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All dizseases in Part | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

58-042520

K : STANDARD CERTIFICATE OF DEATH T E FILE WONBER -
IF’[B NOV 1 7 ]95&""“’“’" District No 3 / '7 Pr_irpory_l'\’e_gisfrution District Ne, 5_4[/ Ragistmt's Na.____&,ZZ{MWN
K
. PLACE OF DEATH 2. USU.;AI'L .?ESIDENCE (Where deceased lived. 1f institution: Resnlldanca bffo
N gamission

a. COUNTY St Louls o. STATE Mo b. COUNTgt Loui¥s /

b. CFTY {If outside corporate limits, give TOWNSHIP only) Inside Limirs <. CIOTRY ‘/ ?b Inside Fimirs
o Clayton Yos )] Mo [ towv  Richmond Hts Yes[® Ne [
EBLFI;I NAME OF (If NOT in hespital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
nerution St .Louis Co.Hosp. D.O.A. ADDRESS 1020 Claytonia Trl vesd ng)

3. (NTAME OF DE;:EASED First Middle Last 4. DATE Month Day Year
ype or print QP
EMMA H. HIMMLER peatH  Qct. 28 1958
5. SEX &. COL(.)R OR RACE T‘MARRIEDD NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE' {in ,;:,; ;:‘r'tﬁsang.«n I:::DER 2:“1:Rs.
Female ;| White wooweo® 5 owvorceol]|  wnidmoron,  HBLEZ S [ O [ ™

10a. USUAL OCCUPATION

during most of workin. R“f., wvan if retired)

Hougewor

10b. KIND OF BUSINESS DR

AT Home

(Give kind of work done

11. BIRTHPLACE (City and state or country)

St. Louis, Mo.

12. CITIZEN OF WHAT COUNTRY?

U.S.4A,

<

130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Charles A. Lorenzen Unknown Hoffer Late George H. Himmler
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT sadesswarrenton, To.
Yas, no, k If yas, givi f i -
{ QNS nqvm}l( yes, g Nl&ﬁgtuo servies) None JameS Bo Young 503 CheI‘I‘ Lane
18. CAUSE OF DEATH (Enter only one cause per line for {a), {b}, and (c).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: l ONSET AND DEATH
IMMEDIATE CAUSE (a) unknown natural causes . ;
Conditions, if any, DUE TO ()
which gave rlse to
cbove <couvse {a), } 7 5}_)
atating the under- ?
z lylng couse lost. DUE TO (<)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relatad 1o the terminal disenss condition given in FART | {a} 19. WAS AUTOPSY
5 ‘ PERFORMED? 3.
[ N YES[] NOQ
% | 20a. ACCIDENT lSUiClDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART M of item 18.)
['7)
: a a O
Ul 2c. TIME OF ,Hour Month, Day, Year
'a INJURY e.m.
[ p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NO]’ WHILE D tarm, factory, street, office bidg., etc.)
21. | attended the deceased from . to and last sow}}: alive on
Daath occurred gt 4 4 :00 P. m on the dute stoted above; and to the best of my knowledge, from the causes stated.
220. SIGNATURE M%g 72b. ADDRESS 22c. AYE 8
Herbert™H. Lomke, , local Hegistrar| 801 S. Brentwood, Clayton, Mo.| 5 y/;‘%'
230. BURIAL, CREMATION, | 23k DATE ’ 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, or county) (SQ\IN)
VAL [Spacify) .
Barial " [oct.31, 1958 Sunset Burial Park St. Louis, Mo.

24. FUNERAL DIRECTOR

1egshauser 4228 S Kingshighway

25. DATE RECD, BY LOCAL REG.

/4-3¢-

s&

{Licenaad Embalmar's Stotement on Reverse Side)
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: STATEMENT BY LICENSED EMBALMER / i
| | I
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M, OF BY ererrni it riii e s ae e e a e , Student Embalmer No..........ocenene

working under my petsonal supervision.

SLUAEML vevrnrteritiieteriineueriereiraaennirrttarsariennnsins Signed W.{% ..........

Signature of Student Embalmer

, . ) P. O. Addressﬁ{:{ﬂf’%.
* +* t . - - T ) ) ' >A - ’ » - - "
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply-with the above cpnstitutes 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 T




