. 300
-48

G

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

XC 2391881
. 16605 SL 8447

THE DIVISION OF HEALTH OF MISSOURL
STANDARD CERTIFICATE OF DEATH

' BIRTH '“FI] JUN 14: 1956 REG. DIST. NO. _._3]_8. : . JQ_()_B Regisirar's No oo

PRIMARY REG. DIST. NO

'535.1.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbere decossed lved. If lostitution: residence befors
a. COUNTY - e . - _.a. ST ATE b. COUNTY adinislon?.
: Mi sgouri - -~ - -
b. CITY (1t cutalde corporate limits, write RURAL and give ¢c. LENGTH OF c. CITY o, In Residence within limite af
OR townabip) | STAY (la this place) l\:{lg _hccrp?‘?ud fown?
TOWN915 N.Grand,St ,Louis,Mo, days |/ oW St. Iouis Y o
d. FULL NAME OF (If pot in bospital or Institution, give streat addrom or locstion) o. STREET (If rursl. give location)
HOSPITAL . ADDRESS 10 [ o
INSTITUTIONVe terans Administrat yivania
3£lEACNE'IES%IB a. {First) b. (Middle) c. (Last) 4. DATE (Month) (Day) (Year)
(Typeor Print)  CQonrad Js Hemker DEATH 6-3-=56
5. SEX C 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| I UNDIR t YEAR | ¥ UNOER 1 kRS,
WIDOWED. DIVORCED (Bpecify last birtbday) |Months , Days | Hours | Min.
Male white married 9-12-81 h _ |
10a. USUAL QCCUPATION (Giekiod of work | 10b. KIND OF BUSINE?S OR IN- | 11. BIRTHPLACE . . - 12. CITIZEN
deneduring t of workiag !o.ounﬁl r-l;::rd) STRY . (Gity ad State or Fereign Comtir) @ COUNTRY?FWHAT
Postal Carrier U,S. POST OFFICE St, Louis, Mo, U.5.A.
138, FATHER"S NAME 13b. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
 Casper Hemker . Mary Schulte A -
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT S SIGNATURE OR NME "-ﬂ - ADDRESS
(Yes. 0o, or unknown} | (If yes, xive war or dates of service) RO, I
Yes Unknown VA HOSPITAL RECORDS, ST T.OUIS M0

18. CAUSE OF DEATH St MEDICAL CERTIFICATION - INTERVAL BETWEEN
 Enter only onecousoper | |- DISEASE OR CONDITION 7| ONSET AND DEATH
line for (&), (b, and (&) | DIRECTLY LEADING TODEATH(,) Massive cerebral infarction 1 1 Wk,

; i, .ANTECEDENT CAUSES

*This does not mean
the mode of dying, such |  Morbid conditions, if any, giving DUE TO (b} —_voom ™ Em‘mlism from mural thrombosis of 1 Wk,
aa hearl fallure, asthenda, | rise (o the cbove cause (o) stating left ventricle
ele. It means the dis- | e undeslying cauae lasi. - -
ease, injury, or complica- DUE TO (cwgn_—.— _‘2 ikS.
tion which cansed death, | |1 OTHER SIGNIFICANT conDiTions  Multiple small pulmonary infarets
Condilions contribuling o the death tut not
related to the disease or condition causing death. Appr 3 _days
19a. DATE OF OP_IE_IRO»‘N 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
- 4 2.0 f Dl YES El wo L}

2ta. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.g. inorabout | 21c. (CITY. TOWN, OR TOWNSHIF) {COUNTY) (STATE)

SUICIDE - bome, larm. fantory, street. office bldg., ota}

HOMICIDE ’ -
216. TIMEouir(_hdontb) (Dny)  (Year) (Hour} 2le, INJURY OCCURRED | 21{. HOW DID INJURY OCCUR?

OF * * WHILEAT NOT WHILE

INJURY Vi = | “work AT WORK

2, I hereby cerlify !hat,l atiended the deceased from 5-27 , 18 56 lo 6~3 . 1956 ,

IRDEDTLEOCCOOX X XKL, and that death occurred af _Lu3 00D m., from the causes and on the date stated above,

Z3. SIGNATURE (Degree ot titief)

David E. Morton %’p‘mﬁf}ﬂm M.D.

23b. ADDRESS

VAH, ST, LOUIS, MO,

23c. DATE SIGNED

6-3-56

Zia BURIAL. CREMA. | 24b. DATE 260
TION. REMOVAL (Bpecits)
emoval 6—’7- 56

“NAME OF CEMETERY OR CREMATORY
National Cemetery

DATE REC'D BY LOCAL
REG.

JON

Fdw.Fendler, 5611

24d. LOCATION (Oity, town, or county)

Jefferson RBarra cksr' Mo,
FUNERAL DIRECTOR'S S5IGNATURE OCDRESS

S.Grand, St.louis, Mo,

(Etote)

b
<
#




“STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose.na'mg- is recorded on the reverse side of this certificate was emb

*

by me, or by ........ ............. ............................ , Student Embalmer No..oocov....

working under my personal supervision..

Student.......oooniuiiiiii i iaiiicaaa ceeeen
Signature of Student Embalmer

P. O. Address _____. A

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

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

¢ this body is not embalmed, fact should be so stated above, - . o

. ) » . -




