.5. Np. %00

EY.

10.48

.|} s heart failure, asthenia,

WRITE PLAINLY—USING UUNFADING BLACEK INE—MAXKE A PERMANENT RECOR.D&\ T~

FILED DEC 28 1949

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _SLL PRIMARY REG. DIST. U.W

13201 "
State File Nau,a.,?fla

“lSa.. FATHER'S NAME

MTageph Hemp .
‘I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Y- no, or unknown) (lﬁ- Elre war or dates of servies}

(o]

Bertha Butl

16. SOCIAL SECURITY

Registrar’s No o uirees comsmems e sonrmnswreen
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whee dessassd lved. Il Institation: remidence befo
. . STA . . o
* COUNTSY, Louis »STHE Mo, 88 Touls ci (5"
b. CITY at outetds vorpurate limits, write RUEAL and give X g:rALYENiEE: £F €. CTY' (I oumide corperate timits, wrihe RURAL and ive townabiz) |
{ el ||
Towv  Overland o 10 Town Overland } 3
F#OL%PNAMLEOOF (If not in bospltal or !mltnl-lon." ive sirest addram or loeation} d. .A.s[;rl;iREEErs {11 ronl, give bestion) f
wstiturion: 9810 St, Charles Rd, Box 58la Long Drive m
3. NAME OF a. (First) b. (Middle) c. (Last) 4 DATE (Month)  (Day)  (Year)~
DECEASED
(Typeor Py W4114am Frank Hemp oEam 12)16) 29
5, SEX 1 - [ 6 COLOROR RACE | 7. MARRIED. nzw-:sc MARRIED, | 8. DATE OF BIRTH 9. AGE s ress] ¥ ooca | o
(Bpacity) | | y ous | Mi,
Male A/| White Married ) - |4)28)1902 ’ | |
10a, USUAL occamnon (Givekindofwock | 10B. KIND OF Busmx-:'ssnc.a};r [N | 1. .BIRTHPLACE (8iate or farslen soutrr) 12, CITIZEN OF WHAT
moet orking Iliw, sven if retired
“Hechanle Automoblle Bowling Green Mo/) U YK
13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE

H

17. INFORMANT'S SIGNATURE OR NAME

ADDRESS

492 05 948%| Margaret Hemp Box 581A Long Dr/

18. CAUSE OF DEATH
. Enter anly cnecauss per
line for {a), (b}, and (&)

1. DISEASE OR CONDITION

*This does not meen ANTECEDENT CAUSES
the mode of dying, such
rise to the abope cause (o) stating
ee. It wmemns the dig- meundnlvingmmclad

ease, infurt, or compli, DUE TO (¢) .

MEDICAL CERTIFICATION

DIRECTLYLEADINGTODEATH ) __ Sel fainflicted gunshot wound of | =~
left side of head,

Mortid conditions, if any, giving DUE TO oL fice o
parking lot,

INTERVAL BETWEEN
ONSET AND DEATH

suffered in

—

tion which eaueed death. | 1. OTHER SIGNIFICANT CONDITIONS

ot g oyttt AT
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ‘ 20. AUTOPSY?
TION
AR s Y~
21a. ACCIDENT (Bpecity) 215. PLACE OF INJURY (o.x..in erabot | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE Sui c i de boze, larm, factory, atreet, ofios bldg..ats.) :
HOMICIDE Used cap g Overland, St. Touis , Mo
2. TME  (Moath) (Day) (Yeer) (down) | 2le. INJURY %ﬁkﬁﬁ; 21f. HOW DID [NJURY OCCUR? “\\Q
INURY * 12 17 49 = |“Nerc L] wonn See above
ZZ."I'\(_ieréby certify that I attended the deceased from , 18 , lo , 19 , that I last saio the deceased
aliveon |\ . 18 , and tha! death occurred at m., from the causes and on the date stated above.
: . (Demor‘ii?h) 23b. ADDRES . TE 51
.Coroner '/ Clayton, MNo.. 12/19ﬂ19
24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, of county) (5tate)
12)19)49 iddle Town Cemetery |Middletovmn: Mo.
DATE RECD BY LMEAL | R 16 FUNERAL DIRECTOR ATURE Te3
2= 19-q & Q/W 4 @aw?ﬂ me FELL Bl r0s25 Kte, Re
7 ] ' ont Reverse Side)




e et e eetreeee——— g

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— e

____________________________________ . Student Embslmer No.

working under my personal supervision.

Student c..eeversncnranans asssatnasananann
Student Embaimer

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

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




