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WRI_TE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
<

DEPARTMENT OF COMMERCE

FILED NOV S ﬁ's?fg

Registration District No...

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE O{CPLF]ATH

Primary Registration District No.. .

State File No. 358‘31
Registrar’'s Novee__.... 9 8‘9—4—

i. PLACE OF DEATH:

{a) County
(b} City or town

(c)

St. Louis

{If outside city of towa limits, write “RURAL" and name of townahip)
Name of hospital pr institution:

Bethesda Hogpital

2. USUAL RESIDENCE OF DECEASED: - L B
Missouri ® CoumySte Louis

State.

(@)
)

City or town...

Yy oo
(If outside city or tuwn limita, write “*RURAL”"}

3717 Bavless

3. (o) PRINT
FULL NAME

CHARLES F. EMMENEGGER

(If not in hoapilal or Ipatitution, write strest gumber or Igeation) 0 (d) Street No, (If rural, give location) / " 7y
. -
(d) Length of stay: In hospital or institution ive ays b N
{Specify whether (¢) Citizen of foreign country? (o) {Yes or No}
In this community f}
yoars, months or days) I yes, name couniry. " !
MEDI CERTIFICATION

-
<

Adaress._ 3717 Bayless A ve., St.Louis Co.,
Burial .. () Date thereof. Mh]ﬁ“

(Busial, eremniion, or removal) Manth) (Dey) (Year)
Place: burial or crematlon8QUDY_Q1live. Qemexery .

17. (a)

- {2
18. (a)
&)
19. {a)

Address. 18 S. Broadway
s o 2 a

(Dlureeﬂvedhulrnﬂnﬂ . .

Signature of funeral director. __g_ __HOF_F'“EI.STER U -&:._L..P_C.g L |

- - 20. DATE OF DEATH: Month, _IWN.Y ... ,lzday £
3. (b) If veteran, 3. (¢} Social Security cﬂ H)
—_— —_ mr,u..lg_..‘:}_'?}. hour migute M.
name war. No
21. I hereby certify that T attended the d from........ g T NN
Mel 0 5. Color %h it 6. {z) Single, “"d"g‘“’ m:aLmed 19(5} %‘ ___________ }1 _________________ - 19__‘,{1__%
4, Sex ale | race € 0 divorced.... 2ERELE that Ilast saw b4 _alive on L \ o) 19—7'”“\%
6. (b) Nameof husband or wife........"=.._.... 6. (¢) Age of husband or wifeif || and that death occurred on the date and hour stated above. Duration
alive. ...~ .. years || Immediate canse of death
P \
7. Birth date of deceased June 15 1882 M ol A
{Month) (Day) (Year) [
8. ACE: Years Months Daye If less than one day Due to.._g..&\o(\“\m"'m (o ﬁ#t_‘t-
{
62 5 2 hr. min —— f
N N Due to — ;.-f ....... -
9. Birthplace.....1€MBY, MWissouri fo Py,
{City, f.o'ﬁ, ar co.nnty) d (State or foreign country) ______71 // /A
i etire . Other conditi
10. Usual occupation : " * (Inclads pm.n:::y within 3 months of death) (// 2{
11. Industry ot busi S £ PHYSICIAN
= JOr nnaings: . J—
& ( 12, Name Charles. Emmenegger : Of operations........ / | dertt
g ; 0 o nderline
S\ 15. Birthoiace__St. Louis, Mo. & e o to
{ town,oren (3tate or foreign country) Of aut should be
5 14. Maiden name.__ MATE “% )Ll anes autopsy , c_haré:ﬁ Bta-
I3 ! : Ll tistically.
= . A
% 15. Birthplace (Git;ml;om?) , Mo, pp— }imu,) 22. If death was due to external causes, fill in the following:
16. @ Informnnfm W. Emmenegger _ . _ || ta} Accident, suicide, or homicide (specify)
. R ——

@)% Date of occurrence
{¢) Where did injury occur?

(City of towo) {County) (Sia
(d) Did Injury occur in or about home, on farm, in mdusmal place, in public plaoe?

(Specify Itn)n of place)

of inj ury.'_.{:;a.i..._..____ e
U/

e (M. D, or other}

. Date stgncd.// 5 /ﬂp ¢¢

{Licensed Embalmer’™ Statement on Roverse Side)




k3 - e ..

Dr. Max Starkiloff S e S e
512 Dover LO 1706 ‘ N L 7 .
10:30 a.m. ~ 3:00 pums- . cems TN e e SRR

[

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No... : .

working under my personal supervision,

Signed... ;{iw ......... é RIS = =

Licensed Embalmer No..___.

P O. Address......; 7 f/f/ _______ e oTh et

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL.’HEB in his OWN IIANDWRITIVG (leure to comply with
the above constitutes grounds for revocation of license.)} . .

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




