- . THE AVIRNUN OF BEALIA UF AU ) .
woso | rIED JUL 271954 oA NDARD CERTIFICATE OF DEATH <4136

1042 81088 File Nowonmiimmesmrenmesison
D [erRr No. REG. DIST. MO, 30" PRIMARY REG. DIST. no.é_O_ﬁégkegmmr'; Ne S
9' 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Wbere decossed lived, If Institution: residence Lelore
Go g || oMY St. Charles s STATE M4 gsouri b. COUNTY St,' Charlig™
b. CIEY {If outaide corpurats limits, write RURAL and ﬂv:.m §T LENGTH ﬂc.)F c. Cg’g {I cutalde gorporate limits, write RURAL and give township) .
tow )} 1] ) .
5 Tows Rural Dardene °| AT ") rown  Rural Dardene Y,
‘ d. FULL NAME OF or addres . STREET - ] I Y 2
0 HOSPITMEG s eyt o ol S rdene ™ | “Aboress Rural Wedt ‘Sf"0Fallion D)
. E INSTITUTION Iqm:tsh‘in . X
3, NAME OF a. (Flrst) b. (Middie) G, (Last) 4. DATE (Momth)  (Ds:
'DECEASED i . 7) (Year)
ke [ Crvpe or Primt) Robkert Henry Hemmer o July 17 1954
E 5 SeX ol COLOR OR RACE | 7. m’p&% NEVER  MARRIED. -y 8. DATE OF BIRTH . AGE o veen] v wocn | v | moen u 1.
t on Heurs | Mia,
, Male White Never Marrieq _@pril 23, 1929 2? 2 Eg' |
é m:m USUAL OCCUPATION ik ked of work 10b. KIND OF BUSINESS OR IN. | 11. BlR‘l’HPF.ACE (City and State or Forsign Constey) ¢ | 12 SITIZEN OF WHAT
: E N Laborer | Common Laborer OFallon, Missourl U.S.Ae
< 13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
& Fred Hemmer Genevieve Amptman ~ None
4 i5. WAS DECEASED EVER IN U. 5, ARMED l:(‘)RCl-S? 16. SOCIAL SECURITY | I7. INFORMANT' S S|GNATURE OR NAME ADDRESS
- ‘ee,.pp, or unknowa) war ar servios)
g || *¥es Kotagn™ iy 492-34=9L5%| Fred Hemmer Ofallon R.R.
| |[1a. cavse oF oeaTH MEDICAL CERTIFICATION TRTERTAL GETWEER
K || Enteronly onscause I. DISEASE OR CONDITION - <
Z H:“Ma{(b)’md’f; DIRECTLY LEADING TODEATH"y _ P &ctured skull suffered in. a .
g *This does not mean | ANTECEDENT CAUSES two (2) car automobile
the mode of dying, auck | Adordid eonditions, if any, gbing DUE TO (b}
- 3 a3 heart failure, asthent, | Tite fo the above cause (a) etatl ng - R - - . R
B llae. 1t veons the dig- | the underlying conaclodt. - accident . y SR
o case, infury, or compli DUE TQ‘ (c)
tion which cowred death. | 11. OTHER SIGNIFICANT CONDITIONS. wt - .t S e 7/
& Conditions erstributing to the death but not . .o s/ 7[
5 related to the disease or condition causing death. =2 &a
E 190. DATE OF OPERA- | 19b.'MAJOR FINDINGS OF OPERATION . - . Cob w0 e | @ AUTOPSY
. TION ) .o N
D - + LI S b . . . N ~ N mD mm
w || 218 ACCIDENT (Bpecity) 210, PLACEOF INJURY (s.g..taorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATB)
L SUICIDE home, farm, faetory, street, office bldg..ew0.) : ) aq. :
Z . HOMICIDE _ . _ o :
g 20d. TIME  Memth) . (D), (Yeas) - (Hou) 2ie. INJURY,OCCURRED | 21. HOW DID INJURY OCCUR?, : ' -
bl- *i- miuRy ‘ R NorwniE S RS
= [* IR P -
.9 zz.IherebyuﬂdythdIauensej%eimadfnq ot JL}A‘Y 'Lg 1.934 , 18 , that I last saw the deceased
& alive on , 18 , and thot death occurred al from the couses and on tlw dafe stated above.
. E . NATURE (Degros or titley) | 23b, ADD 23c. DATE SIGNED
_ - _ Wevtzville Missouri Jyly 17,195
E 24a. BURIAL, CREMA- | 24b. DATE J.,_,e* JAME OF CEMETERY OR CREMATORY | -24d. LOCATION (City, town, or county) {Gtate) .
£ o (Bowetin SIJ culate Concepifon, .| Dardene . - Mo, -
TE REC'D BY LOCAL REGISTRARS SIGNATURE ’J; 75 25- FUNERAL DIRECTOR'S 5)1GNATURE " "ADDRESS
Imf,q- $s| &.a. M,.d.é, ~n TEFZ. :

dcenved Embllmcrl Staterment on Heverse Side)




e — e S —— .

STATEMENT BY LICENSED EMBALMER

¢ is recgrded on the reverse nde of this cert:ﬁcate was embalmed by me, of by
4 O%jn_/ Student Embaimer %o. 41?7 ,

Licensed Embalmer No. __3 ﬂ_:ﬁ:ﬁ.._. S

P, O. Addms_%

Note: The above MUST BE SIGNED BY THE LICENSED EMDBALMER in his OWN HANDWRITIN ailuu to comply with
the abovc constitutes grounds for revocation of license.) . v e

Uthubodyunotembalmcd.faulhouldbelomdabove.
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