THE DIVISION OF HEALTH OF MISSOURI
5. No.300
L FILED APR 121957 STANDARD CERTIFICATE OF DEATH stte Fil ~10397
BIRTH RO. RVEG. DIST. MO. ﬂ'& PRIMARY REG. DiSY. uo_]-_Q'B_ Kegistrar's Na..au..:.nnw
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lved. I institwtion: resid before
a. COUNTY &. STATE Mo N b. COUNTY sdinimion).
b, COI.II;Y (M outoide corpursts limits, write RURAL and give nicy €. l:{ENGTH QF c. Cg—g 4 1a Residence wthin smith of
. townsl (ln this o) a elyy incorporated town?
0 TowN St. Iouds 7 weeks| T™w St. Louis L~
d. FHéls-PN']&ANI‘_EOORF {If not in boapital or institution, give streot address or location) . Asggllgﬁss {1t rursl, give location)
2.3 Weririnoh st Johns Hospital  Zdg, 4525 Alice Ave
3. DNE%!\EE s%!; a. (First) b. {Middle) o o (Last) 4. DS}'E (Month) (Day)  (Year)
(Twpe or Print) Theresa Heminghaus peatH Mar. 16 1957
5, SEX 6. COLOR OR RACE | 7. #&%Eg NF\}’SECNE!DAR?EEI' ) 8. DATE OF BIRTH 9. AGEirga::‘;" Nllf umu;m :Df::u ; TNDER 4 #R$.
i ¥, oD ] ours | Mia.,
female / | white  |md'Fried ;" |Feb. 8 1891 I [ |
10a, USUAL OCCUPATION Give Mind ot work | I0b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (. o0 o ion Gountry) | 12 CITIZEN OF WHAT
N of worl { %] T D STRY . Y L ¥ .
“BEASEWSTR ™ """ | home St. Louis A Mo. o | GR8TK.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND' OR ¥IFE -
, Emil Stemmler |Mary OBrien ! Arthur Heminghaus
15. WAS DEC]‘EASE:) EV‘ER INiU.S.AR!vLED F?I:CﬂEﬂ)’ 16. SOCIAL SECURH’C"! 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, no, or unknown: ( . Kive war or dates of s e .
" i none Arthur Heminghaus 4525 Alice Ave.
18.. CAUSE OF DEATH IEDICAL CE.RTIFICATION INTERVAL BETWEEN

Enteronly onsceuseper | 1. DISEASE OR CONDITION

ONSET AND DEATH
iine for {a), {b), and (¢) | PRCCTLY LEADING TO DEATH () 2 20
ANTECEDENT CAUSES

. ; C " . F
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b 0‘ LE;M&W___“

*This does not mean
ax heart failure, asthenia, "'i‘ﬂ !od!he %Wl am:{ { ?) stating
cte. It means the dis. | e underiying cause log

ease, infurt, or complica-

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS .
Conditions contributing to the death but not MW
related 10 the disease or condition causing death,

_BUE TO ©

13a. DATE OF OPTE'E)AN. 19b. MAJOR FINDINGS OF OPERATION ‘92 G, _ 20, AUTO 7
. 2 X o YES D NO B/
21a. ACCIDENT (Bpecify) ‘1 21b. PLACEOF INJURY (o.g..dncrabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE bome, farm, factory, strest, offics bldg.,st0}
HOMICIDE ]
21d. TIME {Month) {Day) {(Year) (Hour) 21a. INJURY OCCURRED | 21t. HOW DID iNJURY OCCUR?
OF WHILEAT [~ NOT WHILE
INJURY e m. WORK AT WORK .
2. I hereby certify that I atlended the deceased from _MJ ..52{ lo _ns_"_/L’IBJhat I last sato the deceased
alive on =/, 19g and thal death occurred ol __ el m, ., Jrom the causes and on the dale siated above.
234 SiG (Qegre o) | 23v. ADDRESS Ze. D ?s
5 o TS |"6650l)Hsriaoa i 2/7857
%4‘3. BUR IgL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {Btats) <
(Bpecity) .
BhTF{FY o 3/19/57 Calvary Cemetery St. Louis MO o

WRITE. PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL

Al 25. FUNERAL DIRECTOR'S S1GMATURE ADDRESS
v 18°5T %A—Buchholz Mortuar 1 t

(Licensed Embalmer’s Statement on Reverse Side)

J. A er—aa -
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. STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm
=
e .

by meqiog by ......... TSP PPN eeean , Student Embalmer NG...ccoceevunnn.

working undér my personal supervision..

Student ... .ooeromreoci i ciiionar s rrereaeaanann
Signeture of Student Embalmer

Licensed Embalmer No.. w3 .72..7.

o - P. O. Address.%.‘?é’ﬁ'f:

lNiote The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failm
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT he also shall sign in his OWN handwntmg P

- —_d e .

¥ this body is not embalmed, “fact should be so stated above
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