IRI_DIVISION OF HE,

FILED VS APR
Registration District No. oo Primary Registration District No. oo oo Registrar’s No. .2 3%_:8

IDED

418

%hTH STANDARD CERTIFICATE OF DEATH

B60—-3412714

STATE FILE NUMBER

DOCUMENT

8Y AFFIDAVIT OF

1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare decessed lived. If institution: Residence before
. COUNTY . STATE b. COUNTY dmissi
a a 1\10 o admission)
b. CITY {If autside carporate limits, give TOWNSHIP enly) Length of stay in 1b c. C‘IJLY Inside Limits
wwN St, Touis 329 yrs. owv St, Louis Yes T No [J
c. :‘UOI.éPNATEOOF (i NOT In hospitsl, give location) Inside Limits dfg%%%s (If cutside, give location} Reside on Farm
ITA R . -
INSTITUTION Jewish Hospltal Yes 5 No (] 1208 No. 8th St . Yes O Ne Gr
3. NAME OF DECEASED First Middle Las? 4. DATE Month Day Year
{Type or print) OF
MRS, AMY B. HIMMEGER veati  March 21 1960
5. SEX 6. COLOR OR RACE 7. Married Never Married [J |8, DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
P W Widowed Divorced [J 7f23 188 ») 77 Months | Days Hours Min.

dun
Salesd

10a. USUAL OCCUPATION (Give kind of work done

of wo(lﬁ:g _Ee. o)ren if rotirad)

10b. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and siate or country)

West Mansfield,Ohi

Famous-Barr Co.

12. CITIZEN OF WHAT COUNTRY

13a. FATHERS NAME

Franklin Nelson Benedict

13b. MOTHER’S MAIDEN NAME
Clara Grant

14. NAME OF HUSBAND OR WIFE
John W. Himmeger

15. WAS DECEASED EVER [N U.5. ARMED FORCES?
(Yes,ﬂooar unknown)‘ {If yes, N{Q war or dates of service)

16, SOCIAL SECURITY NO. | 17. INFORMANT

493-03-6132

Address

Mr, G.E., Himmeger 3514 Bel~Aire P1,

PART |,

Conditions, if nny,l

which geve risa to
above cause ({a),
stating the under-
lying cause last.

DUE T0 (o)

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

IMMEDIATE CAUSE (a)

MY OCARDIAL _ INEARCT 0N

INTERVAL BETWEEN
ONSET AND DEATH

a'zn.

3 DAars

buetow AIPTERIOSCLERITIC HEART DITEASE

1o

YEARS -

$Rp -0

PART II.

COTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not ralated 1o the tarminal
disesse condition given in PART | (a)

PULMONARY EmBolys.

PART M1, If

deceased  was

female  was

there a pregnangy in last 90 days.

'O ves I

Fho |

0O Unknown

19. WAS AUTQPSY
PERFO D?
YES NoO

20a. ACCIDENT
0

SUICIDE
a

HOMICIDE
)

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

Heu!
a.m.
p.m.

20c. TIME OF
INJURY

MEDICAL CERTIFICATION

Month, Day, Year ]

20d. INJURY OCCURRED
WHILE AT WORK [}
NOT WHILE AT WORK [

20e. PLACE OF INJURY (2.g., in or about home,
farm, factory, street, office bidg., ete.)

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

238, BURIAL, CREMATION,

RembYL

25, | attended the deceased from FE’S >, 1960 COM’—E'—L/#MIM last saw }::._llive o b
th occurred ot ‘“1.— - ,A,l!l' - m on the date stated above, and to the best of my knowledge, from the causes stated.
22a. SIGNATURE (Degree or title) 22h. ADDRESS 22c. DATE SIGNED
__4422égzéé2;§§;§1244«j=44_' S22 ‘SO N Drenasnce, Mlafin S 3-:24&9
b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {(City, town, br county) f(Staref

3/25/1960

Mount Hope Cemetery

St. Louis Co.,

24, FUNERAL DIRECTOR

ADDR

Alexander & Sons 6175 Delmar Blvd.

25. DATE RECD. BY LOCAL REG.

MAR 24 1960

E5S

iy M 70,

e

({Licensad Embalmer’s Statement on Reverse Side)

P




Dr. David Feldman
150 No. Merame6: == -

PA6-2611 Hrs, Thurs. 9 = 1:30

STATEMENT BY LICENSED EMBALMER

| hereby certify 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
Signature of Student Embalmer

Licensed Embalmer No,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
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.

(Failure to «c




