JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

HLID VS JAN 2 2 1960

~-60-003534

STATE FILE MUMBER

- 12 )

{Licensed Embalmer’s Statement on Reverse Side)

Reglzrrauon Dutricf MNe. 2222 Primery Registration District No.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesased lived. If institution: Residence before
a. COUNTY . satE Mo, b. COUNTY admission)
b. Cl'l;i’ (If outside corporate limits, give TOWNSHIF only) Length of stay in 1b € CO“RY R Inside Limits
town  St. Louls 1l mo. 2~ St. Louis Yor O Ne O
[ it%sLPrI!I"?\TEOgF {If NOT in hospiral, give location) Inside Limits d, .EBRDEEETSS (If evtside, give loecation) Reside on Farm
M R
wstrution. Chronic Hosp. Yes O No O LLL2 Lexington Yes O No{J
3. NAME OF DECEASED First Middle Last 4. DATE Month L) r
(fype or print Josephine plorence  Hemmer DEATH Jan. 10, 1960
5. SEX 5. COLOR QR RACE 7. Marrled )  Never Married (] (8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER | YEAR { IF UNDER 24 HR
Female Whlte Widowed [J Divorced [] 8'-25 1891 68 Months | Days Hours ] Min.
10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
La_d}j;'lg ost of erm Ilh, even If ratired) Re tai 1 ] aundr} Iowa 7.8 AL
13a. FATHER' S NAME 13b. MOTHER'S M.!AIDEN NAME 4. NAME OF HUSBAND OR WIFE
Albert Newman Flordfide Tate Frank & Femmer
15. WAS DECEASED EVER IN U.5, ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT Addres:
{Yes, N or unknown} I(If yes, give war or dates of service) 49 ?_16_ 136 ; Ted w'i 13 on 2816 Krem
= 18. CAUSE OF DEATH {Enfer only ona cause pcr line for {a), (b), and {¢). INMTERVAL BETWEEMN
uz_' PART . DEATH WAS CAUSED BY . QNSET AND DEATH
’
z IMMEDIATE CAUSE (a) M&z&dﬁ&z‘ﬁ'*’% 2 Loy .
(%)
o
=] Conditions, if any, DUE TO (b)
wbhoich gave riu( rJo
sbove ceuse [a),
stating the under- ‘% ? / j\
lying cause last. DUE TO (c)
z PART )l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, 1 decensed wes female was
g disease condition gwen in PAIZT there a pregnancy in last $0 days.
= l'
(E_. o "/‘4-‘-0 I O Yes I BNo I 3 Unknown
= | 19, WAS AUTOP 208, ACCIDENT HOMICEDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter naturs of Injury in PART | or FART I} of item 18.)
v} PERFORMED?
w YES J NO
& | 20c. TIME OF  Hour  Month, Day, Year
a INJURY a.m.
; p.m.
20d. INJURY QCCURRED 20s. PLACE OF INJURY (e.Q., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., stc.}
NOT WHILE AT WORK [
21. 1 sttended the d d from L= 9-59 1-10-60 and [2st saw :?,Loﬁvo on 1-1U—°U
Desth occurred at 5 . 00 a _m - m on the date stated sbove, and to the best of my knowledge, from the cavses stated.
5 22a. SIGNATURE (Degrew or title} 2. ADDRESS 22z, DATE SIGNED
’
= , D Yr/eo
o 3 . CRE. 23b. UATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State)
=] REMOVAI. (Sp.cify) b/
2 Hemoval 1/12/60 Jefferson Barracks Jefferson Barracks Mo.
< 4, FUNERAL DIRECTOR ADDRESS 5. DATE RECD BY Lmﬁ' 26, REGISIRBR'S SIGNATU
> /0
= ‘%“M 7267 Natural Bridgsg ]% (1D
= 4

w2 -



STATEMENT BY LICENSED EMBALMER

I hereby cerfify ‘that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by Student Embalmer No.

working under my personal supervision.

Student Signed /ﬂm /

Signature of Student Embalmer

_— - . . P Licensed Embalmer No. 7/ 7

P O. Address W;E g—ee

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

if embalmed by a STUDENT, he also shail sign in his OWN handwriting.

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




