’ THE DIVISION OF HEALTH OF MISSOUR!
|' e300 I FILED JUN 23 1951 STANDARD CERTIFICATE OF DEATH 21253

. 10.48 1 State File Nou.vmisnisrrnmsesmsssmmet o
BIRTH MO. — REG. DIST. Mo, ¥ 7 “primany ngs. DIsT. MO, 00 Registrar's No. Diﬂ_‘l
j 1. PLACE OF DEATH ; 2 USUAL RESIDENCE (Whars decsased Uved, If lsticotion; rmidence befocs
a. COUNTY a. STATE .m'smi b. COUNTY adminioal.
- . b C(;TY mwﬁdomrwnhumu write RURAL and give N li'ENGTHﬂ?F c.CBI'RY mmm&mmnmmmm ;
townahi ca) ‘
Town Saint Louis i ﬂf '"h TowN Baint 'Louis 2/ /7 9
a d. FH&SLPF_I‘_\AMLEO%F {If aot in hosplial or 1. lon, ive strest add orl a -
S nsTiITUTIoN Saint Joh.ns Hospital /ﬁr DRESS 3825 Ald.ine Avenm, 18.
ﬁ 3. NAME OF ®. (First) b. (Middle) c. (Last) - DATE (Day)
DECEASE .
# (Typeor Priny;  BODEPL L. Hemmer | pﬂm June lst 1951
E () | 5 COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, ~ [ 8 DATE OF BIRTH - - AGE Un ywal 7 woch | Y02 [ 7 Boea 2w
Dam | H Mia,
| 3 White Yover Rarried ) | Aug. 28th, 1945 B | =
W0a. USUAL OCCUPATION work' | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE r fon
& wT..gamu...&(.'.".::‘;f,‘fﬂ,ﬂi Gb. KIN u O IN. RTH (Btate of forelgn oountey) d 12, SITIZEN OF WHAT
& _School Stude Bore Saint Louis, -Missouri
| < 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN MAME f'-‘" NAME OF MUSBAND OR WIFE
4 [ BRaymond P, Hemmer Marie E. Manthey = |° YNone
1 || I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" $- S1GNATURE OR NAME ADDRESS
| (Yan, 80, or unknown) | (1f ygu, #ive war or dates of servies) NO. '
- o "fone , Nons Baymond P. Bemmer, 3625 Aldine Avemus, 18,
| 1a. cause oF pEATH MEDICAL CERTIFICATION : nmw—_' i
W | Zoteront I. DISEASE OR CONDITION - .
2 ([ 1me for ), (o), and () | DYRECTLY LEADING TO DEATH"(g) (D @anSal ,@“q,\._,\g L.rue‘f T anlu.... o] & rereibe
1 Thir does ot mean | ANTECEDENT CAUSES
© || tae mode of dying, such | atorbhz conditions, if any, giring DUE TO (5) Mrfon
5 of beart foflure, asthenia, | rise fo the above couse (a) stoting .. . [ - [
2 late. It means the dis- | the underlying cause last. ..
o cane, infure, or complica- DUE TO (c} b
2 || tion which cavacd death, | 11. OTHER SIGNIFICANT CONDITIONS
& . Conditions contributing to the death but not .
2 rddtdtomdhmu;'wndtﬂm causing death, hrn . .
t || 19a. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION . - 20, AUTOPSY?
= TION : _ . S K
=) : ves ) wo
o [{21a ACCIDENT {Bpecity) 215, PLACEQF INJURY (s.x...knoraboct | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) STATD)
ICIDE P O homa, (arm, fastory, mrest, offos bldg. . sto)
z HOMICIDE .
g 219, TIME (Month) (Day) (Year) (How) | 2le. INJURY OCCURRED | 217. HOW DID INJURY OCCUR?
O . SN | - | R0
E 2. T hereby certify that I attended the deceased from . rede ! 1954, 10 19571, that I last saww the deceased
3 alive on , 193 ) and that death occurred M[Llﬂ.m Jrom the causes and on the dale stated above.
! || 222. SIGNATUR (Deareo of title) 23b ADDRES I . DATE snsusn
-8 .
P Y Lo bt @D S gl (2 @5
E 24 BURTAL, CREMA; 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of County) | (sme)
§ iur'loaf' | 6l4a/51 Valhalla Coemetery 1 8t: Louis County, Missouri

DATE REC'D BY LMA.L R 'S SIGNAT

JUN4 195

5. FUNERAL DIRECTOR'S Slﬂl'ﬂg( ADDRE $3

Odvin Y. Feuts, 4328 atural Bridge Blvd.
Embaltmer’s Sum on l?m‘Sido) -
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STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — e -
working under my personal supervision. Student Embdalmer No..... e ererit i st nanarnnn
Signed...........L. ' Yot
Signedescuecianasnasiosonavecacansracnnnes s Y
ne Student Embaimer Licensed Embalmer No Y22 =
P. O. Address__-;ﬁg;ﬂ.‘sd;_;_.)._m
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license,) ,
I this body is, not embalmed, fact should be eo stated ‘abové. ~ - - )




