VIVISION OF REALTH OFr MISSOURI

23333

FH.EU JUL 16 195]  STANDARD CERTIFICATE OF DEATH Stae File No..
BIRTH NO. . -“‘ REG., DISY. NO. 3] 8 PRIMARY REG. DIST. No.l(_)Q\é_ Repistrar's No.... D.?:'..S_CM._,.
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where ¢ d lived. If inatitutlon: id befars
. a. COUNTY a. STATE MiS souri b. COUNTY adzimioa).
- b. CéTY (1 outslds corpurate limits, write RURAL nad give , g‘r AI?E:‘EE ...?..}: I c. C!TY (I outdds corparate limite, write BURAL and give townshis)
rowx  St. Louis i 19" St. Louls 2/ G
d. FULL NAME OF (If nos in hospital or instltution, give strest add ar location) {I! rural, give loeation) rd
Nerorion 5400 Ttaska 17 Jﬁ’r"“’“‘ 500 Itaska Ave. g
3. NAME OF a. (First) b. (Middis) c. (Last) 4. DATE (Month} (Day) (Year)
(Tveor ) GeOTZE A, Emig DEATH 672l /51
5. SEX a 6. COLOR OR RACE | 7. #FR%E%, PSIE&IEECPEBRRIED,’ 8. DATE OF BIRTH *1 8. AGE (In years I:":‘:u aD'“.m ; e 'Ll'l:
Male White Married 1 Dec. 7. 1885 i S

10a. USUAL OCCUPATION (Qive kind of work
nduﬂn;mmdehumo.fgﬂm

Retired-Gen, Mas

10b. KIND OF BUSINESS OR IN-
DUSTRY
er Mo. Pac. RR

haguum
11. BIRTHPLACE (81ate or forelen sountry) 6/

12. CSI'I_II_EI:’?OF WHAT
St. Louls, Missouri

r:ia.' FATHER® S NAME 135, MOTHER'S MAIDEN NAME 14. NAME OF HUSDAND OR WIFE
Unknown Unknown Johanna Emig
:3. WAS oacuss’o E\(-'IER ni' U.S.ARMED FORCES? | 18. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME “ADDRESS
‘8. B0, or ucnknown! Fou, xlve war or dates of servics)
No il 702-14-668"% | Johanna S. Emig-5I00 Ttaska
18. CAUSE OF DEATH MED CERTIFICATION INTERVAL BETWEEN
, Enter only oneceusoper | |, DISEASE OR CONDITION _ ONSET AND DEATH
lie for (a), (b, and (¢) | P'RECTLY LEADING TO DEATH® () M
ANTECEDENT CAUSES M /é
*Thiz doca not mean
the mode of dying, such | Mdortid conditions, f any, ,m,,, DUE TO (b) /Lpd AZ(‘ W\- .
ok heart faflure, asthenla, | rise to the cbooe cavse (o) stating,
de. It meons the dis- the underlying ouuuuut
caze, injury, or complica- BUE TO (c} ~
tion which coused death. | 1). OTHER SIGNIFICANT CONDITIONS s
mdmommﬁmmmwmmm ’
related to the di r condition g death. /
19a. DATE.QF QPERA- | 190, MAJOR FINDINGS OF OPERATION ' 2. AU‘E?%
TION
21a. ACCIDENT (Bpecity) 21b. PLACEQF INJURY (e.g.. incrabomt | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, tarm, tastary, stfwet, offios bldg ., et} .
HOMICIDE . |
21d. TIME (Month) (Day) (Year) (Houn . | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT y ;
OF - WHILEAT [ KOT WHILE /
INJURY WORK AT WORK

2. [ hereby certify that I attended the deceased Jrom

, 19, and that death occurred a

lo 19 , that I last saw the deceased
éeﬂ from the causes and on tha date stated above.

alive on

{Degros or title)

23b. ADDRESS 237112

4c. NAME OF CEMETERY QR CREMATORY
Smmethﬁ

/Sog
24d. LOCATION (City, town, or county) (smo)
al Park St. Louis Co., Missourl

WRITE PLAIN'LY%USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

, 6/21/51 ,

”“5:?5’ 35 | T S

25. FUNERAL DIRECTOR'S S| GNATURE "ADDRESS

_THebol e 363l Gravois

(Licensed Embalmer's

Staterzetit on Reverse Side)




s

P f e e p————crv :
4

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, 0F by

. .. Stud | ..... . Cebesensasaseane
working under my persona! supervision, udent Embalmar Ka e hhh " *
Signed
Signed..... tisecesuasarerrrrrenan Cerurenaen
Student Embaimer ' Licensed Bm mer -
P. O. Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wnlJ
the above constitutes grounds for revocation of license.)

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

-t




