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1. PLACE OF DEATH: vt 2. USUAL RESIDENCE OF DECEASED:

(a) County—______—_—gg-‘—-k-g_ui-a" Yo, (@ State Missouri. / (8) County St. Louis.

Registrar’s No.

(3) City or town
i 1) 1imits, writa “RURAL" and oo f township)
(e) Nare of hosp{taﬁrgla:i:gu‘t,:tn;: it wri wnd namea of o P {e) City or town St . Louis » MO. ‘ / 3_}
firm I‘y HO Sp it& l I {If outslde city or town limits. write “RURAL")
{If not in kospital or institotiun, write street number or location)
(d) Length of stay: In hospital or institution... Ll £8 . (@ sureet N0 D800 _Arsenal St,.
(Spacily whather (It rural, give location}
In this community. 5800 Arsenal S& 2 . Ame ri can.
yeoars, montha or days) (e} If foreign born, how long in T. 8. A.?
. 3 MEDICAL CERTIFICATION
8. (@) PRINT Frank Emmenegger 5 6’" H
: F(’:L;NAME GF; = ;m Srcum 20, DATE OF DE]A_T""?', Month. € lte:gbe;;y 18, =
. veteran, . (e o ¥ . -
" Unknown ‘Unkno year. 9+ sour minute M
No..! wn
it he 21. I hereby certify that I attended tha deceased from.. hI&rQh
.| 5 Caloror 6. (a) Single, widowed, married, 16, 1999 ... September
()
4. Sex. Malﬁ ‘mte divorcod_"!imgﬂ.ex that T last saw h im alive on September 18 ey 195 19@_9__,
6. (b) Name of hushand or wile reeeseeneeeens 8. {€) Age of husband or wife if and that death cceurred on the date and hour stated above. Duration

Caroline Decker. alive UIANKILOWRlars || Immedjato cayse of death . _cory St
7. Birth date of dacoued__gp_r 3.,.__“% ,]._859_"_,_ %_ % 4 £ ¢ 2 3 éf ﬂZ ] -
{Month) (Day)} (Year) { h < A( - o
I'd
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8. AGE: Years Montha Dayn If less than one day it [
80 5 18
hr. mié Due&') _ ] 1,;[ . T N -
9. Birthplace.._ . “hgnwu@“hu e a0 oA B, (N Laaa 2 A Q.

L~ .
10. Umual oceug 00 cupetion "? Other conditions. -

WRITE PLAINLY—USE UNFADING BLACK INK~—~MAKE A PERMANENT RECORD
N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

{laclude pregnancy within 3 monsbs of death)

11. Industry or business g e o . PHYSICIAN
o~ F Major findings: -
ﬁ 12. Name. Fr&nk mmenaggar LJ Ol operations. e Daderline
& [ Lh t
Z L18. Birthptace Unknown. = e hich death
madmm) Hug o (Stnte or foreign country) Of auto I ahould be
& 14, Maiden name Ll - charged sia-
& Utiknown tistically
§ 18. Birthplace TP p——— 22. 11 death was due to external causes, il In the following:
16. (a) Tot s owa algnat ) {a) Actident, sulelde, or homicide (specily)
. 14, ormant’s own nature.
) Ad 5800 A () Date of occurrenca
Wh did | ccm:;
17. {a} M (b) Date thereof . 3_?. .% (e ere ojury o (City s lnwn) (Coanty) (State)
- {Barial, cromsatico, or removal) \9 8 p 1) (84 (d) Did injury oecur {n or ntyqt bom , in Industrial piace, in publie place?
- o 8 {¢) Place: burial or eremntion..‘%y : /:b
? 2 * < é f n!‘ place) !
= E - 18. (a} Signature of funeral 4 ector r EAULY, 2 - While at . ofipjuryl
=} g & %‘Eﬁé ';‘é ¥ i J( ) 23. Signature b {M. D. or other)
5 2 19. {a) T LV N9, oy :
° (Date received loca! rexistrar) Addr te -

v {Licensed Embalmer's Statemeont on Beverse Side)
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STATEMENT BY LICENSED EMBAIMER:,;; ; -

I hereby certify that the body whose name is recorded on the reverse si_dqof t‘hia certificate was embalmed by me,-orBy_.

‘ Regmtered Apprentlce No : '

--'.- -‘-

working under my personal supervisioa.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failare to comply with

the above constitutes grounds for revocation of hcense.)

If this body is not embalmed, above space should be lef t blank.



