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NE—MARKE A PERMANENT RECORD Q

WRITE PLAINLY—.USING UNFADING BLACK I

HLED JUN 7

-

/g5y  STANDARD CERTIFICATE OF DEATH e it o
REE. DIST. NO, 3! ( a PRIMARY REG. DIST. NOM Kegistrar's No 9?

THE DIVISION OF HEALTH OF MISSOURI . 1}?(, 8 3

BIRTW NG,
1 PLACE OF DEATH 2 USUAL RESIDENGE (Whers decotsed lived. If institation: reshlesce hefore
a. COUNTY a. STATE . b. COUNTY " nduimion}.
St Charles Miasouri St Charles

b, COHF;Y (1! outaide corpurate limits, write RURAL and give

TOWN St Charles Rt # 2

¢. LENGTH OF c. CITY (It cutalde sorporata limits, write RURAL and give townahip}
STAY (in thia place)

OR il
77 yrs TOWN  piral Rt 48 S7- EHARLES

township)

d. FULL NAME QF (If not in hoapital or imstitution, glve strest address or location) d. STREET (If rural, give loeation) ~
NSFITOTION Rural Rt # 2 POORES  Rural Rt # 2 2% ?“‘/
3. DNE?:%ESQE% a. (First) b. (Middle) ¢, (Last) i DATE (Month)  (Day)  (Year)
(Type or Print), Otto Ernat Hemsath oA May 28 1952
5. SEX /| 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In years| \¥ UNDER © YEAR | I UNDER 4 WES.
1d Mnive | BIRAT G | Tame 26 2075 | B[] B | ]
m:; .,’;'Ef,ﬁ’; occu;:fﬂion &S‘::l‘é“@:’:&:;‘i 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelan sountry) d IZCCFTIZEI:«I{?FWHAT
B-V i) Farm* S5t Charles County lbo
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANG OR WiFE
, Ernst Hemsath | Marie Griewing | Juliana Hemsath
R“wnﬁso?ESEAEEP E‘&f’ﬁ..‘“.&‘.‘i;‘??.”ﬁﬁ. E?EEE.: 16. SOCIAL SECURHJ. 17. INFORMf\NT‘ S SIGNATURE OR NAME ADDRESS
pie) ' > None Edwain Hemasth Rt 2 St Charles Ae

. Enter only onecause per

.as hear! follure, asthenda,

18. CAUSE OF DEATH
line for (a), (b), and (c)

*This doey not mean
the mode of dying, suchk

MEDICAL, CERTIFICATION :g;gnm BETWEEN

1. DISEASE OR CONDITION ' ANLYDEATH
DIRECTLY LEADING TO DEATH® ¢y Tt A TT d"‘&éxL dton | Z, é; 2 :L:
ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rite to the above cause (a) sta.tmg
the underlying cause lusl.

ete. It means the dis-
case, infury, or complica- _ _ DUE TO (0)‘ /C, %7 .
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS ¢ -

Conditions contributing to the death bul not

related to the disease or condition cauring death.
19a. DATE OF QPERA- | 19b. MAJOR-FINDINGS OF OPERATIGN' - - Paad e 1 - - S : 47| 20, AUTOPSY?

i 4y 0/ O wD-
L e b YES KO
2ia. ACCIDENT (Bpecity} 21b. PLACE OF INJURY, {o.g.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) - {COUNTY) (STATE)
UICID bomae, farm, tactory, street, offios bldy., s10.) K - o - .
HOMICIDE )
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
' WHILE AT NOT WHILE
INJURY WORK AT WORK _ s

2T hereby cerfify that I. attepded the deceased from M&L’:fﬁ_{é lo ‘@47_3&-‘ 19482 4hat I last saw the deceased
alive on M IS_C;_,. and that death cceurredd £ AL m., from the cadses and on the date siated above

Ba.SIGNATUREdé 2 j / "(Dm};fi; “zabk? AAJ‘-M o ;‘z

La BE;J&}.ALCREMA- 24b DATE 24c, NAM CEMETERY OR CRE.MATORY 24d. LOCATICON (City, town, oz county) .
{Bpacify)
hur 1a Jjal /7 |May 30 1952 | Friedens Cemetery St Charles Mo

DATE REC'D BY LOCAL

530~ &F

REGISTRAR'S SIGNATURE .A?;L = ERAL DIRECTOR'S 3) ADDRESS
S| G UL Lo T ik 7

L d Embaliner’s 5 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 iomeeesoaeee

Student Embalmar No.

working under my personal supervision.

SEUAEAL vueonosessaassnsvasnsansstasssrasas Signed.....{.
Student Embalmer

P. 0. Address At N LA '_;2 e

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.)

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




