THE DIYISION OF HEALTH OF MISSOUR|
t. Health, _58_ 9 .
» & Weltare STAN DARD CERTlFICATE OF DEATH STATE FILE -
5. Public ﬁlﬁ
th Service IF”-ED JU N 1 6 Igsﬁglsfranon District No. oo, 3 18 Primary Reglstmnon Dlsmct N°1003_ ___________ chnsrmr 5l ._......_.j_-_ ___________
1. PLACE OF DEATH . 2. USUAL RESIDENRCE (Where deceased bived. |f institution: Residence before
S. 300 . a. COUNTY a. ST.&ESOHRI b. COUNT§T UI‘g":"”i}F}
A
v. 1-57 I b. CITY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY |ns.id'e Mnits
OR
rOwW_ ST, LOULS, MISSOURT vos e O Town UNTVERSITY CITY , ==& Ne[]
O c. Egls.é_”l:lAll:‘-l(EJOF (M NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, giveflocasi )b URgsidg an Farm
A 0D EI/
Olf msniurionBARNES HOSPITAL| 5 w ﬁ‘ RESS0 CORNELL AVE ?5 Yes ] Mo
3. NAME OF DECEASED First Middie Lus1 4. DATE 'Monﬁ’l Day Yeor
{Type or print) - OF
IFL JACKSON. T HEMKER DEATH MAY 14, 1958
’ 6. COLOR OR RACE| 7. mARRIED[ ] NEVER MARRIED[] 8. DATE OF BIRTH 9. AGE {1 yeors iIFUNDER 1 YEAR| [F UNDER 24 HRS.
lagj birthday) | Manths | Deys Hours Min.
WHITE mooveo® 2 ovorceo(| FEB'RY 17 1880 | 78 |

-
-3 t0e. USUAL OCCUPATIQN (Give kind of work done | 10b. KIND OF BUSINESS OR V1. BIRTHPLACE {(City and stdl or country) 12. CITIZEN OF WHAT COUNTRY?
= during of, ing life, even if retired) INDUSTRY
s J-egg: o)) ’ STEELVILLE, MISSOURI. US4
% 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
£ o ANDREW JACKSON VIRGINIA HORINE FERDINAND W, HEMKER
&
8 2 :3 WAS DECEkAsED E\;"ER INU, 5, ARMIZD FORCES? 14, SOCEAL SECURITY NO.[ 17. INFORMANT 26 RIDGETOP DRIVE
= s, he, nown)| (If yes, give wor or dates of sarvice) W

52 (¢} Hone T | -- FORREST W, HEMKFR - RICHMOND HGTS 17,MO
F4 o 18. CAUSE OF DEATH (Enter only one cause per line for (), {b), and (c).) INTERVAL BETWEEN
& u PART I. DEATH WAS CAUSED BY: . ONSET AND BEATH
T uw IMMEDIATE CAUSE (o) CEREBRAL VASCULAR ACCIDENT
13 =
= e
= E3
< i Canditions, ifony, \ DUE TO (b) CBRGBRAL ARTERTOSCLEROSIS 10 YEARS
5 t w::I.Ch gave Jil? ta }
] above couse (a),
< r4 tating th der-
¢ Sl lying souse lasr. ) _DUE TO {c) 33/ X :
£y 20F FPART [l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not relatad ta the termital disease conditien given in PART I (a) 19. WAS AUTOPSY
3 =5 PERFORMED?
55 ofs YES[] NO K]
5 _;. § 2| 20 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
M I:] O O
] F '
a v j Y| Mc. TIME OF Hour Month, Day, Year
5 2 m a iNJURY a.m.
= '..:'. 3 x pom.
g E % 2d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
S = w WHILE ATD NOT WHILE D farm, factory, street, office bldg., e1c.)
C WORK AT WORK A
g E 21. | attended the deceased from AM L"’ 1958 , fo MAY lh‘ 1958 and last saw t“ alive on MAY lh‘ 1958
5 % Death occurred ot Aﬁ ()Q/p M, m on the date stated above; and to the best of my knowledge, from the cavses stated.
5z 22a. S?@EW o or tijlg) %/ 22b. ADDRESS 22c. QATE SIGNED
Yo

z s W% %/ M. D.f  BARNES HOSPITAI 5/15/58

230. BURIAL, CREMATION, | 23b. DATE Z3e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county} {S1010)

REMOYAL (Specily)
2

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

.. L epTon # Sons 7233 Deciar !

(Licensed Embalmer's Statement on Reverse Side}

ST, LOUIS COUNTY, KO,

28. REGISIRAR'S SIGNARURE




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

working under my personal supervision.
Student Signed Mﬂ .

Signature of Student Embalmer
-+ Licensed Embalmep N
" P.O. A'ddressﬂ

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.




