THE DIVISION OF HEALTH OF MISSOURI
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STANDARD CERTIFICATE OF DEATH
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REG.- DIST. WO,

Stair File No...
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21a. ACCIDENT
1D

(Bpecily) 21b. H.ACEOFINJURY (8.g.. in ocraboct

dt

Hirta T B

21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)
SUCIDE boma, farm, taotary, sirest, ofioe bidg., ees.) - ey
HOMICIDE . : _ ) ? % X
219, TIME  (Moath) (Dwy} (Yea) (Hoar | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHIRLE|
INJURY- = | “work AT WORK
2T hercbyeertdythal 1 aumdcd!he decmedjrom_ﬂﬂ.h_._% 195_0_, to Feb. 9 | 19_5_ that T last saw the deceased
N - alive.on , 19780, and that death gegurred af “_*,..y_e_am Jrom the causes and on the date stated above.
Da. 516G m&m titl) ADDRESS Z3c. DATE SIGNED
i/ 4930 Lindell 3-109-
T, BURIAL CREMA- | 205, ] AFIE OF CEMETERY OR CREMATORY . - | 24d. LOCATION (Olty, town, of comnty) - (State)

1. PLACE OF DEATH 2. USUAL RESIDENGE (Whers deceased livad. If dence bafore
a. COUNTY a. STATE b. COUNTY adinission).
' ‘ _ Missouri R A
A b. CITY (I outcide corpurate limits, write RURAL and give ¢, LENGTH OF || c. CITY (I outeids sorporate Limits, write RURAL and give townibip) %  *
o OR St Lo i towrabip| STAY (in this place) OR d
ToWN Sl uis oM St, Louls - £
g d. FH&SLPF'PAT.EO%F (If Dot in hoapital o § ion, give street add orl ) d. STREET. (If rursl, give location) -
S Nstonioh  Park Lane Memorial Hosg "Z¥2 3521 1llinois Ave.
a s [I;IEACIEES%F‘_':. 8. (First) b. (Middle) c (Last) S 4. DSIT"E (Month)  (Dey) (Yean)
E mm o pin) GOOrge Emling, Sr. DEATH 3 g 1950
é 6. COLOR OR RACE | 7. MARRIED, NEVEgCrg RIED, | 8, DATE OF BiRTH 78, :.?E do reen] o oo 'nﬁm“ ¥ e u .
= Bpwcify) . birthday, X curs | Min
“ Male ,:4’ | white ﬂarrie - ay 29, 1883 68 , ']
% 10a. USUAL OCCUPAT'I‘EE | (Gokiad of work: 10b. KIND OF Busu,lé;s OR IN- | 11. BIRTHPLACE (Stats of forelgn ..,.,...D ‘%85’;.'%%’-}?""’“”
done mout of worl o, van - I )
& Tewalet e St. Louis, Mo.
< rsa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
David Emling = Elizabeth Bucker Lillian Emling
,;"Z lé WAS DES‘EASEP E\(-;I;ZR mﬂu X ARMdED I-;?RCEST 16. SOCIAL SECURITY 17. INFORMANT' 5 5}GNATURE OR NAME ADDRESS
", D0, OT nown, ren, xlve war ot dates
3 | e llian Emling 3521 Illinois Avs,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
VL Enter only onsceuseper | |. DISEASE OR CONDITION . ONSET AND DEATH
.,S/ Z il limetor (e), (b, and (o) | D'RECTLY LEADINGTO DEATH® (a)
o oThis dots not mean ANTECEDENT CAUSES :
1 3 the mode of dying, such | Morbid conditions, if any, giring DUETO{D) Interstitial Nephritis
[l o9 bearifatlure, asthenia, rize to the above cause () Hating . - L T T _
x -7 ede. It meons the dia. | the underlying cause last.
"\ O ease, infury, or complica- _ DUE TO (¢)
N 5 || tion which canred decth. | 11. OTHER SIGNIFICANT CONDITIONS
§ = Crditions contributing to the death but not
a related to the dizease or condition oausing death.
R E‘. 19a. DATE OF 0?1';%1; 19b. MAJOR FINDINGS OF OPERATION | @. AUTOPSY?
3 < S : No surgéryr‘penformed v ] &
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DATE REI:'DBY

ABDRESS

1-1950 New St, cus . St. Louis, Mo -
'S SIGNATUR 25. FUNERAL DIRICYOR'S SIGNATURE -
' LA.-/EZM& Iweick Bro. Und. Co, 2201 8. Grand
= :
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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 byme, or by e

Student Embslmer No.
working under my personal supervision.

I;icensed Embalmer No. 4927...

Student coienenrrenneansnnsoasensannnaasane

Signed.....
Student Enbalnar

P O Addl""“- 2201 S. Gr&nd Bl.
Note: The above MUST BE SIGNED BY THE LICENSED EMI)ALMER in hu OWN HANDWRITING (Fa:’lure to comply wi
the above constitutes grounds for revocation of license.)

H this body is not embalmed, fact ghould be so stated above.




