THE DIVISION OF HEALTH OF MISSOURI

. 300 .4
e FILED JAN 6 1956 STANDARD CERTIFICATE OF DEATH State File No...
BIRTH NO. REG. DIST. NO. 31 8PmuARY REG. nlsT KO, 1003R,g;,,,a,», Neo
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. I instlintion: reidsnee befors
. . . d .
Q a. COUNTY a. STATE Mis s,ouri b. COUNTY Gas c Onadénh-ionl
b. CITY (1f outeld limits, write RURAL & . LENGTH OF . CITY esidence o
DR ouelds corumta limlu, write b e retizy| STAY (o thia place)  “or ¢ I-'Sz,“'mm',;ﬂ:’."m"m’w':nf
TOWN St.Louls Town _ Pershing L = oD

% d. FHé%P?'#Rh!l_EO%F {If ot in hospital or institlion, give strect addres or loeation) ASJSFEEESTS (if rural, gve location) B 5 1 i

5 insTituTion . 3teLuke 's Hospltal

ﬁ 3 NAME OF 5. (Ficsh) b. (Middle) o (Lest) 4. OpTE (Montt)  (Day)  (Yemn

k| (mveeorpimy  Tillle Schol lme yer oeai Dece 11, 1955

g 5. SEX i 6. COLOR OR RACE { 7. x;\R%Eg NE\‘\%R IEBRR]ED;{ 8. DATE OF BIRTH 9, :.GEI:&K;J‘" Bl; l-::! lDl'ul O GADER U WES.

, {8Bpaait [ on ays | Hours | Min.

: Femalel | White PG T: | March 27,1807 | 58" l

2 10a. USUAL OCCUPATION (Givekindofwork | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE 5

[~ ’ :on-dﬂhbmwtuf 'nri?li(k,-:.n‘il :u:.!:::l) N DUSTRY (City aad State or Foreign Cnnnny)‘D IZC%II;;"%E}{,?OFWHAT

E usewlie Porghing,Mos o§-

< 138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥|FE

o I August Hemeyer | Matilda Brauer Louls Schol lmeyer

b 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

-« (You, N,or unknowd) | (If yew. give war or dates of servics)

3 o] None Harold Borcherding,5763 QOleathsa

i 18. CAUSE OF DEATH A i MEDICAL CERTIFICATION . INTERVAL BETWEEN

& || Eoteronly cnecausoper | §. DISEASE OR CONDITION _ ] ONSET AND DEATH

7 || 1ine tor (s, (b), and (o) | DIRECTLY LEADING TO DEATH" () : T A

E *Thiz does nol mean ANTECEDENT CAUSES

- the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)

= as hear faflure, asthenda, | rise to the above couse (o) atatling

e ete. It menns the dis- | B° underlying cause last, B

o rase, injury, or complica- DUE TO (s}

=z tiom which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS

= Conditions contributing to the death but not 4

E rdah:llt? the disease o?mnd:tioriamudu: death. 02’ a "/

' ;:: 19a. DATE OF OPERA 19b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
. ¢ . v

g __L#é a‘bfm %ﬂé ?zﬁ" 4 m Phetr bt ves [ 1 wo [

o Zla. ACCIDENT (Bpecifr) 21b. PLACE OF INJURY (-;..inor:bm 2le. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

h bowe, farm, Iactory, street, office bldg..e1e.) .

& HOMICIDE

g 21d. TIME (Month) (Day) (Year) ({(Houn 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

oF WHILEAT[—] NOT WHILE

| INJURY WORK AT WORK

Do

:,;,‘ 2. I hereby certiiy that 1 atlended the deceased from B, 74 il 19 887 lo _—’_)‘J&—, 1985 that I last saw the deceased

o) alive on , 198X = and that death occurred at QL-"}_ m., from the causes and on the dale stated above.

E 23a. SI i {Degree or title}~| 23b. ADDRESS 2%. DATE SIGNED
- >3 . . (Ao 2 MMM dec c2, 1 BT
' E . DATE 24c. NAME OF CEMETERY OR CREMATORY 24’ LOCATION (City, towb, or county) (Gtate)

¥}
g 12-11-55 Hope Mo,
" DATE REC'D BY _Loc?;!. RE| RAR'S SIGNATURE . 25 FUNERAL DIRECYOR™S S1GNATURE ADDRESS ~
DEC 13 1958 ugo Blumer, Hermann,Mo. .

& _—7"_}“6" {Licensed Embaimer's Sut.emcnl 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 emb:

L5 e =T -3 < A g S Gerenees ’ Studexit Embalmer No...........

working under my personal supervision..

Student ..c.oiioiin i iiiiea et
- Signature of Student Embalmer

Licensed Embalmer Np... 1. 4.9

1

P. O. Address....‘;%;\/m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fz

to comply with the above constitutes grounds for revocation of license). ,

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

. t v



