DED

DOCUMENT

-

BY AFFIDAVIT OF

J Registratiorr DTstrict No. _::._.3 —

—— . Ltimary Registration District No. _50 Q_-_-Regllﬂ’uf s No.

§Y ~ STANDARD CERTIFICATE OF DEATH XC 3227800 59-027685

Rl QLY IHON BF HFA

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. If institution: Rﬂldme before
2. COUNTY 8P, LOUIS a. STATE MISSOURI b county JEFFERSON (’ﬂmluinn)
b. Cél“Y (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b e, C‘l)'l"tY Inside Limits
TOWN  JEFFERSON BARRACKS, MO, 5 days TowN  BARNHART, MISSOURI Yes (X No £]
c. FULL NAME OF (If NOT in hospitsl, give |ocmon) Inside Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTTUTION YETERANS ADM, HOSPITAL  |Y=D Mg TE #1 Yes 0 Neyfd
3. v;.ms OF DECEASED First Middle Last a Déth Manth Day Yoar
{Type or print) HERBERT H HEMME DEATH JULY 18 1959
5. SEX 6. COLOR OR RACE 7. Married O Never married$] [o. DaTE RTH | 9- AGE {last birthday) |IF UNDER | YEAR | IF UNDER 24 HR
mm Widowed [J Divorced [} fT 53 Years Months | Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

durinmrkmq life, aven if retired)

CONSTRUCTION

KIMMSWICK,

MISSOURI

USA

13a. FATHER'S NAME

ADOLEH HEMME

13b. MOTHER'S MAIDEN NAME

CATHRINE KASSEL

14. NAME OF

HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yes, no! ﬁ gnknown) ’(lf yes, give m&ﬁ- dates of sarvice)

16, SOCIAL SECURITY NO.

493035866

17. INFORMANT

Address

VA HOSPITAL RECORDS, JEFF. BERKS,, MO,

MEDICAL CERTIFICATION

WHILE AT wom‘cng
= KROTWHILE X7 WORR (™ T

IIA

farm, factary, sireet, office bldg., etc.}
- o e w ows m w wm

- e g m ea

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {(c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ﬁNﬁbﬂ?)f\i‘DSDEATH
mmebIate cause ) CONGESTIVE HEART FAILURE
Conditions, if anv, oue 1o vy CORONARY THRCMBOSIS b Hours
which gave rise to
above c;uu d(l).
stating the under-
lying cause last. oue 1o (7 ARTERICSCLEROTIC HEART DISEASE 2 Years
PART JI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Ill. if doceassed was female was
disesse condition given in PART | (a) there a pregnancy in last 90 days.
CHRONIC LYMPHATIC LEUKEMIA ] O Yes | O No | O Unknewn
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DPESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART (1 of item 18.)
PERFORMED? - - - - e - - m e W o em W MW E o e s e om e e o e e o
YES[J NOOJ
20¢. TIME OF Hour Menth, Day, Yesr
...'WURI_U“----..----—----....__-...---------..---__
. p.m.
20d. INJURY OCCURRED 200. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

Iy
21. {1 attended the deceased from

1/18/59

T1/13/59
8:45

-Duth ocgurred at.

a

Jpot om0

'm on the date stated sbove, and to the best of my knowledge, from the csuses stated.

o {
22a. SIGNATY] '{ (Degree or title) 22b. ADDRESS 22c. DATE SIGNED
W. OP IJ.."'D. , DIRECTOR PROFESSIONAIL VICE, VAH, . 2
Z3s. BURIAL, CREMATION, [l23b. DATE 23c. NAME OF CEMETERY OR CREMATORY © "23d. LOCATION (City, town, or county) {Stata)
REMOVAL {Specify) R .
Remova) July 18 1959 Burpgess Cematery Imperig) Mo

24, FUNERAL DIRECTOR ADDRESS ™

HEILIGTAG *** Imperial liO.

7

25. DATE RECD. BYYLOCAL REG.
-/9- 6‘7

{Licensed Embalmer's Statement on Reverse Side)

REGJFTRAR" @GNAIURE 0
[ 4 é Jr-




% - Y . {9
L7

STATEMENT BY LICENSED EMBALMER

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

workifg Under my pérsonal sUpérvisiof.

or by . Student Embatmer No.
~ = Stydenmt_~ = = = = = = = = o e - = -

- sones (Lot Bt
Signature of Student Embalmer 0 a

. ""'.""""""'”"""""'LicEns'éd'EmBal'rhe'r‘NB"3‘?72

: P. O. Address‘%%a

Noie: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faitlure to co
+ with-the abave constitutes grounds for revocation of license). e ot v .

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.




