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N OF HEALTH — STANDARD CERTIFICATE OF DEATH
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1
{ F{L}ZD VS MAR 7 1980 2 1 2111 TATE EILE NUMBER
. ; ﬂgfnunun District NOw e e e mPfimary Registration District No. o _______.__Registrar's e 5(5, l)i _1' 1 9
H e
"_ k i‘LACE OF DEATH 2, USUAL RESIDENCE {Where decessed lived. I institution: Rendnn:a before
# COUNTY s. STATE M{ g goury COUNTY sdmission}
F . ] . b: CITY (if outside carporata limits, give TOWNSHIP only) Length of stay in 1b <. colth tnside Limits
1  or . .
; town  St, Louis D,0.A, rowv St, Louis Yes #Nom
t , [ i'IJLI. NAME OF {if NOT in hospitsl, give location} Inside Limits d. ASI'ZI')T)EREETSS (I cutside, give location) Reside on Farm
¢+ HOSPITAL O i
'R 1 INSTITUTION St, Louis C]_t,y HOSp ff]_ YesH No[J LLL2 Lexington Yos O No#
- d
il \\‘S' (’;AME OF DE)CEASED First Middle Last 4. DOA';I'E Month Day Yeaar
HY R ype or print
e --2 R Frank A, Hemmer oeai Dec, 27, 1959
17 Ja SEX 6, COLOR OR RACE 7. Married Never Married [0 [8. QATE OF BIRTH | 9. AGE Ulast birthday] [IF UNDER 1 YEAR | IF UNDER 24 HR
vy 1% Male White Widowed Divorced [ 9[3 7 ) lé96 63 Months [ Days Hours l Min,
el r.
‘ ! “Toia. 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
A4 - i king i if retired . : )
N | maﬂaﬂingftwnr ing life, aven if retired) Battery‘ Belleville Illlnoﬁls U. S, A.
: - 135 FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
' i Katherine Mertzweiler Josephine Hemmer
{1} _Anton Hemmer P
i {” . ) WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
; 5 - o, or unknown)l(ll‘w:;,wve wior dates of service) 497 05 2961‘_ Jose phlne Hemmer ‘l+)+l+2 Lex1ngton
‘ ,‘- , 33 IB CAUSE OF DEATH {Enter only cne cause per Jine for INTERVAL BETWEEN
HE PART |. DEATH WAS CAUSED BY: ﬁ ONSET AND DEATH
: § IMMEDIATE CAUSE (a}
8 -1 08 &
\ ‘t_ 3 N b
;i Canditians, If any, DUE TO (b) Coar -‘-‘-d Rl sl e,
. k1 ’ which gave rise to J
% g sbove cause (a),
1 ) stating the under- J
k’ b b ) iying causa last, DUE TO ()
Fig F-¥ PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termlnal PART II. If doceasad was female was
oF g + disease condition given in PART | (a) ng’ there a pregnancy in last 90 days,
\ ,g,: ||:|Yes| O No ‘ [ Unknown
' ) f% q ESCRIBE OW INJURY QCCURRED {Entor njury in PART | or PART 1l of item 18.}
Jor s é : > ‘
UM Sdi 20c. TIME OF  Hour  Month, Day, Yaar 7
3 i{ INJURY  mame .S /7.
- 1% - ..pam. .
J‘é' o i ,Zﬂd. INJURY OCCURRED 20e. PLACE OF LNJURY (e.q.,_ in ar about home, . CITY, TOWN, OR LOCATION COUNTY STATE
Jo % k L WHILE AT WORK [J . f farm, factory, street, office bldg., etc.)
Ak NOT WHILE AT WORK [ ‘ g’ﬁ")
.}; -\ A 7 h
. & ‘21 ttended the d d from mny and last saw hﬁ:u alive on
J{ ‘B Den?h opsurred at. H’ﬁn the date stated above, and to the best of my knowledge, from the causer stated.
1] Vi
: ‘ﬁr ATURE = (Degree £1 _tiyg o [ 7] 22b. ADDRESS 22¢. Z‘E SIGNED
i) iy Vg > W
> I ) d L.. iy O ALAL AL pan / ( o0
& 1% RIAL. C _(-' ATfly 2%5. DA 23c. NAMEPDOF QEMETERY OR CREMATORY 23d. LOCATION (Cyty, tawn, or county) [Srue) l’
o FEMQN AL TSpeci .
1«1 Muria 12)31)59 National Cemetery Jefferson—Barracks Mo,
: L& :g FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26, 151 S SIGNHATU
-
@ &lller Mortuary, St. Ann, Mo, DEC 30 1859 ; . /7 P.‘
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{Licensed Embaimer’s Statemnent on Reverse Side}

/)1 ‘,gu ’3 ‘




n.- .
r
t 7 . .
L - . - I -
- : s s
S S " . e -
Y £ e < e e ..
STATEMENT BY I.ICEN‘SED EMBALMER

{

Y ;
| hereby certify that the body whose name is recorded on the reverse side of this certificate was erﬁbﬂc’j{{bv
Student Embalmer No

or by

E )
ea worklng under my personal supervision. <., Cemos, e,

.. . ‘ ..._'\_.' - LI oo L
Sfudent R . L L =

Signature of Student Embalmer

Nofe: The above MUST -BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT!NG {

A with the above constitutes grounds for revocation of-license). * -2 [ ..
- If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
. B If this body is not embalmed, fact should be so stated above.



