NLY—USING UNFADING BLACK 1

l‘y”uNENT RECORD

INE-—MAKESA PE

WRITE .PLAI

3

L4 35.
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- BIRTH NO.

171060 MAR 4. 1953

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD GERTIFICATE OF DEATH

REG. DIST. NO. _2[1 P& TMARY REG. DIST. MO. _-Zzg. Registrar's No....... {A—f/.....

State File No...

8255

a. COUNTY

I. PLACE OF DEATH
3t. Louls

27USUAL RESIDENCE (Where decossed livad,
a. STATE "
]5:10 .

It institution; residence before

b. COUNTY Stl . Louliugliun).

b. CITY (I outside corporats limits, write RURAL and give
township)

¢. LENGTH OF
STAY (in this placs}

c. CITY (If cuteide corporate limits. write RURAL asd give township)

TOW Webhster Groves 3mg.| oW Hebster Groves < e dq 7
d. FH&Pr'IaAhf_E QOF (H Aot in hoapital or institution. give strevt address or loeatlon) dAsJDRREEE;rS (I rural, pive loeation) a
INSHITUTION Bethesda Nursing Home 1001 Big Bend Rd.
31’?2%“19:5 &_%F ‘9_ 8. (First) b. {Middle) ¢. (Last) Lo .f':4 DATE (Month)  (Day) (Year)
(TypeorPrine)*  Ella .M Snyder i 2 24 5
5. 8Ex & 7 'I"6. COLOR OR RACE | 7. mmwégrfsﬁggcigsm[m. 8. DATE OF BIRTH 78, A?E  Un yesea]  ooen 1 ek | 7 o 3¢ .
.~.‘_.» s =D, D Les) ) ) on Days | Hours | Min.
Fa; SR wj[.%ow un may 7 1882 .. ' i ]

ma IJSUAL OCCUPAT!ON (Clive kind of work
7~ do

10b. KIND OF BUSINESS OR IN-
— DUSTRY
housénwork

11. BIRTHPLACE (Btats or fnrei‘,n aﬂunu—r).
Omaha Nebraska

/

12, CITIZEN OF WHAT
cou 7

A

._E

' Entér only opecause per
line for (a), (b), and (c)

*This does not mean
the mode of dying, such
o# heart fatlure, asthenia,
N ebe. It means the dis-
case, Infury, or complica~

ANTECEDENT CAUSES

I
DIRECTLY LEADING TO BEATH* (o)

FATHER' S NAME ,"' 13b., MOTHER'S MIIDEN_ NAME 14. NAME OF HUSBAND OR WIFE
ﬁehn Emkins’ Elizebeth Meiler Charles (deceased)
) I54WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. IAL SECURITY | 17. INFORMANT S SIGNATURE OR N Sﬂr\Q ADDRESS
Y es ornnknmrn) {I{ you. xive war or dates of service} 37: NO. % ‘
_-o: ” et Mone Ila Spindle 1346 E‘f leve. Ohio
"?cm;sz OF DEATH i INTERVAL BETWEEN
Bt DISEASE OR CONDITION

ZDICAL CERTIF!GAT;ON : ; '

Morbiz conditions, if any, gieing DUE TO t@%@ﬂ@&@_

rize to the. above cause (n} stating _
the underlying cause last, -

DUE TO (c) “"&\' \

QNSET AND DEATH

7/ S_

tion which caured death.

I1. OTHER SIGNIFICANT CONDITIONS  * R T

Conditione contributing to the death but not
related Lo the disease or condition cauting death,

19a: DATE OF 'OPERA-
TION

“ . - .

‘15b.*MAJOR FINDINGS OF OPERATION - -~ '~ =7 v

H&Ql

T

|-20.-AUTOPSY?

21b. PLACE OF INJURY to.g..1n orabout

V'I'ES D NO E/

21a. ACCIDENT (Bpecify) 21c; (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hom.llm.flmry.sunt.omnbld‘..m.) s R o
HOMICIDE Neas
214, TIME (Month} (Day} (Yesr} (Hour} 2le, INJURY OCCURRED | 211. HOW DID INJURY QCCUR?
oF . . WHILE AT [}, NOT WHILE . .
INJURY m e [ ) e it . e e

2. I hereby

certif; that I attended the deceased from;?_ML,
alive Oﬂg__ Z#s P

19_5_ and tha{ deatR-occurred at

1953, to Fed= B 195, that I last saw the deceased

m., from the causes and on the dale stated above. !

23a. SIGNATURE Qa,%rmle)
' ey

23c. DATE SIGNED

2 /3

%1% BURIAL, CREMA- | 24b. DATE 2% -I\PIME OF CEMErERv OR CREMATORY _ | 24d. LOCATION (City, town, or county) . {Stete) "
Daeity) .

5 & 2/27/55x Eew St. Marcus. . St.. Louls. o -

DATE RECD BY LOCAL B};ISTRA 551 N, 25. FUNERAL mnzcma S S1GNATURE ADDRESS

2~ 26’53& : P Schumacher Und. Co. 3013 Merame

(Licensed Embalmet’s S_utmt on Reverse Side)




LW 4 LOC/\’Waw.;f
AFATVC . 310

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 eieivimae

Student Embalmer No.
working under my personal supervision.

Student cecvancscsseracasrnnancacnss vesanes Signed
Student Embalmar

Licenszed almer No 9Z7 %

P. O. Address e 27 %
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING. (Failure to comply with
the above constitutes grouncls for revocation of license.)

.

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

5

*




