THE PIVISION OF HEALTH OF MISSOURI

29-013843

Health, : R
¥elfore STA"DAR CEMIFICATE OF DEATH — STATE FILE NUMBER
Publie
Service LE[] MAY 1 3 1959_?_cgis!rofinn_ District No. 2 Prizary Registratioa District N"'--—EC-']—.Z-\(__- Registrar's *-.WhZQ -----
1. PLACE QF DEATH 2. USUAL RESIDEMCE (Where deceased |(l:v0eud If institution: Ro:ggncg b?for
3 ) tsaion,
. 300 a. COUNTY (oo — o STATE n4 eoouri b NTY 1o ffersom
}‘*57 b. chY {If outside clyparatp Wits, give TOWNSHIP ooly) | Inside Limits e C’I:')I'RY > oo Inside Limits
‘ 2% 0
q— TOWN [ Ll 2 Wb ve Nog TOWN Festus Ya’ Nqﬂ
c. FgL'L_I NAM% OF ({IFROT in hospital, give locofioh} | Langth of stay in 1b d. iBRDEEE}.s {1f outside, give location) Reside oa Farm
HOSPITAL OR
insTITUTIoN Mountain View Nwnsing Home 2yrH Yos 1 Nog]
3. :«Tme OF I?E)CEASED First Middle Last 4. DS;E Month Day Your
yPe or print
Ida y Hemminghaus DEATH 5=4-59
5. SEX i & COLOR QR RACE| 7. MARRIED[ ] NEVER MARRIED] ] 8. DATE OF BIRTH 9. AIGE 2‘.:';;;; :ul::r?.ER;:,sAR [:hl:ﬁDER z:‘iTts.
M 2, wioweDK ] oivorcen[}| May 3, 1879 80 |

1‘01 USUAL OCCUPATION {Give kind of wark done

working life, even if retired)

ome

INDUSTRY
XX

during mast
at

10b. KIND OF BUSINESS OR

1t. BIRTHPLACE (Ciry and state or country)

Wellsville, Missouri

12. CITIZEN OF WHAT COUNTRY?

USA

13s. FATHER'S NAME

Fred Krone

13b. MOTHER'S MAIDEN NAME

Sophie Hohenstreet

14 NAME OF'H,UéE!AND OR WIFE

Henry C, Hemmingheus

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yas, no, or unknawn)| {If yas, give war or dates of servica)
no

16. SOCIAL SECURITY NO.

486-18-0146C

17. INFORMANT
Henry F. Hemmi

wuCIur, SUNGNeT, &iC. MUsl Use Oy Ianoara nemenciarure 1N iTem (8. MNO sympioms wil] be histad.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Port | must be cousally related.

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c}.)

Address

20 Dover Ave.

INTERVAL BETWEEN

haus

MEDICAL CERTIFICATION

PART I. DEATH WAS CAUSED BY: . i ONSET AND DEATH
IMMEDIATE CAUSE {q) éga \'o/ rTgya Sgu/n- Dy se)ge— 4 r/‘/nosed?rp_){ | Wirse
, 2mi4s,

Conditiena, 1f any, DUE TO (b)

which gave rise to } .

above couse (a),

stating the under-

Iying ccuse lost. DUE TO (¢)

PART il. OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat reloted 1o the tarminal dissass condition given in PART | (o) 19. WAS AUTOPSY

42 2“ PERFORMED?
YES[} NO [ 2

0. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Ii of item 18.)

O O O
We. TIME OF Hour Month, Day, Year

INJURY  am.
p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD' NOT WHILE 0 farm, factory, street, office bidg., efc.)
WORK AT WORK
21. 1 attended the deceased from A-1%-517 o & - ¢ ~5 ? and lost saw ﬁf.:. alive on LI &-?
Death occurred at 10 0% A +  m on the dote stated cbove; and to the best of my Im_owlodgn, from the causes stated.

24. FUNERAL DIRECTOR

25. DAE RELD. BY.LOCAL REG.
BEIDERWIEDEN F.H.INC.1936 St.louis AVJ sS4 7

ADDRESS

{Licensed Embolmer's St

t on R Sida)

22a. % M;u or title) 27b. ADDRESS 22¢. DATE SIGNED
/ M- . ¢ QMF._Q_, é“'k:\e A - -9 -59
239. BURIAL, CREMA{'EDN, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATI {Ciry, town, or coumy) {Stote)
REMOYAL (Specify) .
burisl May 7,1959 Sunset Burisl Park é . Louls County, Missouri

TRAR'S SIGN




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by

., Student Embalmer No. ...................
working under my personal supervision.

AT (=11 | ARSI PUPP

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.
. S s )

703 3! "

A0

AW
i

gebl ¢ 1




