No. 300
10.48

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

rice APR 2

6 1954

IFtia &V 1MW WP

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. ;3! 2 PRIMARY REG. DIST. NO. M RepmmrJNa....?.?.qu.

Fef Vil Wi TVHS W

State File Mo nimiimsssasiana "

! BIRTH NO.
1, PLACE OF DEATH 2. USUAL RESIDENCE (Whets d'uqud iived, 1 lnstitdfion: residence befors
a. COUNTY \ 5 ‘a. STATE 5. COUNTY adicision).
: 8t Louis: ' e Missouri: o St Lous
b. CITY (¢ outald limit, writs RURAL and gi . LENGTH OF CITY
{11 outsids eorporate Umita, ta R al . ve ol gTA.Y o this place? [+ OR 3 d. ?gglm:mwr;?r?hgn:&mq
TOWN Affton TOWN Affton < HTD
d. FULL HAME OF (It not in hospital or institution, give strect addrean o locatlon) STREET (E! reral, give location) :
HOSPITAL OR e * ADDRESS 360 PRSI B,
INSTITUTION. 04 I NAEAd 604 Union! Road
3. DNE% EE S(‘DEIB 2. ﬁFimt) ‘ b. l(Middle) ¢ (Lest) . 4. Dé}-g (Mantn) @) _ (Yean
(Tvpe or Print) ena Margaret Hemlein peath Aprii 15,1954
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVEECIEARRIED 8. DATE OF BIRTH 5. f.GE  (In years| i oroeR 3 TEAR | (igNoRR 1 s,
g csmeu t ¥ on Days | Hours | Min.
Female /| White R e July 6th 1876 | |

mout of wor

HO&SBWI

10:. USUAL OCCUPATION (Give kind of work

life, evan if retired)
e

10b. KIND OF BUSINESS OR IN-

ti. BIRTHPLACE

Home St Louis Mo

(City and State cr Foreign Country)

O] 12, CITIZEN OF wHaT
UNTRY

13a. FATHER'S NAME

13b.. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND <REEmEgE

; Henry Nessel Margaret_Diehl Juliug: Hemlein
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yeou, grunknowa)} § (If yes. i r or_dates of service) :
gt | Rohs None Mrs Hazel Becker* Oe Yodon: Rg

‘18, CAUSE OF DEATH . - - . . MEDICAL CERTIFICAT!ON " « | -INTERVAL BETWEEN
Enter only onecauseper | 1. DISEASE OR CONDITION . ONSET AND DEATH
line for (s}, (b), and (c) DIRECTLY LEADING TO DEATH (@) F

“This does nol mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditiona, if any, giving DUE TO (b)
as heart follure, asthenda, | rise Lo the above cause (o) stuﬁm:

“Mete. It means the dis- the underlying cawuse loal, . . 8- - .
care, infury, or complica- DUE TO {¢}
tion which caused dmm 1. OTHER SIGNIFICANT CONDITIONS .
. - Conditions contribiding to the death but not .
related to the dizease or condition causing death.
13a. DATE OF OP'IEI%?'{. 195. MAJOR FINDINGS OF OPERATION Lo - <y 2. AUTOPSYT .
579~x YES D NG D
212. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (o.x..dn orabout | 2Ic. (CITY, TOWN,. OR TOWNSHIP) {COUNTY} (STATE)
SUICIDE bhome, farm, iactory, atrest. office bldg.,st0.) ,

- HOMICIDE . [ ) i . . -
21d. TIME (Mouth) (Dsy) (Yem) (Hour) 2le. INJURY OCCURRED | 2it. HOW DID iNJURY OCCUR?

. W WHILE AT NOT WHILE.

INJURY ", o | WORK AT WORK

alive on

%l

21 hercby certifi that T a!tended the deceased fro

19,53, i

19.5°Y that I last

saw the deceased

231, SIGNATURE

TI

24n. BURIAL, CREMA-
REMQVAL (Specity)
L (

23b. ADDRESS

%L. F :r titleff) 3

24k, DATE |
Apr.

164 h54‘

24c. NAME QF CEMETERY OR CRE
New Picker Ceu,.

%A-__L/ , , %&L/J_ /
IQH and that death odburred at9ide « A m., froth the causes and on the date stated above.

Y- f5~ 5o

DATE REC'D BY LOCAL
REG.

REGISTRAR'S SIGNATURE

+ R O L o

25, FUMERAL DIRECTOR™S S| GNATURE

Fey Funeral Home 4100 Lemay Erry Rd

S 2 (Licensed Embaimer’s Statement 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 emtb
DY Me, OF DY oo iiri it isren it iesttmasanaareesna e e aeaanamaean . . Student Embalmer No..........

working under my personal supervision..

5] 41 14 7-3 1 0y
Signature of Student Embalmer

-Licensed Embal
P. O, Address &£ %o

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
- 14 this body is not embalmed, fact should be sc stated above. v i



