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ﬂlﬂl JUN 15 1931

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, 318 PRIHARV WEG. DIST. NO.

State File No‘é ’.'"1’ O i }?.’.
i{m

16. SOCIAL SECURITY
NO.

{You.n0, or unkoown) | (If vou, give wat ot dates of servics)

BIRTH NO, Registrof's No. i smmememsoaners
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd lived. If imatitation: residence belore
a. COUNTY a. STATE MD b. COUNTY adwinion).
b. Cé‘a‘r (If outside corpurats Uimits, writs RURAL and give §T AI;(ENGTH pt?F . CITY (1f outaide carperste limits, write RURAL aad give townahin)
townghip) {in this place)
o St, Louis 2_wks FOM _ st, Louls 2047
d. F:{Jéls. NTAAT_E OF (If not in hmndul or inatitution, tive strect address or location) dASDT[;‘REE‘SrS (I rurs!, give location) d -
instirorion Stone 's Nurséng Home 8334 Hallsferry
3.DNE‘?:'::ES%FD 8. (First) - b. (Middle} ¢ (Last) 4, DATE (Month) (Day) g].
{ Twpt or Print) James F. Emery DEA‘I'H June 2nd, 1
5. SEX 6. COLOR OR RACE | 7. MARRIEB, NE‘\;’ER %éRHIED. DATE OF BIRTH 9. AGE (n;:;;n l: m 1Y | oot u o,
. (Goecity) o Dan | H Min.
male white RIS ABE™ o harch 1st,1872 | 79 [ o | B
10a. us&tL‘OCCUPATLON u(l_nwuuagotml; 10b. KIND OF BUSINESSD?%T IRNY 11. BIRTHPLACE (State or forelgn sountzy) d ‘ZCS{JTIZEN OF WHAT
it of wi 3
ioa ormeenf orkiog life. sven if re Sto Louis Co' NTRY?
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' Jogeph Emery Aan Bell =~ 0] unknown
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. lNFORMANT 5 SIGNATURE OR NAME ADDRESS

SadieUh, rw_ood 8334 Hallsferry

liza for (8), (b), and (o) DIRECTLY LEADING TO DEATH'(,_)

no ——— - -
8. CAUSE OF DEATH ICAL CERTIFICATION INTERVAL
| Enter only cnecausoper | I DISEASE OR CONDITION Cat ! 2 { { 0 ;ND%TH

ANTECEDENT CAUSES
Mortic conditions, if any, giving DUE TO (b)

*This does not mean
the mode of dying, such

rise to the above cause (o) dating

as heart fatlure, asthenia,
fatture, n the underlying cause laxt.

ete. It teans the dis-
DUE TO (c)°

&%1.

eate, infury, or compiica-
tion which ea:u? death, | 1. OTHER SIGNIFICANT/CONDITIONS

" Condilions contributing to the death but nof
related 8o the dlsease or condition causing death.

19a. DATE OF OP_IE_IFé’AN- 19b. MAJOR FINDINGS OF OPERATION s @D, AUTOPSY?
Hrel | wO wd
21a. ACCIDENT {Bpecify)} 21t, PLACE OF INJURY (a.x..fnorabout | 2)c. (CITY, TOWN, OR TOWNSHIP) {(COUNTY) (STATE)
SUICIDE homa, farm, factory, streat, offios bldg., ete.) . . :
HOMIC!DE
21d. TIPéE . (Mouth) {(Day) (Year) (Hour) 21e. INJURY QCCURRED | 21, HOW DID [NJURY OCCUR? }_} 5 F .«“I Ey-:'
WHILEAT NOT WHILE T e
INJURY. WORK AT WORK AL

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

= Fa)
2. I kereby iy thal I attended the deceased from M 19_/{? M_, 19& that T lést sai’n the deceased
alive on 19_§L and that death occurred at m'm , Jidm the causes and on the date staled above.

SR A e 2T

23b. ADDRESS DATE SIGNED
A X OA M @wi /547

a BURIAL. CREMA: | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | '24d. LOCATION (Olty,fown, ot wp& (Etgte)
TI%N REYOYg ot 64L/51 New Bethlehem Cemetery St. Louls, Mo )
DATE REC'D B‘g@. R STRAR'S SIG. RE _ 25, FUNERAL DI RECTOR'S SI1GMATURE ADD'ESS

JUN3 iy: L M Diedrich F.Home, 8319 Hallsferry
i R (Licensed Embalmer’s Statement on Reverse 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, 0f by e omceicene.

Student tmbalmer Noviveneow Carses st r st ttana

o N _ 7
Signed =Y WM
Signed.........gi. ..... trtstetscsensunannn Licensed Embalmer No 37 }L? C -
udent Embalmer _ ZO - .)444
P. O. Address_.a%............g.'.’}:.‘:.m..:,.

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

If this body is bot embalmed, fact”should be 50 stated nbove.

working under my personal supervision.




