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WRITE PI.A!#'"LY—L’SING TUNFADING BLACK INE-—MAKE A PERMANENT RECORD

D FEB S 1953

- BIRTH NO.

I. PLACE OF DEATH

a. COUNTY

THE DIVBRION OF HEALIR OF MIsUURE

STANDARD CERTIFICATE OF DEATH
318 FRIMARY REG. DIST MO -‘003

REG. DIST. NO.

a. STATE

Misso

2. USUAL RESIDENCE (Whare decesssd lived.

State File No.wimvsisrisn

Registrar's No. 1}2398...._ .

3052 -

b. COUNTY
uri

If Leatitation: residence befoe

adasimslon’.

b. CITY (I oatelds corpurste Umits, write RURAL sad give €.
townshi.

o St. Louis

LENGTH OF
}| STAY (ln this place)

c. Cg’g {If outelde oorporsta Limits, writa BURAL and give unruup)

57

—_— TOWN o+, Louls
d. FHA.SLP?_&%EO%F {If not in hoepltal or institution, cive street addrems of locatlon) d. AngEEgS : {II rursl, stve location} . ‘
weniturion  St. Lukes Hospital ~ é; Warwick Hotel'_lg—., v / ptened™
3 NAME OF 8. (First) b. (Middle) T ¢ (Last) 4. DATE (Menth)  (Day)  (Yean)
(Twpeor Print)  Hang Elmiger peAtH _ 1/25/53
5, SEX Cj 5. COLOR OR RACE 1 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE Un yesre| & UNOER 1 YEAR | P DNDER b RS,
W)DOWED: DIVORCED (Bpecify) last birthduy) mm..l Days | Houn I Min.
Male White {dower Nov, 2L, 1873 | 79
10a. USUAL OCCUPATION - 10b. Kl INESS OR IN- | 1L BIR'I'I'IPLACE . 12, CITI
done ot of wi Iol ‘;::’h.'::';:d':‘; ND OF BUS DUSTRY (City asd -Suh or Forsiga &llll!g‘-— - COUN%E!’\"?F WHAT
Retired Accountant Switzerland USA
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME T4. WAME OF HUSBAND OR WIFE
Unknown Elmiger Unknown Pau
I5. WAS DECEASED EVER IN U.S.ARMG!‘ED FORCES'; l 16. SOCIAL SECUR&!'J 17. INFORMANT S8 SIGNATURE OR NAME ADDRESS
(Yee, 0o, 07 gnhnown} | (IE ., ek r or dates of sorvice .
Ve T - Paul Elmiger—-S?éO Oleatha
18. CAUSE OF DEATH CERTI FICATION Ig‘l‘l. L B
| Enteronly oneceussper | - DISEASE OR CONDITION .
Mna for (g), {b}, and (c) DIRECTLY LEADING TO DEATH'(.) o
*This does nol meen ANTECEDENT CAUSES M£M¢’5‘°° ”L v
the mode of dying, such | Aforbld conditions, if m. giring DUE TO (b) -
s heart failure, asthenta, | rise to the abooe canse (8) dlating N . . v Cew e
ete.” Ti means the dip- | B¢ underiying ‘“‘“M - T - . .
ecae, infurp, or complica- DUE TO (c)
tion which canaed death. | 11. OTHER SIGNIFICANT CONDITIONS : v C—
Cunditions contriduting to the death but not
related 2o the disense or condition causing droth.
a. DATE OF OP_'f_.I%AN ‘| 196. MAJOR FIRDINGS OF OPERATION - 2. AUTOPSY!
| — . . . ys wo [
21a. ACCIDENT (Bowcity) 21b. PLACEOF INJURY (ax..lscrabent | 2lc. (CITY, TOWN, OR TOWNSHIF) {COUNTY) Y . (STATR)
SUICIDE o, farm. fastory, street, offlee bids. sve) . - s . .
HOMICIDE ) : : co
2d. TtI)t_IE ul-m Day) (TYear) (Heur) 218, INJURY OCCURRED | 211. HOW DID INJURY QCCUR? ’ '
’ WHILEAT NOT WHILE|
IKJURY WORK a‘t&x D (ff ﬁ K

IVﬁ to

. Ibﬁ that I last saw fhe deceased
¢ causes and-gn the datc sfated abovy.

zz.Ih by cortif decmcdfrom%‘_
o Mammmm mdacl_.Oilam.,;rom
(L #5

17 z&"‘&‘ °

St. Lou‘ls

» town, o coun

Misso uri

:)! (Bate) .

- F

UNER DIRLCTOR’S SIGHNATURE
ﬂt& a& ; ;!l Gravoils

ADDRESS




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.

Student Eabalaer Ne.

o Tt Coirloahes

Licensed Embatmer 125

P. 0. A < g

-

Note: ThenbowMUSTBBSIGNEDBYmBLI(BNSB)MALm his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be 30 stated above.

working under my persona! supervision,

SEUAONT cyoassssavsanssannransesnaseassrens

Student Embalmer




