5. No.30O

Y.

10.48

! BIRTH NO.

fILED OCT 20 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where dto-ud lived. 1f iratitution: resideacs befors
a. COUN'!‘Y a. STATE ., admission).

. Mo qg"ﬂiguis

b. CITY {1 outcide corpurate limits, write RURAL aad give c. LENGTH OF whabin)

township?

TOWN St. Louis

STAY (in this place}

Cg&( o undd- corporate Umita, writs RURAL acd. unwn.um

s&7

d. FULL NAME OF (If ot in howpital or institation, give atreot addrem or loeation)

d. STREET (LI rural, cive location)

- Webster Groves

HOSPITAL OR ' ADDRESS
INSTITUTION os #45 Oak Terrace
3. NAME OF 8. (Finst) b, (Miadle) <. (Last) 4. DATE (Month) (Day)  (Yeur)
(meﬂﬂ!L SADIE S, EMERSON DEATH Sep't. 12 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| # tmom « VAR | # DvODR M w23,
WIDOWED RCED (Bpecify) ' last birthday) Hemh, Dars | Hours | Min
Femalp | White 4 May 17,1890 60 |
10a. USUAL OCCUPATION 3 - 10b, KIND OF SINESS OR IN- | 1. BIRTHPLACE oountry)
done during ot of workiog u(f?h-::n; :ur::k ) BU DUSTRY (Buate ot forsies ! d 'z'cgll:lrl}TzlEi"}?F WHAT
Housework St. Lpuis. Mo,

132. FATHER'S MAME
Rice Emerson

13b. MOTHER'S MAIDEN

Catherina

WAME 14. NAME OF HUSBAND OR WIFE

i5. WAS DECEASED EVER IN UJ.5. ARMED FORCES? ’ 6 SOCIAL SECURITY |7, INFORMANT S S1GNATURE OR NANE ADDRESS
{Yea, o, 6r unknown} | (I yen, give war or dates of sorvios)
No Ray R, FEmerson #45 Qak Terrsce
18, CAUSE OF DEATH INTERVAL BETWEEN
| Enter only onsceumper | I. DISEASE OR CONDITION

line for (8), (b}, and {c)
“This does nt mean ANTECEDENT CAUSES
iA¢ mode of dying, such
of beart fallure, asthenia,
ele. It meane the dis-
caze, fnjury, or complica-

DIRECTLY LEADING TO DEATH® ()

MED ICAL CETIFICATIOE i
E ONSET AND DEATH

w

Morbld conditions, if any, ny DUE TO (b) -
rise to the abooe catde (a)
the underiying couare last.

DUE TO ()

tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS *

Conditions contributing to the death but not
related £o the disense or condition causing deqth,

.19a. DATE OF OP_F[Fg;I- 19b. MAJOR: FINDINGS OF OPERATION 20. AUTOPSY?
T . . ves [ ] M
25a, ACCIDENT (Bpecily) ., 210. PLACEOF INJURY (sg..lnorsbows | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- SUICIDE . - homs, {arm, factory, street, offics bldg.,ete) o Co
HOMICIDE : , ) .
219, TIME (Month) (Day) (Year) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ’
OF - WHILEAT[—] NOT WHILE .
INJURY m | “work AT WORK *

alive ag

2.1 hereby certify. that 1 aitended the deceased from _%y_ac.léi_ _
19.@. and that death occurred at _LQ__A m., from the causes and on the date stated above.

15D, 1o , 184D that T last saw the deceased

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

23a.

Heann?

\b fngsn or titls)

2. DATE SIGNED

f/: 7/.5’0

24b. DATE

b D, 14.19";0

%Aa. BgRl SVL' CREMA-
' (Bpeetir)
N e

23b. ADDR I
320 M"\—-
24c. NANE OF CEMEI'ERY OR CREMATORY 24d. LOCAT! (City, town, or county)

Valhalls C

{Stale)

méterv St. Louils, Mo.

REGISTR RE

PYRE T Tl

va

%, FUNERAL DIRECTOR'S S)1GNATURE ADDRESS

Kriegshauser 4228 S. Kingshighway El.

(Licensed Embalmer's

Statement on Reverse Side)




*x

- AML Ramin T, L TR L e

&

STATEMENT BY LICENSED EMBALMER

L‘"’Zl

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

working under my personal supervision. Student EmDalmer NOueeseesnonesounsonsavosnonn.
Signed. W)///‘ %W
S1gnEdicusnersalronianaiercrisnsiatsnnsene . 42 2D oo 7
Student Embalmer - Licensed Embalmer No.
P. 0. Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN }MNDWRITING. {Failure to comply with
the sbove constitutes grounds for revocation of License.)

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




