No. 300
10.48 |

.

WRITE" PI.AIN'LY-——USING iI NFADING BLACK INE-—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. m.mﬁ' BY. Registrar's No

FILED NOV 17 1950

'BIRTH NO.

1. PLACE OF DEATH
a. COUNTY

REG. DIST. NO.

‘38638
9452

If logtitution: resldesce befors
adwieion),

State File N

2. USUAL, RESIDENCE (Whers desossed lived.
a. STATE m SSOuI‘i b. COUNTY

b. CITY (i oatesdde corpurats limits, write RURAL and give ¢. LENGTH OF

c. ClTY (H outalde corporate limits, write RURAL and giva knrnlh!p)

Town g4, Louls ormip| STAY feeshed)l  JGWN St Louis / 7
d. FHOLJS.PEJ_PA{EO%F (If ot in boupital of Instivstion, ive stect addrow o locatlan) || J a!A%rgFll—:% (If rurst, give location)
INSTITUTION 240848 Bacon St. 2408a Bacon 3t.

3. NAME OF a. (First) b. (Middle) <. (Laxt) 4. OATE (Montt)  (Day) —
(Tveew oy _Bernard Je Huemmler o Nove 6 1950
5. SEX 0 6. COLOR OR RACE MFIAJF‘!)RIED ISEG’EECEBR‘E‘LE;,) 8, DATE OF BlRITH [ Q.tfl.GE {In yt;n F UNDER | TEAR ;o:?n HLB:"

Male White | MATrred oy July 22, 1881 | “BE™” ["8™| "Yq ™|

10a, UgUAL OCCUPATION (Ghve kind of work

10b. KIND OF BUSINESS OR IN-
um:in-tn_lworﬁuull.wmﬂnﬁ-d)

UsS. Post c

11. BIRTHPLACE (8tate or forsizn ocuutry)

e 3t. Louis, Mo “

12, CITIZEN OF WHAT
COUNTRY?

13b. MOTHER'S MAIDEN

ll:!a. FATHER'S NAME
Clara Weber

Bernard J. Huemmler

14. NAME OF HUSBAND OR WIFE

_{Mary Blake Huemmler

NAME

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
enpa ,or gnknown} | (If yes, dve war or dates of service)

16. SOCIAL SECURITY
NO

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

"iMrs. Mary Huemmler 2408a Bacon

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only oneceuwseper § 1. DISEASE OR connmon . Chunic R '“v&‘-*."b & My ovdkst Dosen . °NSET‘MDDHTH
Jize for (), (b), aad. (c) DIRECTLY LEADING TO DEATH® () ' yor LSeVLr Ala Ylan
; ANTECEDENT CAUSES

*This doer not mean p. o H
the mode of dying, such | Aorbid conditions, if any, gising DUE TO (b) E‘Lb S¢ ""‘ .S}5 “aon:
‘g heart faflure, asthenia, .| riae to the above couse (a)daﬂm'- - - - - e e el e LoiTT e
cie. It mecns the di- | (A underiying e fos rbl)boﬁj hutllh’) ! by 2
eaze, infury, or complica- DUE TO- ()
tion which cauaed death. ll OTHER SIGNIFICANT CONDITIONS _

Conditions contrilnding to the death but not
. related to the disease or condition cxusing deafh. .-
'194. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION X D

B N I T L SR , . . . ves [ wo i}

21a. ACCIDENT (Bpedify) 21b. PLACEOF INJURY (s.g.,lnoraboat | 2Tc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE) -
SUICIDE bome, [arm, factory. street, ofes bldg.,et0.) - . T
HOMICIDE X Vi

21d. TIME {Month) (Day) {(Year} (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY QCCUR? | g 3

- - = -+ { WHILEAT[ ] NOT WHILE . Setea CE . .

INJURY = | “work AT WORK f e

fz2-1 hé;'bl;y’ﬁc‘e‘riify that I altended the decéased from 1134
, and that death occurred af _iég;am from the causes and on !he daie staled above.

13

G 1.95\3

18 ‘{8’ to Mo - that I last aaw the d;cmed

aliveon .M. 1.95‘)

23 SIGNATURE -

0 (Degrea or tltlo)

23b. ADDRESS 23c. DATE SIGNED

o s ;ta,...._._ "h-d’\ TS et Bt G v fe. B 6, M | Mg, 195V
%% BURIAL, CREMA- | 240, DATE Z4c. NAME OF CEMEIERY OR CREMATORY | 240:'LOCATION (City, town, or county) - ~ = (Stals)
TION, REMOVAL (Spesify) . , o . oo
a) v INow, 8,1950! Calvary Cemetery Sta Louig; Moe - %
DATE REC'D BY L%:E.g_ REGISTRAR'S SIGNATUR 25, FUNENAL DIRECTOR'S S| GNATURE . ADDRESS
i | A e
[ Y — (Licensed Embaimer's Statement on Reverse Side)



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

Student Embalmer Wo.

bruick

- Licensed Embalmer No...._ 9388 ... ..
P. O. Address. Ste Louis. Mo,

working under my personal supervision.

SEUGBNE rnrrenerrasnsnnsnons eveeens eens Sigued_-.._.--m- .

S5tudent E-baluor

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fau.lme te comply wit
the above constitutes grounds for revocation of license,)

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




