T rural, give location) i
HOSPITAL OR | ADDRESS
INSTITUTION..  Rurgl Rt,# 2 Rt #2 St.Charles,Mo. )
3.64|EACME %l;, 8. {First) b, (Middle) e (Lasty F3 Qg‘;& (Month) (Dsy) (Yél‘]
-(Type or Print)- - Sophia - Hemsath . pEATH --sune 9 1949
5, SEX 6. COLOR OR RACE | 7. #lmmsg gsz‘}rgs MSRRIED 6. DATE OF BIRTH 9.:;;E s rens| v oucs Ib.g ¥ Do u .
{Bpacify) 4l o Hours | Min
F W Widowe Al Sept.3,1863 85 | |
108, USUAL OCCUPATION (Givakindofwork | 10b. KIND OF. BUSINESS OR IN. 1). BIRTHPLACE (3tate or forsiyn owanier? - 12 CITIZENOFWHAT
_done most of working life, sven if retired) DUSTRY R L cﬁuuy: .
ousekeeper Home™ Germany - fS. A
i!!a; FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14; NAME OF HUSBAND OR WIFE ™~
Hetmzan Dieckbernd S ¥Minnje 1. =
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16" SOCIAL SECURITY | 17. INFORMANT 5 5IGNATURE OR NAME ADDRESS
(Yes.no, orunkoown} | (If yes, give war or dates of service) NO.
No No None Fred H.Hemsath, Rt #2 St.Charles,Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION- INTERVAL BETWEEN
I. DISEASE OR CONDITION v

. Enter only onecause per

line for (a}, (b), and (c)

*This does not mean
the mode of dying, such
a8 heart fallure, asthenia,
e, It means the dis-

C

DIRECTLY LEADING TO DEATH'(n)

- ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise to the abore catise (o) stating -
the underlying cause last.

DUE TO (c)

DEATH
s

eare, Infurg, o I
tion which caused death,

- Condit
related to the disense or condition causing death.

11. OTHER SIGNIFICANT CONDi'ﬂdﬂs
fona contributing to the death but miot

15a. DATE OF OFPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

M"( ’ - i L.
212, ACCIGENT ) 21b. PLACEOF INJURY (eg..lnoraboot | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE homa, larm, fastory, sirset, offos bids.,ev0.)
HOMICIDE .. )
214 TIME (Month)  (Day) (Year) (Hour) 21e, INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
WHILE AT KROT WHILE]
INJURY WORK AT WORK

2. [ kereby certify that I attended the deceased fram __O’t@-
, and that death occurred ot _& OO

alive on

AAPAA_, that T lost saw the deceased
and on the date stated above.

23a. SIGNATﬁ @

, 19

(Degme or m@)

24n. BUREAL, CREMA-
IO

-

24> DATE 4. NAME OF Of

June 12,1949

A
ETERY OR CREMATORY

Frledgns

3b. A

ﬁ rony the cau.

:.ocmou (Olty, town, or &0

St Charles Co.Mo

REGISTRAR'S SIGNATURE

H o fﬁi«u«uﬂﬁ”‘

(Licensed Embdmcrc Statement on Reverse Side) |
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STATEMENT BY LICENSED EMBALMER

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

et ettsrhessh b eneeae s et ear i ot b e e beaboe e KRt ASaR S Sh SRS F 14504 et A8 S e e e e e b o e A i et e 48 4R A \ Student Embalaer No.

STgned coeriiececincarenarssssscnnsasareasnenns Licenzed Embalmer No j/‘/ /

Student Embealmer
) P. O. Address. A ;'7%5

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

If this body is not embalmed, fatt should be 5o stated above.




