/
JRI ﬁ VISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 59 0. 4 5 5 4 ]
LED VS JAN 1 1 19” 2_1_? 7—- STATE FILE NUMBER
NDED Registration District No. Primary Registration District No. —_______________Registrar's No, el
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased lived. If instilution: Residence before
. COUNTY . STATE . COUNTY, : i
: ’ Missour? S8t. Louig ‘*miulen
b. CII;! {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. cClJLY Insida Limits
k1
TowN _ #8%. Louis own Florisgsant Yes @ No O
c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If outside, give location) Reside on Farm
HOSPITAL O ADDRESS
INSTITUTION. DePaul Hoepital Yes @ No[] 5 Lake James Court [Y=O N-®
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar
(Type or print) OF
ROBERT W HEMBROCK CeAHDec, 10, 1959
5. SEX 6. COLOR OR RACE 7. Marriad Bl Never Married [ |8. DATE OF BIRTH | 9 AGE {last birthday) mNhDER IDYEAR l:UNDER 25: HR
Widowed Di od ths ays lours in.
male white Ko O vree O l0ct, 13, 11922 37
10a. USUAL OCCUPATICN (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT gOUNTkY
dyri 3t o ina.life, n if retired) =
t1ETE" ERAR ST St. Louis Title | 8t. Louis, Mo. USA
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Bernard Hembrock Theresia Vehige Marjorie Hembrock
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
(Yeg, no, or unknown) |{If yes, gjye war.of dates of service)
Yes A AR S Merjorie Hembrock 5 Leke JamesCt
= 18, CAUSE OF DEATH (Enter only one cause per line for | ), apd (ch INTERVAL BETWEEN
I_I.Z" PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
z IMEDIATE CAUSE o) 70 M.ﬁ«,& st g s dl-—%‘-& M.n-c.-c/-j
U -~
g Coalesifen R
[a] Cv;nd’iﬁom, ifi any, DUE TO (b) M M m" v
Il to
sbove "cause (o), Wﬁ% enl d“p 50
stating the under-
lying cause last. DUE TO (c)
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TOQ DEATH but not related to the terminal PART (I, If deceased was female was
[ g disease condition given in PART | (&) there & pregnancy in last 90 days.
§ ¢2g-/ ||:|Yn| DNulDUnknwn
‘§ 19. WAS AUTOPSY [ 20a. ACCIDENT _ SUICIDE HOME|ICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART |} of item 18.}
= PERF: D? [m]
3] vEsY] NO O3
E| 20 TIME'CF  Hour  Month, Day, Yeor
= INJURY a.m.,
g p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., eic.)
NOT WHILE AT WORK [
21. 1 attended the deceasad from. F to. and last saw ﬁl.,:.l alive an
» (]
ath urred at. /?‘ M m on the date stated above, and to the beat of my knewledge, from the couses stated.
)
ol 228, SIGNATURE [Ogures Ar title) / 27b. ADDRESS
v Lo 5 co
-_:E L, CREMATION, | 23b. DATE " [ 73, NAME OF CEMETERY OR GREMATORY 23d. LOCATION (City, town, or county)
9 REMOVAL (Splclfy)
T burial 12/14/ 1959 Celvery Cemetery 5t
<< 24. FUNERA!. DIRECTOR ADDRESS 4746 25. DATE RECD. BY LOCAL REG.
-
@ |Bromschwig and Son W Florissent DEC 12 1959
{Licensed Embaimer’s Statement on Reverse Side)
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o STATEMENT BY LICENSED EMBALMER

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

- L

or By . Student Embalmer No.

working under my personal supervision.

Student ) Signed 7

Signature of Student Embalmer

Licensed Embalmer No.
L | LS .
: \
; P.O. Addreswég/ feeo,

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shal! sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




