MISSOURI! DIVISION OF HEALTH —:STANDARD CERTIFICATE OF DEATH S .63-025968
o ENT PUB HEA| RD W FA
DO NOT m":A'm or Y Likceg-ar::1|:|7[:||r‘::r No. —i":-“j:il&”m”y Registration District No. J.ODB.--Regurrar s No. _64.2_1_ STATE FILE NUMBER
—FH_Er-iiN?

ON THIS 5TUB AMENDED o1 100

e

1. PLACE OF DEATH U3 2. USUAL RESIDENCE (Where decessed lived. f institution: Residence before
a. COUNTY 8. STATE Ho. b. COUNTY admixsion)

b. CéTRY (If outside corporate limits, give TOWNSHIP anly) ng y$ jn 1b . CITY . Insicde Limils
- or
1own St., Leuis. ]1 own  St. Leuls, Yea [0 Ne O

€. FULL NAME OF {If NQT in hospital, gfve location) Inside Limits d. STREET (If cutside, give tocation) Retide on Farm
ADDRES;
WermutioBte Louis Chronie ‘Hospital |[v=0 e 5700 Odell Ave. Yo No D

3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
(Type or print) ca' QF
therine Hempen DEATH  Junme 16, 1963
5. SEX 6. COLOR OR RACE 7. Marriad [] Never Married [] [8. DATE OF BIRTH | %- AGE (laat birthday) | IF UNDER | YEAR _IF UNDER 24 HR

Fomalo Vhite Widoweqdi g Divarced [ q_'z‘/g_]g (g 4 Months { Days | Hours | Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| /11, BIRTHPLACE (City and state of country) | 12. CITIZEN OF WHAT COUNTRY

tfurtnjo:ljcngljmg;fe even if retired) ﬁT AZOME- St. I.ﬂuis’ w. U.S, ﬁ.'-

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

Honry Sci UypAacHER Elizabsth S7A S George Hempen (&<

150 wWAS DECEASED EVER IN U.5. ARMED FORCES? 1. SOCIAL SECURITY NO. [17. INFORMANT Address

(Yes, no, or unknown)| (If yes, give war or dates| — - - /
| ét:éﬁéEé. HEr pal ;Itp an7 N
18. CAUSE OF DEATH (Enter only cne caule 7 \NTEI!VAL EEN
PART I. DEATH WAS CAUSED BY: ‘.Z- 2-/' SE%‘-{)\:ATH
IMMEDIATE CAUSE {a)
Conduions, If any,]  DUE TO (b) %W M M—“

which gave rise to

above cause (a), .
stating the under- }L 2 o () )
lying cause last. DUE TO (¢) -

PART }I. OTHER SIGNIFICANT CDNDITIONS CONTRIBUTING TO DEATH but not relsted 1o the terminal PART 111, 1 decomed wor  femole  wa
disease condition given in PART I {a) there a pregnancy in last 90 days.
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DOCUMENT

. [ O Yes ! k No O Unknewn
. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 90b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART I or RT 1) of item 18.}
PERFORMED? (] O [m] }
YES [J NO a

. TIME OF Hou Menth, Day, Yeer I
INJURY a.m.
p.m.

. INJURY OCCURRED 0e. PLACE OF INJURY {e.g., in or about homa, | 20i. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] farm, factory, street, office tldg., ate.)

NOT WHILE AT WORK [J ) y
o .. A b-l-o"b}

Py -

} attended the deceased from 9- 19 -62 6 16 -63nnd last saw_hﬂ_nlwe on

Death o}:urred ar___u}mu- m on the date stated above, and to 1he bast of my knowledge, from the cautes srated.

{(Degr tirle} 225. ADDRESS 22 DATE SIGNED
P /:”7() 5800- Arsenal St. ' 6-18-63
3. D v 23c. NAME OF CEMETERY OR CREMATORY 23d. LQCATION (City, town, or county} (State),

- 14-19¢.3 S.S Perea s i Gep.

7 ADDARESS 25. DATE RECD. BY LOCAL REG.

MedrufRY L& J.‘: 1] 18: 1963

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
{NSTEAD OF

MEDLICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by

or by Student Embelmer No.

working under my personal supervision.
Student Signed <j% j //az.zzm

Signature of Student Embalmer

Licensed Embalmer No. ‘L"/Q

Fe-lm[=r -
L. ..5f rp P.O. Address )

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 1o comply
with the above! fonstituies groundé"for revocation of license}. .

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

-




