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WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

.-

THE DIVISION OF HEALTH OF MISSOURI S

FILED MAY 14 1954

STANDARD CERTIFICATE OF DEATH

‘State File No

- R
REG. DIST. NO. 3 I 8 PRIMARY REG. DIST. -o.lODB R}g:‘nmr":Nu

13543

4014

BIRTH RO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbere deceased lived. 1If lnsthation;". residsncs bafors
a. COUNTY . STATE Missour 1 b. COUNTY St. Ldui‘é’“"‘""
b. %1;\' (I outcide corpurate mits, wits RURAL and give & Al?ENGTH OF || e cmr no 4 In Masidence within Umits of
i this 3| a
Towy .~ St.Louls o) STV mdesell (G0N Lomay 2 S
d. FH&SLPF'?A{EOOF (If ot la bospital or inatitution, glve streot address or loeatlon) ..ASDTgEET (I rural, give location) f" W
INsTITUTION. 3422 Dunnica 804 Karlsruhe Pl. /
SADNE‘?:ME %FD a. (First) b. (Mlddle) ' ¢, (Last) &. DATE {Month) (Day) (Year)
(Typeor Pring) ~ BIma, Hemmann et May 2, 1954
5. SEX 6. COLOR OR RACE [ 7. HARR“I'ED. Eﬁgg cnésnmso 8. DATE OF BIRTH 9. AGE (In ren| ¥ voor § n."",. * Doo u
(B, H Min,
Female ’| White W &ew Oct.17,1865 » .l
10a. USUAL OCCUPATION (Qivs kind of werk- | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE ..\ .4 5, Ferai T £} 12, CITIZEN OF WHAT
do outof m i » RY y ate or Foreign Country. Y7
HBusew I Te At Home Cape Girardeau,Mo.. " UeSe
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND'OR ¥IFE
Wllliam Sackman Willhelmina Unknown | Benjamin ,
i5. WAS DECEASED EVER |N U.S, ARMED FORCES? | 15. SOCIAL szcumw 17. INFORMANT' 5§ SIGNATURE OR NAME ADDRESS

(Yu.ﬁ.dr mnknown) ‘ (If you, xive war or dates of sorvice)

None

Walter Hemmann,B804 Karidsruhe, Pl, -

. Entar only onseeiis per

18. CAUSE OF DEATH ‘
1. DISEASE OR CONDITION

line for {8), (b), and (c)

_*This does not meon ANTECEDENT CAUSES

the mode of diing, such
a heart fallure, asthenia,
ete. It means the dis-

rise to the above cause (a) stating
the underiping cause last.

DIRECTLY LEADING TO DEATH® (5)

MEZI CERTIF[CATION i g

INTERVAL BETWEEN

Morbdid conditions, if any, gmu DUE TO (b)

DUE TO {¢)

gl awns.

Ty

eare, infury, or complica-
tion which couved death.

1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not

related Lo the di or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION

_ v 1 1o O]
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.x., Ioorsbout | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE home, larm, factory. strest. offios bldg., e10.) y

HOMICIDE - 27 o
21d. TIME (Month) (Day} (Year) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF WHILE AT[—] NOT WHILE

INJURY = | WORK AT WORK

/- 5 Ig, to

2. I hereby E{y that I atteﬂded the deceaud Jrom
alive on tha! death occurred

- =2

IQLZ, that I last saw the deceased
., Jrom the causes and on the dale staled above.

e =

N7

23c. DATE SIGNED,

<Ly

URIAL, CREMA- | 24b. DATE
TlON REMOVAL (Bpeeity}

Ramowal H=3.54

2&: NAME OF CEMETERY OR CREMATQRY -

¥

UNERAL DlRECTOR 8 llﬂlmﬂ!

Side)

"24d. LOCATION (Oity, town, or county)

(State)

Albert H.Hoppe,4700 Washington .Blvd.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
by me, OF BY ..o iiiieerraeer o ciiisinssse s enas bmaronon ' Studexit Embalmer No..........

working under my personal supervision..

SUAED ceserieienieanraze g 31gned.../2«/.[....%...2 7

Signature of Student Embalmer

Licensed Embalme

%
P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

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

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



