AILED SEP 26

THE DIVISION OF HEALTH OF MISSOURI”

. No.300 0
e ) 1950 STANDARD CERTIFICATE OF DEATH P X Y ra
' 23 IpynTH Mo, 2 O T PR -5 nes. vist. w0.310 PRIMARY REG. DIST. w0. _A0S8  Regintrar's No /S
7 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbars ¢ d Lvad. If ineti
a. COUNTY a. STATE ‘o . ! b. Y ldmhlnn’
0 St, Charles Missouri - | Louis%a
) b. CITY (It outeids corpurats limits, writs RURAL and rive c. LENGTH OF . CITY (1 outaide sorporate limite, write BURAL axd lve townshin)
9 : p}| STAY {in this plaes)
: TOWN o4 ChaTles 4DBays TOWN St Ann 7
% FH&SLP'I‘IAME OF (It not in hospital or lnatisution, glve streat add or loeats d.A%ngEEé (I rursl, give loeation) . . ‘f
o INSTITUTION a Hospital 5407 St Gre ory Lane
a 3. II;IEACME %FD a. (First) b. (Middle) c. (Last) DATE . (Month) | Day)  (Yean)
= (Typeor Pine)  Emmett F, Maher Jr . "DEATH “9)'7) 50" "
= 8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yeans] ©r coex run O O M ks
E & . WIDOWED, DIVORCED (Specify)s last birthday) | Months , Hours | Min
: <l _9)a) 50 : |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (3 t /] 12. Ci
é done during most of working life, o:enil retired) N DUSTRY Fate or forslgn counery: 0 Céﬂﬁ%r:’?o': WHAT
B one S5t. Charles Mo, oS el s
< Jlaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
5 Emmett ¥, Mahor { Darothy R, Edwards _ |
[® i5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
< {Yes, o, orunkmown) | (If yes, give war or dates of NG, A
= Nn No None har 340% St, Gn
l 18. CAUSE OF DEATH - MEDICAL CERTIFICATION 'onsnhnm
¥ || Enteronly onecawse 1. DISEASE OR CONDITION
2 |l tine tor m’_ ), and ‘(’g DIRECTLY LEADING TO DEATH® () M —_ 4
g *This does not mean ANTECEDENT CAUSES -
< the mode of dying, such | Morbic conditions, if any, giving DUE T (b) PrEES AP VRS
3 . || aebeartfatiure, asthenia, | riae to the above cauat (a) stating L . conn o - -
" N ete.” 1i meone the dis- the underlying cause last. - i
o ease, injury, or complica- . DUE TO (c) S N
Z tion which caused death, | 1l. OTHER SIGNIFICANT CONDITIONS . Ve .
- Condilions contributing to the death but a0t -~ 0 d
9.1 related Lo the disease or condition cousing dealh. '~ N
= 192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20."AUTOPSY?
= .. . - -ves NO*
21a. ACCIDENT . {Bpecify)- 21b. PLACEOF INJURY {e.x..lnorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) , (STATE)
P SUICIDE, © home, fartn, factory, steeet, office blds., s18.) : :
Z HOMICIDE _
g 2id. TIME (Month) (Day) (Yemr) (Hour} 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
. . WHILEAT[™™] NOT WHILE
o J. : INJURY WORK AT WORK P
. E M1 he‘reby certify that I atlended the deceased from J:'-P" Z 1959 10 4%4 1927 that I last saw the deceased
< 19_53 , and tha! death occurred al __/{ _m. , from the causes and on the date stated above,
ﬁ - || B 5[ 5 - (Degme or uue) Zib. ADDRESS 23¢. DATE SIGNED
. Rce kS Z 1 s6300 J Cligrte  fH 5/7 [0
E BURIAL CREMA- | 24b. DATE 24¢. NAME OF CEMETERY OR CREMATORY. 24d. LOCATION (Clty, town, or county) ’ (State)
TION REMOVAL (Spacity) 3 t .
- F %Me tery . o .Louig Mo, -
DATE RB:‘D REGISTRAR'S SIGNATU a FUN!RAL DIRECTOR' S %I GMA DORESS
' — RS 22¢ ‘39/ 23 z)"A
lg— 754 ’ rlive. iy
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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,

Of by e

working under my personal supervision.

Signed...........

Slgned...... teiceseasstnarrnens N
Student Embalmer Licensed Embalmgr No

P. O Addrt'“

Note: The above MUST BE SIGNED BY THE LICENSED EMBPALMER in hii OWN HANDWRITING. (Failure to comply with
the ebove constitutes grounds for revocation of license,) .

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




