WRITE PLAINLY—USING UINFADING BLACK INE—MAKE A PERMANENT RECORD

hx

na%n(moﬂol' rklng 1ifa, even i rotired}
Home
f3a. raTHER'S MaME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE o
Unknown Kerchoff. Unknown Franklin A. Hemple
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR::II-DY 17. INFORMANT'S SIGNATURE OR NME ADDRE‘SSM
{Yes. 5o, or unknown) | (If yes, glve war or dates of servics)
none Robert Hemple, 7739 Kénridge Dr.
18. CAUSE OF DEATH . MEDICAL CERTIFICATION 4l INTERVAL BETWEEN
 Enteronlyenecouseper | 1. DISEASE OR CONDITION d} b:- ONSET AND DEATH
Hine for (s), (b, pnd () | DVRECTLY LEADING TO BEATH?(s) _thnig__aﬂm_and_Kid.nay_DLz?gss 6 Mo,
— V)
«This does ot meam | ANTECEDENT CAUSES "y 1%)‘%‘
the mmde of dying, such | Morbid conditions, if any, giving DUE TO (B) I ATH
.as heart follure, asthenia, | -7ide to.ihe abooe couse () stafing .
dte. It meane he dis- the underlying cause Lokt -
case, injury, or complica- DUE TO (¢)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or tondition cauring death. CHT o Arter los ClBI‘OS iS 2 Yrasa
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
) TION
. ves [ ) wo E
. ACCIDEHT (Bpecily) 21b. PLACE OF INJURY (sx..inorsbout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
v SUICIDI hems, farm, factory, streat. offios bldg. . #mo.) -
HOMICIDE ) - . -
21d. TIME ° (Meath) (Day) (Your) (Hour) 2%e. INJURY.OCCURRED | 21f. HOW DID INJURY QCCUR?
F ,u" - WHILEAT NOT WHILE
INJURY WORK AT WORK -
2. I hereby

- BIRTH NO.

Y
LFUEB AUG 15 1950

THE DIVISION OF HEALTH OF
STANDARD CERTIFICATE OF DEATH

REG. DIST, uo.m_ PRIMARY KEG. DIST. mﬁl“i. Registrar's Na.Q?

MISSOURI oYy

State File No.....

39b

fres

d

1. PLACE OF DEATH Z USUAL RESIDENCE (Whbars desased fhved. 1f lastitotion: residence befors
ta. COUN'!'Y a. STATE b. T dsnision’,
St LOIJ.lB Mo . COUNTY adsnimion
b. CITY (11 outside edrpurnte limits, writs RURAL snd give ¢, LENGTH OF ¢. CITY (If outside corporata limits, write RURAL sod cive townshir?
townabiph AY tin lhionhul > 9 é ?
oW Sapplngton 8. oww . St, Louls @A 2
d. FULL NAME OF (If pot in hoapital or Institatien, give strect address or Locatlon) d. STREET {If rural, give locatlon) (/
HOSPITAL O N HO ADDRESS
wsroTion Mi1ler Nursing Home 3415 Union Bivd, -
3. :’)QECIEE S?EIB 8. (First) v b, (Middle} @ c. (Last) 4, Dé}'E (Month)  (Day) (Year}
(Tvpeor Pt CaTO11NE ~—— < Hempel peam  July 29 1952
5 SEX 6. COLOR OR RACE | 7. \”IADFg"ED N'-'VER hE!SRRIED 8. DATE OF BIRTH 9. AGE m:::'}'" '.\I; u&u |Dg F UNDER U MM
{Bpecily). Y. ot Hours | Min.
female ' | white i dowed &2 | Feb. 7 1864 | “BE™ ™ |
Wa. USUAL QCCUPATION (Olvekiad of work 11. BIRTHPLACE

10b. KIND OF BUSINESS OR iN-
DUSTRY

12, CITIZEN OF WHAT
RY?

(City and State or Forsiga nayl}
Germany 52

alive on

deceased from _APT 21X __ 1981, 0 J.u.]_}_la_. 19_52, that I lost 30w the decensed
ll..ﬁﬂ.&z

"3"1?"‘46“"?:" %é

and that death occurred at

., Jrom the causes and on the dale etaled above.

-3

Y Al i 1,

2. DATE SIGNED

7

e

2044

N

24s. BURIAL, CREMA-

THENcVaYIr

24b. DATE

24, NAME OF CEMETERY OR CREMATORY

Bellefontaine

oz county). (9fate)
Mo.

24d. I..OCATION {Olty, wwn,
8t. Louis

8/1/52
R
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ERAL DIRECTOR'S S| GNATURE ADDRE 33
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STATEMENT BY LICENSED EMBALMER

{ hereby cértify that the body whose name is recorded on the reverse si_dc of this certificate was embalmed by me, or by

Studont Embalmer No.

working under my persona! supervision,

Student c.cicarionsaaranes sesrrarenaane Signedm ﬁ,_-g/wm

Student Embalmer .
i : Licensed Embalmer No. ﬂ'? A<
) P. 0. Address
Note: The zbove:- MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure.to comply with
the above constitutes grounds for revocation of License.) = .

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




