THE DIVISION OF HEALTH OF MISSOURI

No. 300 .
o2 || FILED SEP 29 1955 STANDARD CERTIFICATE OF DEATH State File No 30960
BIRTH NO. REG. DIST. NO. 3 1 8 PRIMARY REG. ms'r NO. __joo Registrar's No. e 78 5....
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Whers deceased lived. If inatitution: residegoe befors
b a. COUNTY -~ . STATE o b. COUNTY wdrniionts
b. CETY (it outcide corpurate Limits, write RURAL and give | ¢. LENGTH OF c. CITY . 1a Residence within Umits of
Tg\?{ﬂ_ St . Louj_ s towpahipl| STAY (in this placa) Tg\ﬁﬂ St I‘oui 8 a ﬂb‘ I.Doorwrlthtuwuv

d. F#CL}%PT#AT.EO%F (If act ia boapitsl or Inatitution, glve stract address of losation) SJ!?;;& (1f rural, wive loeation? 01 I' .5 "/
wstirution St . Anthony Hospital % 5527a Columbla Ave.
3E?EACMEESOEFE) a. (First) b. (Middle) ¢, {Lnst) 4. Dé}'E {Month) {Day) (Year)
(Tvpeor Prit)  MARY A. HEMP EN pEATH  Sep. L 1955
5. SEX / 6 COLOR OR RACE | 7 \I#ARF;!'EB NlE‘ygEcPéBRR[ED, 8. DATE OF BIRTH 9-I:GEb&Er?n '.'-I!F UNDER | YEAR | o TNDER 1 wms,
ED (Bpecil, L ¥ onths | Days | Houm | Min.
Female White 1 June 23,188) l |

10a. USUAL OCCUPATION (Givexindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE < . - 12, CI
done during most of workl: Ic.onnni! :alrr:;) DUSTRY N (City sad Stste or Foreign Coustry) O COU"[“:%%NYTOF WHAT

Waltress-FPope Cafleteria St. Louls, Mo. U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND ' OR ¥IFE
. Lucas Hempen. { Adelalde Hanneken ———e——emesam———
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S5 SIGNATURE OR NAME ADDRESS

(11 you, pizg waz or dates of servies)

(Yos. B0, nknown)
o one Joseph W. Hempen 5363 Arsensl St.

18. CAUSE OF DEATH L CERTIFICATION ggg}m.g DEATEN
- tef 1. DISEASE OR CONDITION W H
. Enter only onacause per DIRECTLY LEADING TO DEATH'(” ? .

line for {n}), {b), and (¢)

*Thir does wot meen | ANTECEDENT CAUSES Z 2: g .
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (B) —_— @—M 7‘? .

as heard fatlure, oathenmia, | Tise lo the cbore couse (o) slating & r'4
ele. It mmeans the dis. | the underiying couse last. ) )

ease, infury, or compiica- DUE TO (c)

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 2ol
related to the disease or condition cousing death.

19a. DATE OF OP_F.{ROJ}i t9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
4ﬁ 0 ves 1 wo X
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..dn orabeus | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE boma, tarm, fastory, atreat, office bidg..ete.)
HOMICIDE 7 )
21d. TIME {Month}) (Day) (Year) (Hour) 2le. INJURY QCCURRED | 211. HOW DID INJURY OCCUR?
F WHILEAT[—] NOT WHILE
INJURY = | woRK AT WORK
2. | hereby ¢ atiended ibrdeceased from (VN Ex Y W 7 Im that I last saw the deceased
ive ¢ 19-‘_,1 and thal death occurred atll . P . from t%e couses and on the date staled above.

23 W }Smm Fb ADDRESS C,Q_ﬂ(.\/_ ,Zic DATES(IltilXED/

a. BU RMI A\’..!C;EMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY rWUX‘-ATIOH (City, town, or county) (State)

N, REMO ¥}
‘emoval Resurreetion Cem. St. louls Co. Mo.
25. FUNERAL DIRECTOR' § SIGKATURE ADDRE SS

DATE REC'D BY LCK:AL
SFp 7 1a8ko | X riegshauser h228 S.Kingshighway Bl.
ement on Reverse Side)

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




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, or by ... ............ e eetmeaeeaemseeecesesreseseeasraretaisetesaanancaranaeann O , Student Embalmer No,...........

working under my personal supervision..

Student......coiiiuiiiiiiiiii i iiira e Signed..{,
Signature of Student Embalmer

Licensed Embalmer No.aangl.

P. O, Address __..._......c.ccce.....

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

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

1 this body is not embalmed, fact should be sc stated above.



