5. No.300 m DEC 27 1950 THE DIVISION OF HEALTH OF MISSOURI 42361

v, 10.48 . . STANDARD CERTIFICATE OF DEATH Statg File No. )
"BIRTH NO. REG. DIST. NO. _;31_8’ann' REG. DIST. NO. _mkzmﬂmr:h’g:.!..}.ﬁg’ﬁi .........
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoksed lived. If ingtitution: residence before
a. COUNTY a. STATE b. COUNTY ad.pimisny.
Mlissourl
b. CITY it ouﬁlda eorporate limits, write RURAL and give . LENGTH OF ¢. CITY (Il outalde corporate limits, writs RURAL azJd give mmh!p)
R townabip| STAY (in this place) OR
TOWN _St. _Louis TOWN
d. FULL NAME OF «f oot in hospltal or fnstitution, tive streot addross of locstion) d, STREET (If rural, give location)
HOSPITAL OR ADDRESS
INSTITUTION 1 =) 2312 Salisbury St.
3 NAME OF s, (First) b. (Middlc) © (Last) 4. oATE (Month)  (Day) (Year)
(Twpeor Print)  JOS€Ph Hempel DEATH 12 150
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH . AGE (lu years| ¥ UNDER 1 YEAR | F UNDER u wrs. |
WIDOWED, DIVORCED (8pecify) . Laat b rhr) Monﬂu’ Days | Hours | Min., |
male white marrie _ Oct. 17, 1889 : |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or farelen country) 0 [2. CITIZEN OF WHAT
. dnngunnx most of torkinx \ite, sven it rotired) DUSTRY COUNTRY?
Missourl
Jlaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE an
.
Joseph Hempel unknown ene =
[5. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
fYnﬁno ,orunknown) | (If yes, Zive war or dates of sarvice) NO. . B
110 : enevieve Hempel-23]12
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

| Enter only onecauseper | |. DISEASE OR CONDITION ONSET AND DEATH

line for {8), (b), and {¢) | CIRECTLY LEADING TO DEATH* ()

Z2)
«This does mat mean | ANTECEDENT CAUSES Z > M

the mode of dying, such §  Morbid conditions, if any, giring DUE TQ

a1 heart fuilure, oxthenia, |. Tiae to the abose cause (aJ #aoting | _ i <. . -~

- e, It meame the diy. | the underlying cause - N

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

ease, infury, or complica- ] _ DUE TO (&) _
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS L .
Conditions contributing fo the death bui 0f
related to the disease or condition cousing death.
19a. DATE OFOPERA- | 19b. MAJOR FINDINGS OF OPERATION ' ° - .t - - [en.-AuTORS
TION L . .
. , . YES NO D
2ta. ACCIDENT (Boecify) 21b. PLACEOF INJURY (e.g..inoraboue | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ~ homy, farm, factory, street, office bldg.,at0.) . X e .
HOMICIDE AN s .
21d. TIME (Month}  (Dag) ({J-) (er) \ 210, JINJURY JOCCURRED | 211. HOW DID INJURY OCCUR? M ’?
EEAS ¢ WHILE AT OT WHILE
INJURY - ﬁ\\' o WORK® 4 AT WORK - &
2z I hereby cerhfy that I auended the deceased from _J_____ 19_7,_ , 19 , that I last saw the £ceaced
alwe on , ond thal-death occurred R LT o, , Jrom the causes and on the date staled above.
?yﬂwns ,éa M (Degree or title) | 23 /DDRESS ’(/ 2%. DATE SIGNED
raliceld ,&q Oazecis Gt o 22N
% NBgER MIOAJ.ALCREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) - (State)
I (Bndlr)}
urs all 12-13-'50 Calvary Cemetery St. Louls, Mo, =
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S S| GNATURE “’““’Ave L
DEC y o 10cnREG! /& ;2 Z ! ‘ o
» _&oo - . Lonis

o (Licensed Embalmer's Statemnent 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 Mo.

working under my personal supervision.

S5tudent cucvavcroccacacanansrrnnannerdnnenns PN S Y. > o o
: Student Embalmer

P. 0. Address

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

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




