THE DIVISION OF HEALTH OF MISSOURI

.5. No.300 ’
=ve-seo | FED OCT 27 1950  STANDARD CERTIFICATE OF DEATH seFiene.... 33923
[) "BIRTH NO. REG. DiST. NO. _313_ PRIMARY REG. DIST. NO‘Q_QL_ Registrar’'s No.... 878()
i. PLACE OF DEATH o 2r USU?\L "RESIDENCE (Wbere Joconssd lived. If intizution: residence before
a. COUNTY a. STATE l{is Bouri b, COUNTY adnioiont.
b. C0|EY'(H outélde corpurato limits, write RURAL and give [ ALYENGTH OF c. CIDT;{ (Lf outaide enrporate limite, wrise RURAL and clve township)
bip) {ln thi }
a town Bt. Louls et onthe| | tows St, Louis 2/9 /
g d. FI!'IJ&PII"FAB'!‘_EOORF {If not in hoapital or [nstitytion, give strect addreas or location) /dA%DII-DRE 1f rural, give locatlon)
S institution Mo. Baptlst Hospital 425 73 Labadle Ave.
= —
m 3 35”&“&%5%% a. (Sr%t)t b. (Mﬁidie) e ¢. (Last) 4. DATE (Month)  (Day)  (Year)
& { Type or Print) o . Himmelmann |, oeams Oct. 16; 1950
é 5. SEX 6. COLOR OR RACE | 7. #;‘}%Tr':'é% NiE‘ngcréSRR[ED. 8. DATE OF BIRTH # 9. AGE s yean| W vock | TEAR | F Onotw & mis,
s . (Bpegity) ) [Moathe| D Hours .
“ | male . | white married 7Y |Nov. 29; 1889 | 'Bf™« || bu | Ton| m=
5 i0a, USUAL OCCU'PATLONE(:‘-MH::: u![::;l; 10b. KIND OF BLSINESS OQTEJY 11. BIRTHPLACE {State ot forelgn ocouutry) CJ 12. CITIZEN OF WHAT
ing mos of working life, sven if reti - UNTRY?
& KEXFatintzha) Printing Co>. 3t. Louls, Mo. o.8TK,
P 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
S Rudolph Himmelmann | Mathilda Unknown Mabel C. Himmelmann
[ :3 WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURIJDY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
oo, on unkneown) | (I ive war or dates ofassviee} 5
3 “Ko T - l Mrs. M.G6,, Himmelmannch257a Labadie
r:l“ 18, CAUSE OF DEATH s 'ONSET AND DERTH.
. Enter only onecausoper | |. DISEASE OR CONDITION ]
Z |l iine for (a{ by, and ‘) | DIRECTLY LEADING TO DEATH*(q) 21 U
g *This does mot mean ANTECEDENT CAUSES -/ MW
! the mode of dying, such | Aforbid canditians, if any, gicing DUE TO (b) 7 ” S
] o# heart foilure, asthenia, | rise to the above cause (aJstm:w D R . .
g ‘ec. It means the dig- ke underlping catselast... . - // ’&’ —— e e K e e
ease, infury, or complica- DUE T0 (c) J

tion which caused death. | 11. OTHER SIGNIFICANT CCNDITIONS 2

Conditions contributing to the death but not
related to the disecse or condilion muamq death,

19a. DATE OF OPERA- |-16b. MAJOR FINDINGS OF OP . L L. . 20. AUTOPSY?
TION _ 4
. ) AL LA ,/T ves | wo LJ

2ia. gﬁf&?ggT " (Bpedty) Tzib, PLACE(( FINJURY (o 132;]4‘/ 21c. {CITY. TOWN, OR TOWNSHIPY (counm : (snm-:)

bome, furm, fastory, street, olfice

HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT[™} NOT WHILE
INJURY } WORK AT WORK R (:7'4' X

2. [ hereby certify the ; ded he deceased from August 25, 19 50, to ML.L@ 19_5_0_ that I last saw the deceased -
alivesn Qotol O ind that death oceurred at 2_‘+0_A ., Jrom the eauses and on the date staled above.

WRITE PLAINLY—USING UNFADING

. || Ba. SIGNATU 4 ) ortitle} { 23b. ADDRESS 3. DATE SIGNED
. - ﬁ Y [ /// //l/___ v 4952 Maryland ey 10/16/50
EA & NallijER lge\"fn A— g \AME OF CEMETERY OR CREMATORY 'yd.,LQCATION (fmy. town, Er county) | (Stato} .
¢ BuTs 10/18/50 IL urel H1ll Gardens | St1 Louis Céunty, Mo.
DATE REC'D BY LOCAL | REG G 25. FUNERAL DIRECTOR'S S| GNATURE ‘ADDRESS
ofY 1 TR gﬂﬁ A Drehmann-Harral - 1905 Union Blvd.
(I‘ fcensed Embalmer's Statement on Reverse Side)
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STATEMENT B‘Y LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the Jeverse side of-this certificate was embalmed by me, o byeeeicrecene

o RENRIPL
- N ,* Student Embaleer No.

working under my personal supervision.

Student co.esensscaaversavsrsarsasssacances
Student Embalmer

. P. O. Addrese

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMF.R Jin, !m OWN, H.ANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.)

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




