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

FILED JAN 18 1955

THE DIVISION OFr REALTR OF MISoUUR
STANDARD CERTIFICATE OF DEATH

318 PRIMARY REG. DIST. NO. 100

REG. DIST. NO.

43659

State File No.

'BIRTH MO. . REG. DIST. No, _%J 1 A7 PRIMARY REG. DIST. MO. = % 0 Kepirfrar's No..otmate. b b
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where ¢ d lived. If Losti wid before
. COUNTY STATE t. COUNTY dmbmlon).
* _ > MISSOURI e
b. ccl)'li;‘r (I outelde corpurnie Hmits, weite RURAL and give ¢. LENGTH OF || «. cgrg In esidence withis Umits of
tawbahip) { a) a city ted town?
oM ST, LOUIS o118 el 1S ST LowIS D
d. FULL NAME OF (If not in hospital or Institution, give street nddrems or losstion) . STREET (f rural, give location) 2 & 77
HOSPITAL OR L ADDRESS
INSTITUTION ;201 SHREVE - 7 1,201 SHREVE d
3 SJE%ME %I-l': a. (First) b. (Middle) c. (Least) 1 4. DS.II-:E (Month)  (Day)  (Year)
(Twpe or Print)  ELIZABETH v EN 4 DEATH DEC 23 195l
5. SEX 6. COLOR GR RACE | 7. MARRIED. "“EEC'ESRQ"ED', 8. DATE OF BIRTH K] ;fE o years] r o | Dn; ¥ o u
c Hours | Min.
FEMALE WHITE PARRTES"° == | sunE 8, 1913 i l |
m:; nI;IgUAL gﬁv?%mnex: (Oiekindol ot 100. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE (/. 104 State or Foraign mm,j 12. clr.ln%ﬁu?pwnu
THOUEENTF - “\' ™ | OWN HOME ST. IDVUIS MISSOURI
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, :NAME OF HUSBAND’OR WIFE
10UIS F. BRINKMEYER SUSAN EARL .1 HENRY HEMPEN
15. WAS DECEASED EVER IN U5, ARMED FORCES? | 16. SOCIAL secum'rv 17. INFORMANT' § SI1GNATURE OR NAME ADDRESS
{Yos.00, or unknown) | (If yea, xive war or dates of service) .
h96-22-?h61 HENRY HEMPEN 4201 SHRF'VE _
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL EETWEEN
1. DISEASE OR CONDITION .
'E‘::;"[‘:;“;‘;_mmd':g DIRECTLY LEADING TO DEATH® (5) d [N W /7-.,._.&.«.4_- ,z-,?" ﬁ.
ANTECEDENT CAUSES 6 ﬁ / % Zf«m
_*This does not mecn
the mode of dying, such | Morbid conditions, if any, gicing DUE TO (6), ’/ et L)
as Beart follure, asthenia, | rise to the abose cause (o) sating 7
. It mesnathe - | (A6 wmTIying i ot WM oy
ease, injury, or complica- DUE TO (o} z
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
. Conditions contributing (o the death but not
. rmammmmeormummmm W—-
19a. DATE OF o;Trﬁls}J:h- 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
’ ves L] o
2ia. ACCIDENT {Spacity) 21b. PLACE OF INJURY (o8, tu orabout | 2fc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE b, tarmm, tastoty, stteet, offioe bide.,e80)
HOMICIDE
214d. TIME (Moath) {Day) (Tews) (Howny | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY . ok L "ATWoRK S
2. 1 hereby cerfify that I attended the Jecemed from _Poncd _ tox 2o Ao, 23 | 1584k tht I last savo the deceased
alive on 2 19_'(__ and thal death occurred at _gf_i m., from the causes and on the date stated above.
23a. S{GN R , (Degree ot title) | 23b. ADDRBS Zic. DATE SIGNED
/ﬂ . RISy b 11‘/.2, Jé‘#ﬁ— A /2/;-“./“;[
Zia. BURTAL. CREMA- [ 240, DATE———— | 24. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of county) ° . (State)
TION, REMQVAL ‘
BURI 12-27=1954 LALVARY CEMETERY StT. 1QUIS MISSOURI
DATE REC'D BY LOCAL ‘S SIGMATURE, - 25. FUNERAL DIRECTOR'S 316NATURE ADDREZS
REG.
DEC 2 7 1954 TROOT CARROLL L600 NATURAL BRIDGE .

(Licensed Embslmer’s Statermnent 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 embal

by mMe, OF BY c.cuiiiiiicriieiiiiccittatrratsessensnrrererssneaamcantcaceasasnonnnnnan P , Student Embalmer No.............

working under my personal supervision..

Student.......conniiiiir o caccaieaaaes Signed.h...w..og

Signsture of Studeat Embalmer

Licensed Embalmer No. y f ‘S
P. O, Address 9(' A q

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

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

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



