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+ WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A4 PERMANENT RECORD

FILED OCT 27 1950

BIRTH NO.

STANDARD CERTIFICATE OF DEATH
__é_]i PRIMARY REG.

State Fite Nt S0

REG. DIST. NO. % Registrar's No.. 8805
1. PLACE OF DEATH 2. USUALRES{BDEN ¢ decensed llved. 1! institotion: residence before
a. COUNTY a. STATE M b, COUNTY admiseion),
Q.
b. CITY (If cuteide corpurate limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (If outaids sorporats linsts, wtite RURAL and cive knrmhl.p}
OR township)| STAY (ln this place) f
TOWN St, Louls TOWN 3%, Louls

oo, give street add or

d. FULL NAME OF (1f not in hospital or |
PITAL OR

/LR

(If varul, give location)

HOS -
INSTITUTION _Denconess Hospital 4944 Mardel Ave.

3.6\2::!\&%5%% a. (First) b. (Middie) ¢, (Last} 4. DATE (Month) (Day} (Year)
( Type or Print) SUS AN E. EMES _ DEATH Oct. 17 1950
5. SEX ' 6. COLOR OR RACE | 7. MARRIED. lg'E\\”ggch!QRRIED | & DATE OF BIRTH *T9. AGE o yans| v vex 3 o | 7 sk 4

{Spagily’ . t birthday; L ours | Mln,

Female White Married /’u Aug, 9,1886 4 | ,

10a. USUAL OCCUPATION (Giiwekind of work' | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE {State o forelen sountry) 12, CITIZEN OF WHAT
dous during moat of working life, even if retired) DUSTRY UNTRY?
Housework W.Coker Somersst,England «S.A.

13b. MOTHER' S MAIDEN
Unknown .

13a. FATHER'S NAME
Unknown Chapman

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
(Yow. Do, or unknown) | (If yew, xive war or dates of sorvice) NO.

NAME

7. INFORMANT"S SIGNATURE OR NAME

14. NAME OF HUSBAND OR WIFE

Walter J. Emes Sr.
ADDRESS

line for (a), (b}, and {¢) DIRECTLY LEADING TO DE.A'I‘H'(a)

*This does not mean ANTECEDENT CAUSES

No Walter J, Emes Jr. 1348 Santa Paula
18. CAUSE OF DEATH EDICAL CERTIFICATION Sarl Jose N ('al .| INTERVAL BETWEEN
. Enter only onscausoper | |. DISEASE OR CONDITION d .

ONSET AND Dg

the mode of dyfing, such
as heart foilure, asthenia,
ele. Il means the dis-

rize to the above ratte {a) sati
" the underlying cauase last.

Mortid conditions, if any, giving DUE TO @—0 u""?/ m
B eeirein v real @ uit)

care, frifury, or complica-
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS ¥

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

20, AUTOPSY?

19a. DATE OF OPE:% M MAJOR FINDINGS O OPERATION
/O // o/ (v [‘ M ,Ca.&.u.éqﬂ_. ves [ ] wo A
21a. ACCIDEN INT 214/ PLACEOF INJURY (s.4.. Inorabom | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
B SUtCID home, farm, fagtory. sireet, ofice bldg.. s1e.}

BoMICoE

21d. TIME {Moath) (Day} (Yms) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF - . WHILEAT[—] NOTWHILE
INJURY WORK AT WORK .

22, T hereby

{e ZZ 7 /£ 19V, that T last saiv the daceaaed

certify that tended the deceased from _%,}%1" to
alive on © , 19:{D and that death occurked at@2 1 m., from the causes and on the date stafed above.

{Degree oz, titla)

.U

2. ?IATURE !

Bc. DATE Sl

23b, ADDRESS ] .
Lt i, I~Yo 3 _Are/ry /4
24c. NAME OF CEMEFEBY OR CREMATORY | 244. ON (Olty, townJor county) " (Btats)

DATE REC'D BY LOCAL
REG.

AR’S SIGNAT!
s

; 5

n B'UR]AL CREMA; 24b. DATE
Bttt 7 |0ct, 10,1050 Sunsat Purial Park | St. Louis Co. Mo
REGI 25. FUKERAL DIRECTOR'S SIGNATURE ADDRESS

Kriegshauser 4228 S.Kingshighway Bl.

{Licensed Embslmer’s Staternent on Reverss Side)




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—

working under my persona! supervision.

Signed.....Z£. I

31gnedecsrercecsestncrienannne rereerennne

Student Embalmer Licensed Embalmer No % /7

P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OQWN HANDWRITING, (Failure to comply with
the above constitutes grounds for revocation of license,)

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




