Heolth, - THE mwsm;:r_ HEALTH -(;F MIS50URI 58_0 30078

& Walfore STANDARD CERT“KA" 0‘ DEATH v STATE FILE NUMBER
. Public
h Service “_ED S E P 9 195%;;,1mﬁ‘m District No_. 3 / 6 Prlmury ngurronon Dllfl'lr-f Ne. ..............-.-—-7---\’-.-—--- RGQISN'UF s No. ----’-3-5-8:--——
1. PLASE OF DEATH 2. USUAL RESIDENCE (Where deceosed Iiaed. If institulion: Rcsjgle_nc_e}?‘ou
. a. COUNTY o. STATE b. COUNTY Qami §51
0 St. Francois Missouri Perxy
1-57 b. cger (If outside corporate limits, give TOWNSHIP only) | Inside Limits <. CBTRY tnside Limits
L cois Township Yes [0 N[® {190 romn  Uniontown Yesf No[]
c. Zgis-fl;l'?AE%OF (If NOT in hospital, give location) | Length of stay in 1b d.USBREET {If outside, give location} Reside on Farm
Al ADDRESS
iNsTITUTIONS tate Hospital No.hi lm, 2id unknown Yos [ No &Y
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
(Typa or print} , OF
HULDA . HEMMANN DEATH August 1), 1958
5. SEX 6. COLOR OR RACE T'HARRiEDD NEVER MARRIED] ] 8. DATE OF BIRTH 9, AIGE: E.l‘“r{;q;; :::.'.‘»'.’.ER:!LEAR lzx:osn z;:ﬁs.
Female | White _woowenf . oworceo[ 1B ept,, 28, 1892 45 10l 17 |
10a. USUAL OCCUPATION (Give kind of work d‘ono 10b. KIND OF BUS|N‘ESS OR 11. BIRTHFLACE (City _ul'ld stote or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, evan if retired) ~ INDUSTRY
Housework at| home. Shawneet.own, Missouri U.S.4.
= 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H’U'SBAND OR WIFE
3 "
g F i J Martin Benjamin Hemmann
‘lé- 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. |NF°RMANT Address
Yes, go, or unkngwn}] (1§ . give wor or dotes of service!
z o) vstey M AR " ' | unknown Records, State Hospital No.i, F
18. CAUSE OF DEATH (Enter only one couse per line for {a), {b), and {c}.) 1NTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: b ﬁT D DEATH
IMMEDIATE CAUSE (q) _ LODAr Pneumonia - - - - - - - --m--=-CT

obove couse (a),
atoting the wnder:

Conditions, if any, } DUE TO (b}

which gave rise to
_DUE T0 (c) H?UX

lying couse last.
- | PART I}, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the temminsl disease condition given In PART ) {0) 19. gﬁégxgﬂ
Manic Depressive Psychosis, and fractured ri.femur (4-8-58). YES[] NO

200. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | oz PART Il of item 18.)
&g G | Spontanecus fracture,
¢, TIME OF .Houwr Month, Day, Year
PSR o 4-8-58.
-20d, INJURY OCCURRED - We. PLACE OF INJURY (-? ,inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT) NOTHALERY Mental “HOLpE:" Warde ™ St.Francois Twp.  St.Francois Mo,

21. | attended the deceased from MarCh 21 .19 58 ,to August :U{. 'Lgbgd last %awﬂ&fwo on Aug“-St &,;958

Death occurred ot m on the dote :lul.cl above; and to the best of my knowledge, from the causas stoted.

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All dissases in Port | must be causally related.

URE {Degree or titie) %o 22b. ADDRESS State Hos pltal N Ogl-l- 77¢. PATE SIGNED
Pt . Farmington, Missouri 8-14-~58
AL CREMATION, | 23%. DATE 23c. NAME OF GEMETE;Y OR CREMATORY 23d. LOCATION (City, fown, or county} {State}
~ VAL (Specify) - z
" £x) Aug 17,1958 Lutheran Cemetery Uniontowh, Missouri
5 . FUYERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATUR

& Sons Funeral Home » Perryvilie, No.

{Licensed Embalmer’s Statemanydn Raversd Side)

P T S



11

STATEMENT BY LICENSED EMBALMER

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

by me, or by ....0...... -—\u{ ........... W ., Student Embalmer No. ...................

working under my personal supervision.

L) 471 1= 11 O OO Signed .. A7.
: Signature of Student Embalmer

. . . ) ~ e W o R

Licensec; Embalmer No.?/o .Z .7

- " oplo. ddress/ et
P.G. A v{ %

-~  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.

T

. . P s




