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WRITE PLAINLY—USING UNFADING BLACEK INE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

line for (a), (b), and (c}

*Thiz doer not mean
the mode of dying, such
ar Aeart faflure, asthenia,
de. It means (he dis-

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (%}

rise to the abope couse (o) slating
the underlying cause layl.

DUE TO (¢}

FILED NOV 10 1955  STANDARD CERTIFICATE OF DEATH v i o, SO
BIRTH NO. REG. DIST. NO, n.lLL PRIMARY REG. DIST. WO. ﬂl— ReautrarlNad ﬂj....,....__.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wkere 4 d lived, I § resid before
a. COUN : a. STATE b. COUNT adimlon),
"St. Louls Missouri St Louig
b. CITY (If outaid, limita, write RURAL mod gt ¢. LENGTH OF || e CITY ot
OR Suteids porpurte ffla, write mw';.mp) STAY (in this place) OR - .5}\" acity W';E‘h“‘m”?“ﬁ{
TOWN Clayton ToWwN Overland P Gl ™ =
d. FULL NAME OF (If not in hospital or institution, cive street addross or Jocation) «- STREET {If rural, give location)
HOSPITAL OR ADDRESS
INSTTUTION St Loula County Hosn. 9102 Delphine
3 AME % 0. (Fim)' - b. (Middle) c. (Last) l 4. DATE (Mouth)  (Dsy) (Year)
(rvpeor prin) L, e Edw veard O, /985"
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 0 8, DATE OF BIRTH 9. AGE (In years| 1 umoER 1 ¥ UNDLR 14 KRS,
WIDOWED. DIVORCED (Bpacityl /| Luat birthday) |Months I Days | Hours | Min.
|_White | W e a7zl 78 1o !8 !
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : : AN
done during meost of workiag life, even if r'ﬂndw) : DUSTRY ' (Cicy aad Stave or Foraign &-“")/ Cgu-“'lz'%NTOFWHAT
Own home Millikan, Texas .S5.4A.
13a. FATHER'S NAME - i 13b. MOTHER'S MAIDEN NAME 14. WAME, OF HUSBAND’/OR WIFE
_George Hempfling Unif - IR
15. WAS DECEASED EVER 1IN U.$. ARMED FORCES? [ 16. SOCIAL SEC 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yo, Do, or unknown) | (If yes, xive war or dates of service) "
No None Charles Edws r'd A 9102 Delphine
18, CAUSE OF DEATH MEDICAL CERTIFICATION N INTERVAL BETWEEN _
. Enter only anecause per DISEASE OR CONDITION ™ GNSET AND DEATH *

1. DIs| i : = .
DIRECTLY LEADING TO Dﬂm'(a)w

422\H

case, infury, or 1
tion whick caused death.

1. OTHER SIGNIFICANT CONDITIONS m,

Conditions contributing to the death but not
related to the disease or condition causing

fg’,.@ ,Zq_..—nv-/eo-@ﬂ-d

aw

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
_ ves A wo (]

21a. ACCIDENT {Bpacify) 21b. PLACEQF INJURY (es.. Inersbout | 21g, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, fastory. street, ofSioe bldg., 90}

HOMICIDE : ,
21d. TIME (Month} {Day) (Year) (Houn) FATS INJURY OCCURRED | 211. HOW DID INJURY OCCURT

WHILEAT ] ‘NOT WHILE

- INJURY WORK AT WORK

the deceased from M.

22. J hereby cerii y-tha.t I attended
alive on A = 1&‘1‘.5_‘

, and that death occurred al

195-1!_, 10 /0T | 1983 that I last saw the deceased

., from the causes and on the date slated above,

24n, RIAL, A
TION, REMOVAL (Bpesliy)

| DATE REC'D BY

leo-23s

24b. DATE

|

24,

Al ISTRAR'S SIGNA‘Iﬁ

fcensed

23b. ADDRESS

{Degroe or titltj‘\

NAME OF CEM!-.TERY OR CREMATORY

25. FUNERAL DI RECTOR' S SIGNATURE

Ortmann Funeral Home

244. LOCATION (O ¥, towD, or county)

emetery |Navasoto, Texag

ADDREASS

9222 Iackland

I Z3. DATE SIGNED .
1022 5S

(State)

‘s Ststement on Reverse Side}




» STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

byme, or by ..o e e e dseeesietisnenamasseareeeeaam—maann feeanas , Student Embalmer No........... .-

working under my personal supervision..

Student....cocveeenieerensemccsreactcscaaasnanasssnarss Signed.. LA ... . NZ.....
Signature of Student Embslmer
Licensed Embalmer Nostf'?(f?

P. O, Address _........c.ccovvvmvemmnne

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

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
T¢ this body is not embalmed, fact should be so stated above.




