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WRITE ‘PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI ,
STANDARD CERTIFICATE OF DEATH - . e

FILED JUN 27 1929

BIRTH NO. REG. DIST. NO.

i 24148

. Staie File No..oo L343l rerersrerns v
1c“gz§: a2t t
PRIMARY REG. DIST. NO. A Registrar's No.o. urv...

i. PLACE OF DEATH

2. USUAL RESIDENCE (Where ‘dacossed tived. If ingtisation: residence befars

a. COUNTY TE b, Y adicimion?.
o e RS
b. CITY (It cutcide corpurate limits, writa RURAL uod give c. LENGTH OF ¢. CITY (if actadde oorporate Hesdts, write RURAL and glve towaship)
OR townshbip} ﬁlY u%:hh placel|f / 7
Town St. Louis a . TOWN S+t. Louis /
. FULL NAME OF (If not in hospital or in-:.h.u!.iun give streot addrew or loeation) . (1 rars!. gve location)
HOSPITAL OR ADDRESS
INSTITUTION Towish Hosp. t Park Bavd.
3#2%%55%% a. (First) b. (Mlddle) c. (Last) 4. DS;I.:E (Month) (Day) (Year}
( Type or Print) Cronje Paul Hembree peatiJune 16 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ©F UNDER I YEAN | IF UMDER b4 nEs.
C - WIDQWED. DIVORCED ¢ y) last birthday) Mnllf-hll Days | Hourn | Mia
M W Vidowed 72| Aug 31, 199 | 49 |

10a. USUAL OCCUPATION (Giwe kind of work
dona during mont of working Life, evan if retired)

Laundry

10b. KIND OF BUSINESS OR IN-
. DUSTRY
Jewish Hosp.

11. BIRTHPLACE {Btata or Torelgn sountey)

12, CITIZEI:I{?F WHAT
Piggot Ark.

/

!IS.. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF nusamo OR WIFE
Franklin Hembree { 01lie May Beard Ells Riddle
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT S SIGNATURE OR NAME ADDRESS
{Yss, oo, of znknowa) !If.nl xive war or dates of sarvice)
No None 430167703 Paul Hembree Jr. 4944 Forest Pk.
18. CAUSE OF DEATH MEDICAL CERTIFICATION 'gg—g:’hgm%“
| Enter onty onsceuseper | I. DISEASE OR CONDITION _ . dw.
Hine for {a}, (b, and (¢) DIRECTLY LEADING TO DEATH" () G#W,QW—C’WQ_
oThis does mot mean | ANTECEDENT CAUSES & e ﬂ 2 / \
the mode of dying, such | Morbld conditions, if any, giring DUE TO v e 1
aa heart fallure, asthenta, | Tide to the above cause (o) dating . - [ 4
cle. It means the dis. | the underlying couse last, 97/
care, infury, or complica- DUE TO (c). @i-v CUVLM&, aarbv ? b e
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related Lo the diseate or condition causing death. .
19a4. DATE OF OPERA- | 19b. MAJOR FINDINGS_ OF OPERATION ‘| 20. AUTOPSY?
TION i
] P ves [ w0

21a. ACCIDENT (Becity) 21b. PLACEOF INJURY (s.2..inorabout | 21g, (CITY, TOWN, OR TOWNSHIP) (COUNTY) STATE) ™/
SUICIDE homa, farm, fastory, strest. office bldg.. ev0.)
HOMICIDE )
214. TIME {Mouth) (Day) (Year) {(Hour) 21e. INJURY OCCURRED |{ 211, HOW DID INJURY OCCUR?
OF WHILEAT[—] NOTWHILE . é é
INJURY WORK AT WORK .
2. I hereby cert y that I attend ¢ deceased from bH-r9 19? __LLG__ 19_? that 7 la.sr‘. saw lhe deceased
alive an ' and thal death occurred at —‘)L SPNm from the causes and on the date stated above.

23, SIGNAT (Degreg ot 23b. ADDRESS 23, DATE SIGNED
%mw @&,(, IR N" " D00 & fromadbgdivey |76 Gomss

z NBIl?JRI(';\"- CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY . | 24d. LOCAYION (City, town, of/county) ¢  (State)

BuErft e 16/18/49 Piggott Cem. Piggott Ark.

DATE REC-'D BY LOCAL REGISTBAR'S SIGNATUR

16°

\ 25. FUR;RAL DIREC%ZR S SIGMATURE ‘ADDRESS :

{Licensed Embalmer’s szmm on Rrvzrn Side)




GV,
L

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 ...

N ,  Student Emdslmer No.

S@ZW,Z%/@W {

Licensed Embalmer .an g & 7

working under my personal supervision.

Student ...vcvvennas veusmoess senesnunsianss
Student Embaime

P. 0. Address..2 .05 4

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

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




