ILED VS JANZ.

VISION OF HEA

ANDARED :

\J DEATH

~61—-0073199

STATE FILE NUMBER

ﬁ Aa ggumcf Neo., -----_-_.318_7er Ragistration District No. -1-0-03----Reﬂisrrar‘n No..-’_-_-___lg_s___

U

A kb = i o v —

AMENDED _
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. [|f institulion: Residence befcre
. COUNTY . STATE + b. COUNTY issi
3 : * Missouri ™ <© sdmitsion]
% b. Cé)‘g {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COITY Inside Limits
R
s owN  St. Louis 8l yrs. wown  St. Louls Yo [ No O
< c. FULL NAME OF (if NOT in hospital, give location) Inside Limits d. STREET (if cutside, give location) Reside on Farm
'u_" HOSPITAL O ADDRESS
'z mstiution  City Hospital Yol No D3 3521 Salena Avenue Yo O Nom
Q
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Typs or print} QF
ANTHONY L HEMMEN bEATH  January 3, 1961
5. SEX &, COLOR OR RACE 7. Married []  Never Married [] [8. DATE OF BIRTH | ¥- AGE {iast birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
. " d Months Days Hours Min,
Male White Widowed Oivorced O | 77 /277 /79 81 yrs.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS QR INDUSTRY| 11. BIRTHPLACE (City and siate or country) | 12. CITIZEN QOF WHAT COUNTRY
during most of working life, even if retired) .
Warehouseman Shoe Company St. Louls, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE nee
Willisam Hemmen Mary (Unknown) Genevieve Hemmen((}ehhardt )
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, or unknown}|[ (If yes, give war or dates of service)
o l Mr. Robert G. Hemmen, 3316a So., Jeffersa
- 18. CAUSE OF DEATH {Enter only one cause per line for (a), {b), and (c). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: 4 ONSET AND DEATH
5 g IMMEDIATE CAUSE (a) “y
a ot QM ud \p&;\m\ ' gt &{‘—Q-L Lo
:El Q Conditions, if any, DUE TO {b) o . .
'u_) wach gave risa(r)o 5 AN AU ‘-
ve causs al,
Z :taring the under- W 9‘ %\ \q‘no Q-S\ 9— La k "'\
lying cause last. DUE TO (<} ’h.‘.c i % o :\'1'1“-‘
F4 PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART LI If deceased was female was
o disease condition given in PART | {a} there a pregnancy in last 90 days.
I f
§ qﬂ 3' 7’ ’f?c l O Yes J O N- I 0 Unknown
E 19. WAS AUTOPSY 20a. ACCIPENT  SUICIDE  HOMICIDE 20k. DESCRIBE HOW INJURY QCCURRED. [Enter nature of injury in PART | or PART il of item 18.)
x PERFORMED: [ O
& YES ) NO Dok CL&HV‘L’
5 0. TIME OF Hou Month, Day, Year 1
g I\NJUR'Elg/a m - 7—? ‘L’o
=z
3 20d. INJURY OLCURRED 20e. fPL.ACE‘f OF INJURY (e.g#_ in ;ull;’abour P)!ome, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J arm, factory, street, office 9., ete. ~
NOT WHILE AT WORK l,){ 5 o g_w AT
a] I e
h .
é 21. | attended the decessed from ll 00 A ta. and last saw hle,:. alive on
ol- Death occurred ot L hd m on the date stated sbove, and to the best of my knowledge, from the causes stated. ~
- A
8 S Eza.)slcmruns — {Degren or fitle) N v 22b. ADDRESS 22c. DATE SJGNED
& = 7 g:_. ra-X X s by
z Z3gEYRIAL, CRPAATION, | 23b. DAT 23c. NAME (ﬁ/cem Y OR CREMATORY 23d. LOCATION (City, town, or county) {State)
o a MOVAL (Specify)
z T RIALL January 6, 190 Calvary Cemetery St .“Louis, Missouri.
= 24/ FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG.. REGFSTRARY SIGNSTURE
£ A 8 - St. Loud JAN LMD
£ ol Beldervieden F.H.Inc., 1936 St. Louls 9 W61 |



i

e T - STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision. 7 )
7 U Dt~
Student, i Signed & . /

Signature of Student Embalmer

oo - - 3 2

Llcensed Embalmer No. /=

L 4
. ) : P. O. Address____ [55"%’”"’7 {

- ¥
) Lok Note: " The above MUST "BE SIGNED BY THE lICENSED EMBALMER |n his OWN HANDWR|TING (Failure to comply
- with the above constitutes grounds for revocation of hcense)
- ke s - f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

‘. ;"

»
LIE - . ..




