. Heolth THE DIVISION OF HEALTH OF MISSOURI 4
+pt. Health, L ") B e e
;& Vel FILED DEC 30 1957 STANDARD CERTIFICATE OF DEATH STATEFIcE NU;'B
$. Public 1003
alth Service I Registration District Now o _3 1 8F’rlmmy Registration C Dmrlc' No. da MMM Registrar's N012294
1. PLACE OF DEATH j 2. USUAL RESIDENCE {Whore daceased lived. If institution: Re:dig‘gncg brforg
{. 5. 300 a. COUNTY a. STATE MiSBOUI‘i b. COUNTY admission
ov. 1-57 b. CITY (If cutside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
v rom  St.Louis Yes X No{ ] TR St.Louis Yos ) No [
! FgLL NAMEO'(!)F (If NOT in hospital, give location) | Length of stay in 1b d. STI'\‘EE'gs (Nfoutnda, give location) Reside on Farm
ITAL
o,z, Ao Alexian Brothers Hobpital 2 Wksh cc; ¢ ADDRESS 4928 N,Broadway Yes [J No(J
= v 4
3. :JTAME OF DE;’.‘EASED First ' Middle 4 Last 4. DATE Month Doy Year
¥Pe or print oP
| Mexander (Alex) C. Hemnberg oean December 19,1957
5. SEX ] & coLorORRACE[ 7. 8. DATE OF BIRTH 9. AGE FUNDER 1 YEAR] IF UNDER 24 HRS.
mARRIED[JNEVER MaRRIED[ ] . (1n yoars
. . 1ast hirthday) | Month [+] Ha! Min,
y Male White - *'P..iﬁ“ﬂ!f] pivorcen[ ] December 12’1886 c|7i ay) [Months | Days urs I
£ 105, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {(City and state or country} O |12 cmizen oF wkaT counrr?
= during most of working life, even If retired) INDUSTRY .
p: Ronfer-- Retired Rnof St.Louigllissourl JZRY. ]
3 =§ 130. FATHER'S NAME ’ 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- Nicholrs HEvE~nBERg ONKwve W A AvOE =~ - - CT
] w -
’;'x @ [ 15 WAS DECEASED EVER IN U. §. ARMED FORCES? 16. SOCIHAL SECURITY MO.| 17. INFORMANT Address
S N (Yas, no, K If yas, give war or d f servica! :
p 2 g e a4 yes. glve wer or dates of sarvics) #7-057 57§04Clarence Henehberg Rt,1 Festus,Mo.
P = a 18. CAUSE OF DEATH (Enter only one cause per line for {a),_{b), an " T S—y—— INTERVAL BETWEEN
: o5 = PART |. DEATH WAS CAUSED BY: 4 7_-' OWH
T W IMMEDIATE CAUSE (a) F . 7
2 el H _rereate
- z
r = [*7)
o o Condltions, if any, DUE TO (b) @v
5 o= whieh gave rise to
E ; above ::UII {a}, 2 —_—
e tati i nder-
2 gl fying couss last, ) _DUE TO (o) g
5'-6 oaF PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reluted to the tarminal diseasa’cenditian given in PART | (o) 127 WAS AUTOPSY
23 zfs PERFORMED? 2
-] . ) YEs[] NO
-E - !zr! 21 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.) ’
- — w
w 5 U
i1 ) o o o | “YRpo-0. .
5 SHNGI 20c. TIMEOF .How Month, Day, Yeor
§ 5 @pd INJURY  a.m.
= ';' : £ p.m.
gE (zj 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome, | 20f. CITY, TOWN, OR LOCATION | COUNTY - . STATE
S :._ w WHILE ATD NOT WHILE D fum, factory, street, office bldg., etc.) ., . T
58 3 WORK AT WORK L, I;d o A R B
o [ —— Iy - L}
2 21. 1 ottended the decwased from M’M i /mo</ /7 "A’sd last saw t" alive o j" —_— /
% E Decth occurred)ot 10 30 a.,m m on the dcte stated ebwo, and to the best of my ltnowledge, from rhu cauvses naud
s 22a. §I ogree or fitle) 226, ADDRESS 7.5 22¢. pma 5 eu
£3 O /Gf\ ’b S 73 ﬁ/w—:
23a. BURIAL, CREMATION, | 23b. DATE ‘-}3: NAME OF CEMETERY,0R CREMATORY 23d. LOCATIOR (City, town, or county) {State) /,
REMOVAI.f;.:iFy) D 0 M‘b 011 R d- Le a M
Rémova ec¢.23,1957: k Mount Olive Cemetery :|.370 ve Road- “emay ,Mo.

N DIRECTOR ADDR }is 25.'DATE RECD. BY LOCAL REG. STRAR'S SIGNAT
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STATEMENT BY LICENSED EMBALMER

1 heteby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
.......................................................................................... .» Student Embalmer No. ...................

working under my personal supervision.

Student .cooorviiiiii e e aes
Signature of Student Embalmer

~_ Licensed Embalmer No. ,?"(76/
) ; P. 0. Address S22 &aa. #/5/.//"7

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

If embalmed by a STUDENT, he alsoshall sign in'his OWN handwriting. ~, - o

1f this-body is not embalmed, fact should be so stated above. o
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