THE DIVISION OF HEALTH OF MISSOURI
. ealth, —58=023380__.
! &wa.:-fc" STANDARD CERTIFICA'! OF DEATH STATE FILE NUMBER
b wblic
th Service hLED JU L 1 4 1gsgegls!ruilon District [ - T — 3.1 8 Primary Ragmrahnn District No. 1%3 __________ chishurr'_s No._ﬁ?_@,&_“_"
| |
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
$. 300 a. COUNTY a. STATE . b. COUNTY u&m}snon)
De
. 1-57 b. cg'v (If outside corporate limits, give TOWNSHIP only} | Inside Limits < C:JTRY Inside Limits
R
0 TOWN Ste Louis: Y“E’ No[] TOWN St. Louwls Y‘ﬁ No (]
FgLIP. NAI.’:‘EOS?F {If NOT in hospital, give locetion) | Length of stay in 1b d. STREET {lf outside, give location) Reside on Farm
HOSPITA o RESS
_§7 INsTITUTION Chrd st an Hospd tal 3l days-~ JA& 1117 Destrehan Yes O o [H
3.7 :.TAME OF DE?EASED First Middle Last 4, DATE Month Day Year
ype or print . . oF
Anna Marie Hemmringhaus peath July 3, 1958
5. SEX 6. COLOR OR RACE 7'MARRIEODNEVER marrIER[ ] 8. DATE OF BIRTH 9. AGE (tn yaars IF UNDER | YEAR| IF UNDER 24 HRS.
Female /r White “IDOWED @ Z.pwoncsn[] Aug, 9 188h lq?jmhduy] Months | Deys | Hours l Wini,
10a. USUAL OCCUPATION {Glve kind of work done [ 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and s!u!@‘=nuntr¥] 12. CITIZEN OF WHAT COUNTRY?
doriro G EREnIR: wve i et NoUHEme St. Louis Mo. Ue Se A,
130. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Casper Wehmeier not known Wm, Hemminghaus
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17, INFORMANT Addresx
(Yos, nona mknqum)l(ll yos, give wor or dates of servica) none OrT.'Llle Herﬂl'[ﬂ...nghmls :th'? Dest:.aha:n

18. CAUSE OF DEATH {Enter only one cause per I
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a}

pe For {a), {b), and {c).} IlgTERVAL BED'I.'E\\AET%N

which gave rlse to
above causs {a),

Conditions, if ony, DUE TQ (b)
stating the under- }

/95

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Dactor, coroner, etc. must use only standord nomenclature in item 18. No symproms will be listed.

‘z) Iying couse last, 4 b /

; = PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUPHEG T DEATH but not -_ ] 19. WAS AUTOPSY
3 ] PERFORMED?
2 x YES[] NORH
- % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= w
] u 1 O O
S 5[ 20c. TIME OF .Hour Month, Doy, Yeor
2 8 INJURY om.
§ ¥ p.,

E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. jos inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

% WHILE ATD NOT WHILE D tarm, foctory, street, office bldy., etc.}

& WORK AT WORK . P 7Y 4 ,- Vah ) .
E 21. | attended the deceased from ﬁ%d ézg l !b z , to and last 'suwt; alive on (—

H Desath occurred at _.5 =1 P M . tie dhtfe stated above; and to the best of my knowigfge, he cBuses stated.

3 220, SIGNATURE W} % 72b. ADDRESS 22c. DATE SIGNED
< 4 -
z . L2 29 A%Mmfé J-55-5¢

-
Fla. BURIAL, CREMATION, | 23b. DATE ﬂ / 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county) (S1ate)

réne¥Et>=" | 7/1/58 Bethlehem Cemetery County Mo

s
24. FUNERAL DIRECTOR AD@IIS'ESS 25. DATE RECD. BY ‘sﬁl REG. REGISTRAR'S NATUR,
Buchholz Mortuary 5967W. Florbssant Avel JUL 7

{Li d Embalmer's § on Reverse Side) /V "”‘M 2“4.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

«» Student Embaimer No. ...................

by ME, OF BY i e et e e e e s e e e e ey ee

working under my personal supervision.

Signature of Student Embalmer

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 also shall sign in his OWN handwriting. . , |

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

v e .
. - . -




