THE DIVISION OF HEALTH OF MISSOURI

> | FILED AUG 13 1949  STANDARD CERTIFICATE OF DEATH = 32 1338

”~ //"-'BIR-TH w, G 576 ~ 4%  aec. vist. wo. 3ro PRIMARY REG. OIST. uojo's-y - Regitirar's No.. __}‘__f'_g?__.___

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccssed lived. If lnstitation: resilence befors
8. COUNTY St Charles: a. STATE Migsouri b. copnnr St Chnrl;ll;i'::""
b. C(!)'[';Y (I outnide corpurate limits, wtite RURAL -nd‘:‘i:;h o CST lt“L"E-:EJGTH £i) c. %T[{ (If outaicde corporats limits, write RURAL and give township) ‘Z £~

TOWN St Charles Town St Cherles ﬁ
d. FHOLIS-PP‘&MLEO%F {If not Lo hoapltal or institution. wive strest addrem of location) d.AS'ngE:EEEgS (I rural, gvs boestion)
INSTITUTION St Joseph Hospital "/ } 6th & Jefferson ‘fd

3 NAME OF a. (First) b. (Mlddley €. (Last) 4. DATE (Mozth) (Di& Yea) W
{Twpe or Print) Infany Emonts oy Jume 22 19

5. SEX \| 6. COLOR OR RACE | 7. MARRIED, NEVER MA RIED, 8. DATE OF BIRTH 9. AGE (In years| tr vxnEk 1 YEAR | o ween 4 ik

M O v Wng!g%DgT\éORCEI&nmﬂ June 22 19&9 Laat birthday) Mnm.h-, Dayn B’;n.u., Min,
m:;m u&u‘rﬂ; gcuc‘:z?;m létw;:n:m: 10b. KIND OF ausmz-:ssn%g_r H‘f 11. BIRTHPLACE (State or forslgs country), 12, mu?ﬁr\&(?meT
: S5t Charles Mo
13a. FATHER'S NAME i3b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
b Charles Emonts | Aans < 2 y —
T Dy P o [ o o9 ey | T INFORMANE 5 STGRATORE OF RARE =~ ~AGDRESS
“ ' "| Charleo Exonts 6th & Jefferson St Charles

18, CAUSE OF DEATH EDICAL CERTIFJCATION INTERVAL BETWEEN
 Enteronly enecoussper | 1. DISEASE OR CONDITION ONSET AND DEATH
Jine for (8), (b}, and (¢ | DIRECTLY LEADING TO DEATH® () Lo AR YV 4 l Y . _
*This does mot mean | ANTECEDENT CAUSES . "qu‘ '
ihe mode of dying, such | Morbid conditions, if any, giving DUE TO (b) \JS I .

s heart faflure, asthenta, | riee to the above cause (a} atating

ete. ]t memns the dis- the underlying cause last. % b ,

ears, injury, or complica- DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS 77 (f ){

Conditions contributing to the death but not
related to the disease or condition cauring death.

‘192, DATE OF QPERA- | 15b. MAJIOR FINDINGS OF OPERATION T 20. AUTOPSY?
TION
- - . yes [ wo £
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.z..inorabege | 21a. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm. lastory, streat, offies bidy.. ate.)
HOMICIDE
|l 214, TIME - - (Monts) - (Day) (Year (Houn) | 20e. INJURY OCCURRED | 21t. HOW DID INJURY OCCURT
OF | WHILEAT ] NOT WHILE
TRJURY w. " | “work AT WORK
, . ' . - V " Feul -
2. I hereby ify that I allended the deceaded from ...\JA-MLJ_, 192 0 Yy 19 "H that I last saw the deceased
alive on . 19‘-"_}‘, and that death occurred at _¢® Py, from the causes and on the date staled above.
2. SIGNATURE : . (Degree or title) | 23b, ADDRE?( #c. DATE SIGNED
N T O YR S St Oals,, Vo | T8
%NBI":{JERMI OA‘}.A.LCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Otty, town, or county) (State)
j {Bpeeity)
Burial June 23 194! O'Fallcn Cenetery O'Fallon Mp

>‘(WR!TE_ PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECO% &

DATE REC'DBYL%CE%L REGISTRAR'S SIGNATURE . 9‘7?8% 25 .FPMERAL DIRECTOR™S muruu:& ADDRESS
8-8-¥F | Fdmusre Hdmy/lon 1_,%3%%- )

({.icensed Embalmer’s § on R Side)
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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 e

________ . Student Eambaleer No.

Signed...... Z A . -
S5Tgned..... N esmesteeasactresamavesnurremnananat Licensed Embatmer N, Df/(/n\/

Student Embalmer
P. G Address%.gm..m ........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cotnply wi
the above constitutes grounds for revocation of license,}

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




