:’0:& N;“z DEPA%TMENT QrF EOMMERCE STATE BOARD OF HEALTH OF MISSOURI 8 U g- U
— UREAU OF THE CE
Rev. 5-17.30 EC 4 VA 1542 STANDARD CERTIFICATE OF DEATH Siate File No
TR0 X32673 ‘\LE') U :
Registration Diatrict No... ‘7‘&)[ Primary Registration District No/.oy_ Registrar's No......... %%g .....
qé 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; 96(
d a {a) County.. St Louis . )
State........ . T (B C St.Louia <
0 & || @ civeriown, Sk Ferdinand Twp.Eersusoq. [ % Missourdi.. @ County £
(=] ( t autaide city or towa limits, weite "R URAL" and name af !.own:hlp (¢} City or lown..........E.er sSOon A,
E] {c) Name of hoapital or m%tleoxrl' cuson Home=30 . = » T outside city or town limits, write “RURAL"}
- - i - {d) Street No 342 8. Dhade
(If not in haspital or fostitution, write street number or locaticn) (1 rural, give location)
Ef {d) Length of atay: In hospital or institution
Z, {Specily whether || (¢} Citizen of foreign country? (Ves or No)
t In this community.
S‘ yoars, months or days) ) If yes, name country.
= 3. (o) PRINT MEDICAL CERTIFICATION
& || ¥ull name. Walter Willism Hemminghaus. a
< [ e . paTEOF pEATI, soms HOX oot
' ’ ’ e ... hour. mintte. P M
E pame war No l/, 03- /{[7 3 242 ho ut
- - # 21. I hereby certify that 1 attended the d d from.
> 5. Color or 6. (@) Single, widowed, married, ‘o 19, s
I S 1 I L J—
] 4. Sex.male_o mce_,w.h-i.te /divorced....M.arr.i.ed that I last saw h alive on 19.....;
& 6. (b) Name of husband of wife...roorororcernees 6. (2} Age of husband or wife if j| and that death occurred on the date and hour stated above. Duration
it Vera alive.. 3. yenrs || [mmediate cause of deact GAZROND. Monoxide | U0
Sl 7. Birtn dare of decensed.. €D .. 271800 . |l.polson - fumes from owm.a8ubo.|
E {Month) {Day) {Year)
o 8. AGE: Years Months Days If lesa chan one day Dr.;e toAdV&nCQd_CherryredCQlQr S
& 42 1 11 h _|lef _skin, .subcutaneous. tissue, | ..
Q I =l pre olCU S membrane & serous surt
gl s Birhptace. . Sto. Lovis . . Mo... .. faces, suggestive of carbon
S {City, towa, or county} (Btate or lureign country) ,monoxi de p01 son:® Hi St i
@ |10 vt occupatiokt ALTONL MOTKET e || e OO i st oF SentE) : o
2 || 11 1ngustry or business._.CUT 10 _CloO: tmng 00. r>£ PO d?s:lble £20,. PRISON. & o \6 HYSICIAN
L |15 { i NmAugustHemminghausd "B operstons..... e ALY e
[ = : ’ ! - b ' ' .
Z ||ZU 13 sirnpiace New. Haven .. ... ... Mo. \ A [which death
3 & ) Cnv%zwn.or county) . (State ur foreign country Of autopsy Yes. should be
o E 14. Maiden name.. KA herine- walkenher.st ............. \ \ \){ Wﬁ;w
= {2 15 Birthplace... R&WQIld v Sa I11l. 22. 1f death was due to external causes, il in the following: 7
[ = {City, tawn, or eounty) (Stata or foreign country) 14 d )///
E 16, {a) Informant. A.blgUQ ..t...c . HemminghaU.s (a) Accident, suldide, or homicide (specify)... A L0 Pgh 1
B & adaress, 2919 Green Top. Ct..Rock HI11||® Date of cccurrence Nay...8,..1942
19 (&) o SBLRIA ... B Date thereot // = JePa sfaf| @ Where did injury occur? F‘e(r' gusan,. Mo, i
(Burisl, cremation, or *“"""1 (Day) jHear) {d) Did injury occur inor about home, on farm, in industrial place, in public place?
(c) Ptace: burial or cremauo ¢ Ovm_home
’\‘J 18. (a) Signature of I‘une .B X While at . (bmlr, ‘(’:)n ohl'i;erlga::) of i
¥ (2 W4
'\\ " 2 : Fﬁbv 0—' ® 23. Signatury A LA Brtlertrotiyr 2 ot & il A
) ot raciived lovaireaeirary Address. rkwood ,. MO,
| £ / (Licensed Emhahﬂr‘- Siatement % Roverse Side)}
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STATEMENT BY LICENSED EMBALMER

-

name is recorded on the reverse élde of this certlﬁmte was embalmed by me, OF BY e

, Registered Apprentice No.......

. / % O Loty

Licensed Embalmer No... fﬂ é
; P. 0. Address. /?% /F‘o/ﬁfm%‘(

Note: The above I\'IUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply with
the above constilutes grounds for revocation of license,)

I this body is not embalmed, fact should be so stated ahove,

a
/ - ML




