No . 300
10.48

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

FILLU APR 26 1954 THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH soute rie o LEOL'?
I
BIRTH NO. REG. DIST. mﬂ PRIMARY REG. DIST. m-m Regitirar's No.mm._.
1. PLACE OF DEATH : 2 USUAL RESIDENCE (Where decoassd lved. If institution: resklence before
3. COUNTY St . LO‘LliS . STATE Mi Ssouri b. COUNTY S.LOuiyg admiminag).
b, CITY (i outeids corpurnte Lmity, writs RORAL sad rive ¢. LENGTH OF || o CITY © fsz o lthin Limits of
OR wnahlp) | STAY la CR ) *
TOWN Affton o e ea )|  Town  Affton R - G e
d. F#OL%P#A{EOOF (I bot in heapital or institution. give streot address or location) . A%nggs (I rore!, dive Ioc:.t.im:Y
INSTITUTION 6861 Bonnie, y 6861 Bonnie )
3. NAME OF a. (First) b. (MIddke) — < (Last) 4 DATE (Month)  (Day) (Yean)
( Twpe or Print) HENRY C. HEMMINGHAUS DEATH  March 29 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yesra] ¥ UNDER | YEAR | IF UNDER M HEs,
WIDOWED, DIVORCED (Bpecit last birthday) |Months I Daya | Hours | Min
Married Lug. L, 31877 | 76 yrs I
10a. USUAL OCCUPATION (Qkekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : .
done during wmolvorkiu.mo.lmll::th:rd) = DUSTRY ] (City and State ot Foraiga Country) C} |2chTP:%ERD“{?FWHAT
Blacksmith Balter Mfg. Co. St. Louis, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND'OR WIFE
+ John Henry Hemminghaus Sophis Schultgz Mrs. Tda M. Krone Hemminghaus
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR N AME ADDRESS

{Yoa, no, orunknown)
o]

‘ﬁvel. wive war or dates of sarvice}
one

- 1,86-18—01A6NO' Mrs. Ida Hemminghaus, 681 Bonne, Affton

18. CAUSE OF DEATH ICAL GERTIFICATION TNTERVAL BETWEEN
| Enter only onacauseper | I, DISEASE OR CONDITION M- ‘)& h-.m ONSET AN DEATH
line for (a), (bY, and (c) DIRECTLY LEADING TO DEATH (‘ﬂ) - /I P r! {q

. ANTECEDENT CAUSES
*This docs not mean W - )
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} & M’ W2y r Gl
a2 heart fallure, asthenda, | rite to the obove cause (o) sating - o 0
ac. It meane the dlet | ‘e underiying cause lost. : W—/ﬁ—‘ Y
ease, infury, or complica- DUE TO _ﬁ
tion which catsed death. | 11. OTHER SIGNIFICANT CONDITIONS 7 [/] .
T Conditions contributing o the death but not /\M v
related to the disease or condition causing death,
19a. DAYE OF OP'FE)AIG 1%h. MAJOR FINDINGS OF OPERATIO;\@ ' . , . 20. AUTOPSY?
WD F26 ves 0 wo
21a. ACCIDENT (Bpecifyy 21b. PLACEOF INJURY (eg..inorabount | 2lc. (CITY, TOWN, OR TOWNSHIF (COUNTY) (STATE)
SUICIDE M homs, farm, factory, strest, office bldg.,eta.)
HOMICIDE . :
21d. TIME (Month) (Day) (Year) (Hoorn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
WHILEAT{™] KOT WHILE
INJURY WORK AT WORK
22. I hereby oer!tfy that I attended tPe deceased from T , 18 {/‘} o _$~ 2—?- , IU‘_\L, that I last saw the deceased
alive on : , 19 , and that death occurred at _§: 2 ., Jrom the causes and.on the dale stated above.
23s. SIGNAW (Degree or titlor)| Z3b. ADDRESS C Zic. DATE SIGNED
17422 SV A1 D C/; [ O f_ _ {/mer-: FA 7
24; BURIAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION {Olty, town, or county) (St.afn)
:) N
April 1, 1954 Sunset Burial Park St.Louis County, Mn,
SIGNATUR . FUNERAL DIRECTOR'S S|GNATURE > apowess
ﬁL M eiderwieden F.H.lnc.,1936 St.Louis Ave.
{Licensed H




sanoyd

FTpoT Wi ¢ 54038 _

STATEMENT BY LICENSED EMBALMER

1 hereI;y certify that the body whose name is recorded on the reverse side of this certificate was emt

, Student Embalmer No.......... ‘

Licensed Embalme 04’\5.
P. O. Addres% ..........

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

If emnbalmed by a STUDENT, he also shall sign in his OWN handwriting.
T* this body is not embalmed, fact should be so stated above.




