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WRITE- PLAINLY—--TUSIN

FILED MAY 24 1955

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DISY. NO, ::5‘ 2 PRIMARY REG. DIST. MNO.

I. PLACE OF DEATH
a. COUNTY

State File No -
Registrar's No /248
2 USUAL RESIDENCE (Whers decessed lived. 17 § papry s

b. COUNTY St . LO'I.I igmiﬂlon).

St. Louis *- STAEMigsouri
b. CCI)-II;Y (If outslds corpurats limite, writs RURAL and ":nhl c. LENIELI: DSF’ . ng {If vutalde corporata limits, write RURAL acd give township)
tow! ) [{ gl
ow  Kirkweed " 2ddys oun Kirkwoed (.9 3

d. FULL NAME OF (If not in houpital or fnstitution, give streot address or loaation)

d. STREET (H rural, give location)

Wsrunon St. Joseph's Hespital APDRES31) E.Adams
3. NAME OF 8. (First) b. (Middle) <. (Last) 4. DATE (Month) ‘(Day) (Vear)
DECEASED . OF
(Typeor Prine)  Mary Sidney Hemphill. ‘ peai May 15, 1956
5. SEX 6. COLOR OR RACE | 7. MIAL\DF:)RV:,ED. glEngChElsR(le?l 8. DATE OF BIRTH . 9, lfl?Eh(tlhz;).n ;I' mgl.:n lDfEln ; UNDER 11 has.
X . on ays curs | Min,
Female ' | White Married™ " “? |March 17,1877 | %9 | |

10a. USUAL OCCUPATION (Givekind of work lﬁb KIND OF BUSINESS OR IN-

11. BIRTHPLACE (Btate or forslgn sountry) 12, CITIZEN OF WHAT

done during mopt af working lifs, even if retired) . £ [
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR —I_FE
Thomas W. Williams |Mary Jones VeJosS. Hemphill
Ig’. WAS DE&EASE)D E\(IIER IILU.S.ARM:‘ED FORCE? 16, SOCIAL SECURE'J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
‘s 0. o1 DowD; ¥ ive war or dates of servioe)
Yo Nene None W.J.S. Hemphill, 311 E, Adams

. Enter only onecause per

‘ete. It menrs the dis-

192, DATE OF OPERA."
TICN

18. CAUSE CF DEATH
1. DISEASE OR CONDITION

line for (a), (b}, and {c) DIRECTLY LEADING TQ DEATH*(5)

*This does mot mean ANTECEDENT CAUSES

MED(I/?AL CERTIFICATION

INTERVAL BETWEEN
_ONSET AND DEATH

=

the mode of dying, such
as heartfuiture asthenia, .

Morbid conditions, if any, giving
rise to the abore couse (a) Hating
“~the underlying cause last.

case, injury, or complicd- DUE TO (¢}

DUE- To ® Mr/ézu //’é/)w

1t. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 1ot
related Lo the disease or condition causing death,

tion which caused death.

-19b. MAJOR FINDINGS OF OPERATION

20. AUTOPSYT
vgs E: wo (]

4/200

G UN]:?ADING BLACK INK—MAKE A PERMANENT RECORD ™

21a. ACCIDENT (Bpacity) 21b, PLACE OF INJURY (o.x..norabout | 21¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY) "(STATE) '
SUICIDE _* i bome. farm, factory. atreet, office bidg..et0.)
HOMICIDE - . :
21d. TIME (Month) (Day) (Year) (Eour) 2le. INJURY QCCURRED [ 21f. HOW DID INJURY OCCUR?
- WHILE.AT NOT WHILE
- INJURY AT WORK

} 22 1 _hereby c_eft;fy that I attended.the deceased from . . |
19,2& and that death occurred at/t 3 el 23 m., from the causes and on the date stated above.

alive on

19...:2 to , 164°¢ , that T last saw the deceaced

‘u.‘

2. SIGNATURE

23b. ADDRESS 23¢c. DATE SIGNED

R A AT

-Q?/m/MA -

iAL CRE.HA 24b DATE ZA/M\\IE OF CEMETERY OR CREMATORY 244; ‘LO%J‘TON'(Oity. thn.or county)’ ¢ - "(5tate)-
{Bpadily)
Hh-fg i 5/18/56 Bellefontaine.Cemetery St. Louis, Moe. :..

|$~7¢-¢2

DATE REC'D BY LOCAL |

5-/92-5

25 FUNERAL DIRECTOR'S §)GNATURE ADDRESS

Meyer-Pfitzinger, Kirkwood 22, Mo.

{Licented Embal

Statenent on Reverse Side)




|

/I STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.....

vorking under my personal supervision,

digned.viauus

Student Embalmer

P. 0. Address ]

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure (ﬂ‘;—__r:umpl)‘f
the above constitutes grounds for revocation of license.) .

If this body is not embalried, fact should be so stated abgve, N . ¢




