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# FLED Wy 19 1951

l'HE DIVISION OF HEALTH OF MISSOURI ' S
'STANDARD CERTIFICATE OF DEATH e e A RBOD

REe. pist. o, _ SO 4 7 priussy res. DisT. MM

Rem'.rlmr'.r.Na °2 4 é /

44¢c&414lé?f:;»vvumcqﬂgy(___‘ me

' BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jdecoased lived. 1f institution: residence before
a. COUNTY . a. STATE . . Y b. COUNTY . wdinission),
St. Louis Mi ssouri St. Louis
b. CITY (If outeide corporate limits, write RURAL and give csr ALQFNGTH £F . CtTY (1f outside sorporate limits, write RURAL sad give township)
townahip) {in this place}
TOWN Maplewood qffOWN Maplewood 44 5’?/ 9[
d. FULL NAME OF (If aot in hoapital or institution. give strest addres or losatien) d. STREET . (U rural, give locason)
HOSPITAL OR ADDRESS * 1
INSTITUTION 3328 Greenwood Blvd. 3328 Greenwood Blvd.®
_NAM . (Fi 3 )
3. NAME OF &, (First) b ’(l-\iidd.!.e) c. (Last) 4 DATE  (Month) (Day) (Yea
{ Type or Print) Henry Willjam Hehmann DEATH  May 11 1951
5, SEX 6. COLOR OR RACE | 7. Mﬂ}%ﬁ% E;E\‘;'SECESRRIED 8. DATE OF BIRTH 9. AGE (l!;:’un T UNDER | TEAR | I UNOER u Hes.
(Bpecify) tast birthdsy) |Monthe] Days | Houm | Min.
Male thite Married /  |Feb. 13, 1871 80 l |
10a. USUAL OCCUPATION (GWekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (3tate or forelgn oountry) 12, CITIZEN OF WHAT
done during moat of working life, even if retired) . DUSTRY . ' COUNTRY?
Draftsman Huttig Sash & Door| Germany Tan
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frederich Hehmann | Clara Harre . Bertha H. Hehmann
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME - ADDRESS
{Yea, no.or unknown) | (If yes, Kive war or dates of servios) 661 l}? - . .
No 488-18-0613A | morio Hehmann, 3328 Greenwood Blvd.
18. CAUSE OF DEATH MEDICAL CERTIFICATION IgTERVAL BETWEEN
. Enter only onecause per [. DISEASE OR CONDITION . . Z Z “SE_.I AND .DEATH
line for (8), (1), and (¢} DIRECTLY LEADING TO DEATH @) le Vo LA o;,ﬁ P 5 f’_g &
——————e— /,'
*This does mol mean ANTECEDENT CAUSES -
the mode of dying, such | Adorbid conditions, if any, giving DUE TO (b)
as heart foilure, asthenda, | Tise to the above cause (a) ‘!ﬂ-ﬁ‘ﬂﬂ . ey e O O
‘ele™ - It meiia-the dis- -the underlying cause last, PRSI [ B T par g LT TR T
eade, infury, or complica- DUE TO ("’)
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS. 37, oL 4 T LT ! B
Conditions contributing to the death but not M-UM,&QUVO’JW
related to the disease or condition couzing death.
18a. DATE OF OPERA- _19b. MAJOR FINDINGS OF DPERATION ’O ~ ] Q7 | 20, AUTOPSY?
G 18,1547 | Canermomg el N =
21a. ACCIDENT  ° * (Bpecity) 216. PLACEOFINJURY'{o.l..inonbm 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fagtory, sireet, offioe bldg.. ete.) PR A T
HOMICIDE =~ ~———. — N — AU
2td, TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY — o | et ] o wenE .-
2. ] hereby certify th i.1 attended the deceased from % Iﬂib lo M 1.9_;2 that T last saw the deceased
" alive on - , 1 9_{2 and that death occurred at 122 3QPm., from the causes and on the date stated above.
2. SIGNATURE <y O (Degresor tme) 23b. ADDRESS

, _ 2. DATE SIGNED
NeXre) .% ot W«dh $ 135

BURIAL CREMA- | 24b, DATE

24c, NAME OF CEMETERY OR CREMATORY

Zﬂld LWATION {Oity, t.own, or county} (Btate) .

?3ﬁ£3§f§a ’Py May 14, 1951 | Valhalla Crematory " St. “Louis County, Mo.
DATE RECD BY LOCAL ISTRAR'S SI V4 2. FONERAL DIRECTOR 8 STGHATURE T AODRESS

I3

rioffmel st.er Colonial Mortuary




Dr. Vincent Townsend
3101 Sutton Ave.
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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 by

...................... - Student Eabalmer Mo.
wotking urder my persona! supervision,

Student ,.eavaceccectcnsantsanse savesssanes
Studcnt Enbalnar

——

Li¥ented Embalmer No 26 77
P. O. Address 77/7 fwﬂ"f

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lu.s OWN HANDWRI'I‘ING (Failure to cm&
the above constitutes ground.l for revocation of license.)

Htlusbodyunotemhalmed.fa:tdwddbemmdabove.




