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1950 STANDARD CERTIFICATE OF DEATH
REG. DIST. uo._ZL’LPmumv REG. DIST. m.;&_ég-nmmmg,m ;0?/

State File N028952.

'BIRTH NO. .

1. PLACE GF DEATH 2 USUAL RESIDENCE (Whare decsased lved, If lsticott idenos befor
a. COUNTY St . Loui 8 &. STATE Mi BBOUI‘k b. s}ENTYLoui 8 ldmh.inn).
b, Cs;i;{ (If outelde corpurate Umita, write RURAL and .::.M c. LENGTH ﬂ(l)F' c. CITY (If outsldw corporste licits, write RORAL and glve townshizs)

. to' } {ig this 1]
TOWN - Ferguson " ¥i¥s //TOWN Fergunon YN
. FULL NAME OF (If not in hoapital or instisution, cive stroat address uriloﬂtlon) d. STREET {if ramml, give location)} d
HOSPITAL OR ADDRESS
INSTITUTION 4850 Georgla Ave. 450 Georgia Ave,

3. NAME OF 5. (First) b. (Middie) ¢ (Last) "4 DATE  (Mwuth) (Day) (V.
DECEASED OF 7. ear)
(Twpeor Printy  _ Vietor H . Hemm:lnghaus"', Llpean Aug., 20, 1950

5, SEX .| 6. COLOR QR RACE | 7. MARRIEB NE#EECEBREIEEI, 8. DATE OF BIRTH .+ . 1{’ 9. AGE (s rl)-n r lt:.m 1| TEAR | O UwomR M s,

' [{ H v e o] H; Min,
Male |White rr1dd™° 7 hug, 81, 1912 [~ B Y| )T

10z. USUAL OCCUPATION (Ghve kind of work- | 10b. KIND OF BUSINESS OR IN-

1. BIRTHPLACE (Btats or forelgn country)

7

12, CITIZEN OF WHAT
OUNTRY?

a
A,

[

*15. «WAS DECEASED EVER IN 11.S.ARMED FORCES?
Yia! ﬁar\mkno'n) (If yes, give war o7 dates of sarvice}
-

6. SOCIAL SECURITY

93.05-310%

17. INFORMANT S SIGNATURE OR NAME

BYSetrical Conts’ | Electrical®™ | St. Louis, Mo. U,
13;._“114:5,3 MAME 13b. MOTHER'S MAIDEN NAME M._ MAME OF HUSBAND OR WIFE
1William F, Hemminghaus| Johanna Horn elen Hemminghaus

ADDRESS

Helen Hemminghaus, Ferguson, Mo,

18. CAUSE OF‘'DEATH
. Enter only onecause per
line for (a), (b}, and (c)

1. DISEASE OR CONDITION
FDIRECTLY LEADING TO DEATH" ()

ANTECEDENT CAUSES

Morbl2 conditions, if any, giring DUE TO (b)
rise {0 the above couse (a) siating
the underlying couse last.

DUE TO (e)

*This does not mean
the mode of dping, such
“o8 heart follure, asthenta,
ete.] It meana the dis-
caze, infury, or complica-

MEDICAL CERTIFICATI

INTERVAL BETWEEN

ONSET xn DEATH

[1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death bul not
related to the disease or condition cauting death.

.ton which cauvaed death.

£\ X

19a. DATE OF op_lg%%‘- 19b. MAJOR FINDINGS OF OPERATION i , 20. AUTOPSY?
Ry
e o PETES ves [ wo
21a. Accml-:u"r'\j/ - (Hpudty) 21b. PLACE OF INJURY (e.g..lnorsbout | 2fc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) - (STATE)
- SUICIDE - boma, larm, hucon- nrn:.uﬂmhldx m
HOMICIDE b o
21d. TIME (Month) (Day) (Year) (Houn)'|[:2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. ‘ P . \'1?\ WHILEAT ™) NOT WHILE
INJURY * WORK AT WORK

>
r.

z I hercby certify that I attended the deceased Jrom

to . P -2a IE.‘LQ that I last saw the deceased

alive oni - 19 570 and that death occurred at from the causes and on the date stated above.
3. SIGNATURE * v (Degres or tizie) | 23b. ADDRESS 2. DATE SIGNED
?ﬂ Al 0 Au ¥-2/-59
Zia BURIAL, CREMA- | Z4b, DATE - 24c. NAME OF CEMETERY OR CREMATORY . |.24d, LOCATION (Olty, town, of county) (5tate)
ur?‘aTL | 8/28/50 Qak Grove Cemetery St. Louis Co. Mo,

+/ 25 FUMERAL DIRECTOR"S S16GMATURE

'ADDRESS

"11:8 Funeral Home, Ferguson, Mo.
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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  +) R
! ‘

' i
LY
. .. st ,“éf N
working under my personal supervision. udent Embailmer No..." e s siesenane cumean
Signed,K <774\ S’B.Q—(ﬂﬂ—
Signedicvecrvess eresrreansraana rresenernaa s d
Student Embalmer Licensed Embalmer Nos G’ '?

@ P. 0. Addresg 212 S v

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license,)

(leure to comply wi

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

- ‘.
]



