L. No.300
10.48

D
W

ERMANENT REE\ORDYQ

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A P

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REE. DIST. NO. 3 /O paiuary Rec. DisT. m._l‘f__s_z. R:gi:mr':Na........f...{...Zf..............

FALED-JUL 13 1950

! BIRTH NO.

81‘)60

State File No...

T. PLACE OF DEATH
a. COUNTY gt Charles

2. USUAL RESIDENCE "(Where deceased lived. If institution:
. STATE' ; :
2 Missouri

rwidence before

b. COUNTY St Charl adinimion),

b. CCI,TY (I outeide corpurate limits, wtite RURAL and rive ¢. LENGTH OF ¢. CITY (M outside corpasats iimits, write RURAL ssd give townehip)
(int.hhph ) . _ . o
Town Ruped-Rt—2 ol <0 7 SERYES O Rural Rt 2 TG 2.
_ 4 FHC'SSLP#A"?_EO%F {If not in hoapital or institqtion, Kive streot addreas or location) d'ASI;rDR&E%s a @ rrat, give location) /
nsTITuTion St Joseph Hospital Rural Rt 2
3. I:I,ME%AEE SOEIE 8. (First) b. (Middle) c. (Last) - l a. DS;E (Month)  (Day) (Year)
{ Type or Print) Edward s | Hemaath DEATH June 14 1950
5. SEX | 6. COLOR OR RACE | 7. MARRIED ngggcgmmso 8, DATE OF BIRTH 5, AGE an yenn| v woa 1 mr::: ¥ UKDER w wxa,
(Bpecify) it on Hours | Min
N w owed e | april 18 1868 2 l |

10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN-
i ) DUSTRY

11. BIRTHPLACE (8ute or forelgn oountry) 12, CITIZE?;OFW'HAT -
1

Ernest Hemsath | Marie Greiwi

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

g o moat of working life, evon If retired) p
vy Farm St Charles County d
13a. FATHER'S NAME 13b. MOTHER™ 5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

: Vilhelmina Hemsath
17. INFORMANT'S SIGNATURE OR NAME

. DISEASE OR CONDITION

MI?
- Enter only onecsuseiXr | *h[RECTLY LEADING TO DEATH! (5

Is. ECE E 16. SOCIAL SECUR;B’ ADDRESS
o, or nown) [ (If yss, glve war of dates of servios) -

hores ' None Arnin Hehsath Rt 2 T
18. CAUSE OF DEATH ICAL CERTIF|CATION INTERVAL

line for (a), (b), and (¢}

ANTECEDENT CAUSES

Morbid conditiona, if anp, giring DUE TO (b)
rise to the above cause (g) atating . .
the underlying cause laat,

*This does not mean
the mode of dying, fuch
a2 heart fallure, asthenia,
ede. It meany the dis-
cate, injury, or complicg-
tion which caused death.

DUE TO (¢}
11, OTHER SIGNIFICANT CONDITIONS

Conditions coptributing to the death but not -
relgted to the diseare or condition causing death.

BETWEEN
OE: AND DEATH; :

T |

15b. MAJOR FINDINGS OF OPERATION

—

19a. DATE OF OPERA-
———— TION

21a. ACCIDENT
SUICIDE

2lc. (CITY. TOWN, OR TOWNSHIP) |
—

{Boecify} 21b. PLACE OF INJURY (s.x..in or abest (COUNTY),. (STATE)
. —_ homs, farm, fsctory, street, office bldg. . ete.) 5
HOMICIDE o
2td, TIME {(Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
. — WHILEAT ] NOT WHILE —_— L
INJURY WORK AT WORK

2] hereby certify that I atiended the deceased j‘rom
19_517and that death occ-urred

Iﬂéﬂ lo 19.5.? that I last sow the deceased
m fram e muaea and on the date stated above.

(%)

24b. DATE

) {Degros or Q 23b. ADDRESS
24c. NAME OF CEMETERY O CREMATORY 244. LOCATION (City, town, or county)

J/_ Mw &, D.ATE SIGNED

-8t Charles Tb

ISTRAR'S SIGNATURE

1 oeartit

| Friedena lgomatery

25 FUMERAL DIRECTOR'S SIENATURE




E————T - -

l"‘i‘”“ﬂ gu”;ﬂtﬂsla

N 280410 UNBeH 0HIEI0

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, OF by

Student Embalmer No.

working under my personal supervision.

/-/’; /

Student e.... sessesassrvssassassaarannes PN Signed i f/'// LA / “‘7’,{/(_)

udon Embalmar i “
* ' Licenzed Embalmer No. '4/7 Z K/k///
P. O. Address r?/b Y ///M/ 2

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

Ifthisbodyilnotembalmed..iactdtouldbesqmdabwe.




