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i 1. PLCQE:T\?F DEATH . 2. U?Tl;’?EL RESIDENCE (Whers decoased lived. If instituticn: reaidence befara
] . . . . - . i inlston).
fé ° St. Louis & STAT Missouri > COUNTY i 11er 0
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. . rownahip) | STAY (in this place)|| ¢ - f
Z9 TOWN Carsonville - TOWN Eldon ~
g? d. FH!..SLPN_I_AAMEOOF (If not in hospltal or in-ﬂmuo‘nagn‘ strect address of location) d'Asl;r[?REgS (If rural, give Iocation) 4
o INSTITUTION 8940 hiigpenson’ Ave - f
ﬁ 33&'\&%5%% 8. (First) b. (Middle) - ¢. (Last) 3. DA'|I__'E (Manth)  (Day)  (Year)
ad (Typeor Printy  CELIA K. HEMPEL DEATH Nov, 17-1949
& 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yeats| If UNGER 1 YR | o GaoeR 10 nag,
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< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
5 Bobert Cox . ] Unkpnown___ i Hermapn
% I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17 INFORMANT 5 S{GNATURE OR NAME ADDRESS
< (Yem, 50, orunknown) | (If yes, #lva war or dates of service) - NO. . "
= N — . . Dorothy Hempel 8940 Higrenson Ave
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2 5% 6F . > | WHILEAT =] NOT WHILE ' ' &EDUEQT oy - |
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; Burial 11-20-43 . - Eldon , Missouri

z5. FUNERAL DIRECTOR'S SIGNATURE - ‘ADDREAS
Eldon, Missouri
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JAN G 1950 Dr. 0.E. Williamson MD

) . .. 6336 Clayton Hd.

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 bymmaceee....

~ , Student Embaluer No. 1
working under my personal supervision.

Student sevannssecas ........'............... Signed %WC/CZJ_AM\
Student tmbalmer
Licensed Embalmer No. t..?__é

P. O. Addressg_fa/

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

thubodyunctembalmcd.fgc&uhouldbesomedabwe.




