THE DIVISION OF HEALTH OF MISSOURI

.$. No.300 |
ev. 10.48 ,r STANDARD CERTIFICATE OF DEATH State File Nagb?48-
U U;‘J:}..Jlﬂl ﬁ! m REG. DIST. NO. _&Lz PRIMARY REG. DIST. m._@ Regittrar's No 3 /M
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. I lostitotion: residence befors
a. COUNTY — . STATE Jinimiga).
St Louis @) e City of St. Lobtif8\"Me, 2 /8%
b. CITY (If outeide corpurate limita, write nmuu. and give ¢. LENGTH OF G. CITY (I outaide sorporate limits, weite RURAL and give township) ’
Tgw rural 0 #wwuhip) 2’ AY ¢ éguﬂ- place) OWN B
| N < ’/OTO St, Loud s, Mo, /
' d. FH&JS.P;{AMEOOF {1 oot in hospital or institution. clve streat -dd.n- or location) dASJDRREEEgs (If rural. give location)
INSTITUTION Robert Koch Hospit 4266 Lee
3. NAME OF a. (Flrst) b. (Middle) c. (Lasy) 4. DATE (Month)  (Day) (Yem)
(Tooe o roMilliam Vincent Hempen DEATH  7—-5-52
. 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9, AGE (In years| o UCNDER 1 YEAR | O (NDER 1 wR3.
e WIDOWED DIVORCED (Su‘cg:) last birthday) Monthl, Days | Hours | Mis.
< male white 6-20-0L 18 |
10a, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forolgn country} 12, CITIZEN OF WHAT
dnudv( Emf working life, sven if retired) - DUSTR\_’ . 2 s - COUNTRY?
pholsterer o] St. Louis, Mo, & U,S.A,

iuaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, N?IE'OF HUSBAND OR WIFE
. _ﬂﬁnﬁsLHﬂnDen 1__Elizabeth Li n § _goinons
5. WAS DECEASED EVER IN U.S. ARMED FORCES'!

F 16. SOCIAL SECURITY ADDRESS

17. INFORMANT' S gl'GNATURE;_IOR NAME

(Yws, po.or cnknowa) | (1f yes, cive war or dates of servies}

no AoNE 488-~12 -m_mwmm%m._e
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecause per | 1. DISEASE OR CONDITION . ONSET AKD DEATH
line for (a), (b), and {¢) | DIRECTLY LEADING TODEATH) _ Pulmonary Tuberculosis _9.yra??

*This doe.; ot mean ANTECEDENT CAUSE.-
the mode of dying, such | Aorbi¢ conditions, if any, giving DUE TO (b)
as heart fallure, asthenis, rise to the above cause (o) dating. .- . L e - i - - .
- de. It meens the dis- the underiying couse last.
case, infury, or complica- DUE TO (c) I b mr =
tien wh!ch}c’tfu.mi death, | 1. OTHER SIGNIFICANT CONDITIONS ' ’ :
i ’ £ Conditions contriduting lo the death but not
related to the disease or condition cauxing death. 3
19a. DATE OF OPTE.IR‘OJN b, M_‘A.JOR FINDINGS OF OPER‘g'ION SR b : E 2. AUTOPSY?
[y >, o R s
PG s o nd SN O oyA ves [ wo [4
2ta, ACCIDENT (Bpecitiy, ¥ | 216. PLACEOFINJURY (a.s.. boubwﬂ 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) .  -(STATE)
SUICIDE * = T~ | boms, farm, factory, street, office . - . ' T '
HOMICIDE o ‘. _ \\ &
214. Tcl)lF'IE Y (Monwi- (Dayl  {Yean) Jiﬁm; 2le. INJURY OCCURRED ~{*2it.:HOW DID INJURY OCCUR?
ek . . | WHILEAT[™] MOT WHILE[" ‘
INJURY - Y2 i3 wORK :L_| AT work

2. I hereby ceits y that 1 attended the deceased frorﬁ 6=3-52

alive on

, 19

, 18

__2_5-52 19, that I last saw the deceased

, and thal death occurred ailo 0 A m. jrom the cairzes and on the dale stated above.

ot

23a. SIGNATURE

(Dagme or title) | 23b, ADDRES

-M.D

]

‘Rebert K'noh Hnsn-H 1

ft. Dharecss

23. DATE SIGNED

7-5-52

" WRITE PLA!NLY;USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

::' 3 E BualA‘;_AL%xﬂA 24b. DATE i 24c. NAME OF CEMETERY OR CREMATORY | 24d. Ldi:AT:on (Oity, town, or county) (State) -
B RNy 8192 \CpyRY CEHETERY \ST LovyS, .. [fo:
DATE REC'D BY L%%.:;L #RAR SIGN URE ‘/ zs.ﬁliun_lf.a DIRECTOR' 8 $1GMATURE ADDRELS "
- -5, %iLj CHNHOLZ AoLLIER TR W [0 R 35 14

S w icensed Embalmer’s Smr’._n’:fnt on Reverse Side) i

Ve



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byemer-or by L 'e'

(R —

working under my personal supervision.

Signed,.. .
Student Embalmer —

Nom. The above MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWR[‘I'ING (Failure to comply with
the. above constitutes grounds for revocation of license.)

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




