V.S, Np.300
Re v,

10.45

WRITE PLAINLY—USING UNFADING BLACK INH—MAXE A PERMANENT RECORD

Frok=

THE DIVISION OF HEALTH OF MISSOURI . '~ .’ 20572
RLED AUG 25 1952 STANDARD CERTIFICATE OF DEATH . cun rite vo..

‘BIRTH VIO. _‘/%‘::*'ﬂ-mnk‘ bl REG. :DIST, NE; la PRIMARY REG. DIST. JU__,___,,_,_,_..OQ Kegistrar's No... 736

1. PLACE OF DEATH
a. COUNTY

b

2. USUAL RESIDENTE (Where decessed lived. If institution: residonce before

a. sTATEMissouii b, COUNTY /ﬂ i "adnimgion).

roan ST, Louls

b. CITY (I outside corpurate limita, wiite RUBAL sad give

l-@uhl p)

. STAY (in thia place)

¢. LENGTH OF c. CITY {If cutside sorporate limits, write RURAL avd give l-atl:hin) I I

TN S

d. FHOL‘IS-PP'!{‘AT.EO%F (I oot in hoapital or institytion,
wstorion  9t, Anthony

dﬁ atrest address of losailon}

0sp,

give location)

* ADoREss 4674 mi'-'i'amwer i

3. NAME OF ) aJ(oFiéstéph

b. (Middle)

Tre S iy 4 DATE  (Month) (Duy) (Year)

Male o> [White

WIDOWES £%%?%Ei (Elag\jur)

DECEASED PR accay OF
(Twpe or Print) Hempen o 7-33-1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| F UnoER | YEAR | FF UnDER 2 HEs.

last birthdsy)

7=29-1952 """“"[ 2"

Houry l Min.

12%%&&%# WHAT

|n:° nl.‘ISUAL OCCUPATIC:I u(!(:b::.k:};j :: u:::sk 10b. K, N?) IOIFQBUSINESD%RHHI\; . BlRTIgLACE tqﬂ ¢ fgrelgn mou-.v) f

13a. FATHER'S NAME 13b. RS MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Gilbert B Hempen | La Vern j:eroy None

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Yea . or nnknown, If yoa, r or datas of sorvice)

/- il by 17, - S None Gilbert B Hempen 4674 Hanover

18. CAUSE OF DEATH

line tor (a), (b}, and (¢}
ANTECEDENT CAUSES

*Thiz does nol meon

de: It meons the dis- -sthe underiying cause last.

ease, infury, or complica-

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
as heart fallure, asthenia, rise Lo the above couse (a} stating

MEDICAL

I, DISEASE OR CONDITION
- Eater anly onaesuseper | T, [P CTLY LEADING TO DEATH® )

CERTI F{CAT ION INTERVAL BETWEEN
ONSET AND DEATH

DUE TO (c)

tion which caused death, § 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not -
related Lo the disease or condition causing dealh.

19a., DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
or ' 0 s
. ) - YES NO

21a. ACCIDENT (Bpeacify} 210. PLACEOF INJURY (o.g..Inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boms, farm, fagtory, sireat, office bldg.. wie.) ..

HOMICIDE
2id, TCI#E (Moots) (Dmy) (Year) (Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?

: . D WHILEAT HOT WHILE .
INJURY : = | WORK - AT WORK SRR 7 70 h

alive on _3_%_, IQL),.and

22. I hereby certify that I atiended the deceased from

Aﬁ% 195310 j% 19_£.J-tha: 1 lost saw the deceased
that death occurred al __fJ_A ., from the fauses and on the date stated above.

3b. ADDRESS

8=1-1952

'F.-

. SIGNATURE / 7 (Degree or m]e) . ‘
M@««M M- POl uﬁﬁg& Villawy ﬁ.;f .52
: " y R CREMATORY | 24d. TIGN (0T, t t tate
nu!l BURIAL, CRE 24b. DATE zﬁ! Emz 6& {MEI’E bon EMATOR | lﬁ% owBf or conn y) )

|

DATE RECD BY LOCAL | REGIST NATURE
JuL31 195%¢ ;@(W

);aohi{x""’e?n?{fé e ’fé‘fﬁ“’s‘ Grand"BL%a

/7L 7" (f.u-u:ud Embdmcr- Statement on Reverse Side) - -




———— L . —— -t ——

i —————————————— — rva— ——

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by ——rciceecere

.f, Student Enb;lnur Mo. .

working urnder my personal supervision.

STUAENt venninnnnnns f e raraeeraerareaenanns .
Student Embalmer

Licenzed E balmer y@ [/
P. 0. AddresihZ?.. 4?)

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:lure to comply with
the above constitutes grounds for revocation of ficense.) = - - -- - N - voL-

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

A . - ag




