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WRITE PLAINLY—USING UNFADING BLACK INE—-MAKE A PERMANENT RECORD _-%

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

FILLD JAN 47 1954

306.

Siate File Na.....dﬁgga
4]

PRIMARY REG. DisT. wo. &€ %

line far (a), (b), and (c)
ANTECEDENT CAUSES

aumi xO. REG. DiST. WO, istrar’s No
1. PLACE OF DEATH Z. USUAL RESIDENCE (Where decwesd liyd. U Lutiution: resdence befors
. COUNTY . STATE b, COUNTY admimlon).
° St. Charles * Missouri " St. Charles
b. CITY . X . LENGTH OF . CITY ot
OR {1 oatslds eorpurats limits, writs RURAL and give o CSTAY s thie plage) c o . 4 l:gl;ﬂ—- within lm
TOWN . Harvester TOWN Hapvesien = e
d. FU%P:IAMEOOF (I ot in bospital or inatization. give strest addrem or lotation) . A%rgEET 1f rucal, give loeation) o q A 4]
| INSTITUTION.- R, R, #2 R.R.#2 o
{Typeor Printy HENRY J HEMSATH oeATH December 22,1953
5, SEX I 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED.4) | 8. DATE OF BIRTH 5. AGE Ga ren| w woun + D.m: T OecER m mrL
. 8 birthdny) |Monthe Hows | Mh.
Male white Widowe Aug.14,1862 91 | ' |
10a. USUAL OCCUPATION (Giv work'| 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE -
done during most of working l:s.mmd § B D (City and Stats or Fareign Coustry) 12.(5:{’“1_2%!;10}' WHAT
Ret. Farmer Farming 3t. Charles Countvy, Mo. U.S.A.
13a. FATHER'S NAME 13b.. MOTHER' S MAIDEN NAME 14. MAME OF HUSBAND'OR WIFE
Ernst Hemsath . Mary Briew ) .
5. WAS DECEASED EVER IN U5, ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
('Y-No.crmho-nl | (I yow, wive war or dates of servics)
o) - None Theo. Hemsath Rt. 2' St Charles , Mo.
'18. CAUSE OF DEATH- - - =% - ="' - - ~MEDICAL CERTIFICATI'J INTERVAL EETWEER .
I. DISEASE OR CONDITION a
e e rey | DIRECTLY LEADING TO DEATH® (5, L-A.g_ ““-‘L“'\k mﬂ nad

_*This does not meon
the mode of dying, such
ad heart fallure, axthenia,

QQW%.

Morbid conditions, if any, gising DUE TO (b)

(o9

‘rmwmcabwcmwc{njda:hg .

dte. It means the dy. | theunderlying couselogt. 7o - " s '
ease, infury, or complico- DUE TO (c)
tion which coused death, |.11: OTHER SIGNIFICANT, connrrlous
" Conditions contributing to the death but N

related to the dhsease or condition causing dmth

IQI;. DATE OF OP_F'%!“ 19b. MAJOR FINDINGS OF OPERATION - v 20. AUTOPSY?. -
£ 500 ves L1 wo [H—
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g- tnorabont | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) " (STATR)
SUICIDE bBome, farm, taotory, strest, office bldy..ste.) . .
HOMICIDE . . T T e "
21g. TIME (Moath) {(Duy) (Yeaar) (Homr) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?T
¥ -0 e - m-m.nt NOT WHILE
INURY AT WORX -
7 g - — ) = ®
zzlhercby,certi{fth I altendodythe deceased from 1o lr J19 , lo {(—y¥- ,husl.,thalllastwwthedmaaed
alive on _I—,,Zq_ ) , and ihat death occurred al m., from the catises and on the dale stated above.
Za. SIG ti Z3b, ‘ Zk. DATE SIGNED
FT(M(&_ RO " e, Mo o 2T 4047
24a, BURIOAL A- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, mwmt,) {Binto)
| Burial Dec,.24,1953 Frledens Cemetery St._Chanles o
DATE RECD BY L%EGAL REGISTRAR'S SIGNATURE g 0 ~ CJ' .
Dac 27 's3| SO 2

E2) T d Embelmer's &




STATEMENT BY .LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

P. O. Address W7 , ¥ -, /!

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 emibalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




