THE DIVISION OF HEALTH OF MISSOURI

Health,
& Wellore 0c STANDARD CERTIFICATE OF DEATH T STATE FI%&Q 15—
Public ‘ E l ,
 Service T 1 4 Igg&agulruhon District No. oo 3_1.8anary Rngls:ru!lnn District No., 1003 _________ Regis’rut's No-._gaaa,__
_'? 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceosed lived. If institution: Rnud.ncg befo,
3. 300 o. COUNTY a. STATE MiSBO'uri b. COUNTY St Ld’ "‘i’“"/'
1-57 b. CITY (If outside carporate limits, give TOWNSHIP only) Ingide Limits c. CITY 5 Inside ¥imits
towi  St, Louls Yos K] No ] om Kirkwood ES/ 2 Yes(B No(]
<. Fngl; NAMEDOF (1f NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside n Farm
HOSPITAL OR ADDRESS
¢ Wentuvien Jewlsh Hospital| D.O.A. (27 Sl W, Essex Ave, | Ye[ Ni
rd
3. MAME OF DECEASED First Middle 7 Lost 4. DATE Menth Day Ywar
{Type or print} (o]
Nadine Lols Hemman DEATH Sept. 29, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 3 n yaars JF UNDER 1 YEAR] IF UNDER 24 HRS.
) uARRlED@TEVER MarRrIED[] 9. AGE E;,.f.d,,; Months | Oara | Houra W,
Female White | wooweod' oworcso(JDec. 20, 1930 | 3% |
100, USUAL UCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 0 12. CITIZEN QF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY
Housewirs Home Prohna, Missouri U.S.A.

13a. FATHER'S NAME

Ernst Verseman

15. WAS DECEASED EVER {N U. 5. ARMED FORCES?
{Yas, no, or unlmqum)l (M yos, give war or dates of sarvice)

13b. MOTHER'S MAIDEN NAME

Meta Bronenlkant

16. SOCIAL SECURITY NO.| 17. INFORMAMNT

1491 «36-1189]) Milton H, Hemmen, Bl) W, Essex Ave,

18. CAUSE OF DEATH (Enter only one cause per line for (a), %), and (c)-) atlur INTERYAL BETWEEN
PART |, DEATH WAS CAUSED BY: l Z Z z' ¢ c e sure
IMMEDIATE CAUSE (a)

14, NAME OF HUSBAND OR WIFE

Milton H. Hemman

Addrass

ONSET AND DEATH
'%/ g

etc. must use only standard nomenclature in item 18. No symptoms will bae listed.
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o Conditions, if any, DUE TO (b
> which gave rise 1o
= above cause (o),
=z atating the under- }
g g lying cause last. DUE TO {c)
_é o = PART I). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reluted to the terminal diseass cendition given in PART ) {a) 19. WAS AUTOPSY
s RS A DN PERFORMED?
z xg YES[] NO 4
- ¥ | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART il of item 18.)
= Zfuw
FEEYY B 1 d O
] ¥
o j U| 2c. TIME OF .Hour Month, Day, Year
L o 'S INJURY a.m.
3 ] B p.m.
E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20/, CITY, TOWN, OR LOCATION COUNTY STATE
5 w WHILE ATD NOT WHILE ) farm, factory, street, office bldg., etc.
5 g [woRK AT WORK 1956 -Sept. 1958 ,
B < 21. | attended the decegsed from 1 95s R AL Ai4 and last sow P27 aive on %ﬁﬂ_
% 2 Death occurred ot 10 F: 8 M./J'Z‘M - m on the date stated above; and to the best of my knowledgd, from tha caudes stated,
-e-‘g 220. SIGNATURE Sidnechj%Dewee ertitle) M ,De 3 22;ADDRESS 7 No. n highwgy 72c. DATE SIGNED
uo_ .
3 v’ézzéiZLﬁ49/ A7 D) 7 & ey /19 /5%

3. BURIAL, CREMATION,
REMOY AL (Specify)

Removal

B
10~-2-1958

23¢. NAME OF CEMETERY OR CREMATORY

Leurel Hi11]1 Gardens

234, LOCATION (City, town, or county}

Pazedale. Missouri

{State)

24. FUNERAL DIRECTOR
Baumann Bros.

2501

Inc,

aworeldoodaon Rd
Overland, Mo,

p?5- DATE RECD. BY LOCAL REG.

QEP 3 0'58

{Licensed Embelmer's Stotement on Reverss Side}




STATEMENT BY LICENSED EMBALMER —_—

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

DY ME, OF DY ittt iier et re e erestan s e st s e s asa e rreas et anneasren s ., Student Embalmer No. ...................

Student ..o e e e e Signed .7, = m

Signature of Student Embaimer . T
Licensed Embalmer NOW
P. 0 Address@%/h«é. M

Note: The above MUS’I‘ 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.

working under my personal supervision.

- s . .




