)'SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

"MENT OF PUBLIC HEALTH AND WELFAR
igtrict No. . oo .

AMENDED 'if S

3 1 8 Primary Registration District No. lms _____ Registrar’s No.

1-046361

STATE FILE NUMBER

12234 =0

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE {Where deceasad lived.

a. STATE MO
.

If institution: Residence beafare
admisslon)

b. COUNTYSt. Louis

b. Cg; (1f outside corporate limits, give TOWNSHIP only)
Town  5t, Louis

Length of stay in Tb

c. ClY

OR
Town Affton

Inside Limits

Yes ] No O

c. FULL NAME OF {H NOT in hospital, give location}
HOSPITAL O

INsTTUTion  DePaul Hospital

Inside Limits

Yes[O Ne [

d. STREET

Reside on Farm

(If cuwtside, give location)
ADDRESS

9140 vasel Dr. Yes 3 No

DATE AMENDED

3. NAME OF DECEASED M

{Type ot print}

First

HERMAN

iddle

R.

HAEMMERLE

Last Year

1961

4, DATE Month Day
OF

DEATH Dec, 26

7. Married
Widowed []

5. SEX &. COLOR OR RACE

Male White

Never Married ]
Divarced []

. AGE (last birthday) {IF UNDER 1 YEAR
63 Months Days

IF UNDER 24 HR
Hours Min.

8. DATE OF BIRTH

11-5-1898

10a. USUAL OCCUPAT[ON {Give kind of work done

biecerician Hetiradyst.,

10b. KIND OF BUSINESS QR INDUSTRY

Louis Arena Corp.

t1. BIRTHPLACE (City and state or ¢country) | 12, CITIZEN OF WHAT CO

St, Louis, Mo. U.5.A.

UNTRY

13a. FATHER'S NAME
John Haemmerle

13k, MOTHER'S MAIDEN NAME
Margaret Werner

14. NAME OF HUSBAND OR WIFE

Mildred M. Haemmerle

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes, no, ﬁr unknown) I(If yes, give_war or dates of rervice)

18. CAUSE OF DEATH {Enter only one cause pnr Imu
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (n)

17. Address

INFORMANT

Mildred M. Haemmerle 9140 Vasel Dr.

INTERVAL BETWEEN
ONSET AND DEATH

DOCUMENT

Conditions, if any, DUE TQ {b)
which gave rise to
above cause (s},
stating the under-

lying cauie l&st.

DUE TO (¢}

- [INSTEADOF

PART H.
ditesse condition given in PART [ {a

OTHER SIGNIFICANT CONDITIONS) CONTRIBUTING TO DEATH but not related to the terminal

PART 1ll. If decassed was female was

there & pregnancy in last 90 days.
] O Yes I J Mo l O Unknown

374X

19. WAS AUTOPSY
PERFOQRMED?
YES Ne [

208, ACCIDENT  SUICIDE  HOMICIDE
0 ] 0

20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of

njury in PART | or PART Il of item 18.)

Hour Month, Day, Year
a.m.

p.m.

20¢, TIME OF
INJURY

MEDICAL CERTIFICATION

704, INJURY GCCURRED 208, PLACE OF INJURY (e.9.,
WHILE AT WORK

NOT WHILE AT WORK [J

farm, factory, strest, olflr.n bldg., etc.}

in or about homa,

201, CITY, TOWN, OR LOCATION COUNTY STATE

2.

Dasth occurred at

r.l P L2 2 M /J
o LRYAC S]] ani st von Trraivs on L AL RG [ [

| attended the deceased fromML.
9:15 A,
P a—

m on the date stated above, and to the beat of my knowledge, from the causes stated.

Degree or 1it

SHCOULD READ

1 -

22b. ADDRESS

3 7R4

/4¢L

22c D S/IED

I 73c. NAME OF CEMETERY OR CREMATORY

232 BURIAL, CREMATION, | 23b. DATE
REMOVAL {Specify)

Remov Dec. 29, 1961

Resurrection Cemetery

23d. LOCATION {ffty, town, er county)

S5t. Louis Co. Mo.

I(Srnte)’

24. FUNERAL DIRECTOR ADDRESS

Kriegshauser 4228 S. Kingshighway B

BY AFFIDAVIT OF

ITEM NO.

lvd,

5. DAE&E zgY Lialé;EG. |26 REGEfR'S ENA {‘f . :f ' /z p.




. ~ " STATEMENT BY LICENSED EMBALMER

- ’ . -
. ' - -

1 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,

) Ly -
Student SignedMMM—

Signature of Student Embalmer

Licensed Embalmer No.

P. O. Address aé

ra

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






