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Locior, coroner, ofC. must use only standord nomenclature In Item {8. No symptoms will be listed.

All diseases in Part | myst be cousally related.

USE ONL Y BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

59-011602

N STATE FILE NUMBER -
) EHL e P
s Ln ARy n ‘".,Eﬂisrmrion District Mo ... » K _Jf . Primary Ragutrulmn Dlurlcl' No. o REgi st '_E: ____________________
| ¥ IL P =X LY I'l !:’I‘J‘-'I " z
1 putt‘ot EAT g 2. USUAL RESIDENCE (Where doceased lived. If inatitution: Residence Bgfore
iy
. T - . b. admt ssi
COUNTY Stc Louis . a. STATE Missouri COUNTY 5t. LOU.:LS;‘

b. CITY (If outsida corporate limits, give TOWNSHIP only) Inside Limirs . CBTRY 4 00—# f |nsit{‘ Limits
TOWN Clay'bon Yes}{ ] Ne [] TOWN Berkeley & Yes[XI No[]
F(l:J)LF|; NAlF:lE QOF {If NOT in hospital, give location} | Length of stay i b 4. iE%%EE.gS (1f oytside, give location) Reside on Form
HOSPITA .
insTITUTION County Hospital 3 Days 6006 Madison Ave. Yos [ Mo [X]

(NTAME OF DE)CEASED First Middle Last 4. DS;E Month Day Year

ype or print . ¢
Maxin e Hemm:n/thJ DEATH 3~ &A7- 357
5, SEX i 6. COLOR OR RACE| 7. marrIEDK] sever marmienl ] 8. DATE OF B{pTH 9, AEI.E‘ Ll:'m;; :::‘I:'!‘::Ei I;:’:AR l;nl::DER Z;I:'RS.
Female White wooweo[]  oworceo(| 101690 68 |
10a. USUAL QCCUPATION {Giva kind of work done | 10b. KIND GF BUSINESS OR 11. BIRTHPL ACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during mest of working life, even if ratired) INDUSTRY. t
At_Home House Wife Decatur, Ind. USA

130. FATHER'S NAME

Bell,

13b. MOTHER'S MAIDEN NAME

Cynthia Burdge

td. NAME OF HUSBAND OR WIFE

Arthur Hemminghaus

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
quvo wor ot datas of servics)

(Yas, no, or unknawn)] (Il ye
(0]

}190-22-9095

16. SOCIAL SECURITY NO.

17.

INFORMANT

Address

Arthur Hemminchaus 6006 Madison Ave.

PART I

DEAT

WAS CAUSED BY:
IMMEDIATE CAUSE (o)

18. CAUSE OF DEATHAEM« only ona cause per line for (a), (b, ond {c).}

mella.b@/u ‘c Josis — ; UFm.g,

INTERYAL BETWEEN
ONSET AND DEATH

A*Lﬁ-o [ NW;"OJO/%D

Conditions, if any, DUE TO (b}
which gave rise 1
ghove c;u:- d(u). } o
ing t - { ?&, o< 2 3 J 4* bh C/tt.-. £ 5
z I-;I::gnweuu.uu?c::. DUE TO (e} 5
E FPRT H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the rerminsl dissase condition given in PART | {a) 19. g?:éggSESY
?
]
g Mevwrrara Aeld Lie - ﬁewm‘ Cost-0p Hio Froodwre -3whks, A4 EXF] vestT NolX L
=1 200, ACCIDENT SUICIDE HOMICIDE [ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART Ior PART 11 of item 18.) 7
W
v O (I 0
G c. TIMEOF Hour Wonth, Doy, Year
2 INJURY a.m.
= p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O form, .ctory, street, office bldg., etc.}
O AT WORK
21. | attended the deceased from P b - SF 3- 275 and last iuwt; alive on 3-2172-J7
Deoth occurred at o g 'q_. m on tha date stated above; and to the best of my knowledge, from the cnusu/slafed.

2249. SIGHATURE :%, z (Dogueﬁr title)

o

22b. ADDR ESS

Lol

6;-:;-:7[-5"0 "‘L

22c. PATE SIGNED

3"37./52

230. BURIAL, CREMAT'ON 23b. DATE Je. NAME OF CEMETER\' OR CREMATORY 23d. LOCATION (City, town, or county) {S1ate)
REMOVAL (Spacify} . . .
Bnrial A-30-59 New Bethleham Cemetery St. Louis,County, Missouri

e N

24, FUNERAL DIRECTOR

ADDRESS

en Mort. 118 N. Florissant Rdl

25. DATE RECD. BY LOCAL REG.

J- 30 -

{Licenssd Embalmes”s Statemant on Reverse

. REGISTRAR'S SIGNATURE




o [ - N3 . L v

STATEMENT BY LICENSED EMBALMER

- [ *
- ~

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

DY M, OF BY .eiiiiiiiieirieitiarie et iotee s e s iaees et e eneesreestesanestesaneesbessreeseassone .» Student Embalmer No. ...................
working under my personal supervision.

Student oo Signed [;W/W %‘(W

Signature of Student Embalmer
—
Licensed Embalmer Nogs% ........

--------------------------------

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.




