THE DIVISION OF HEALTH OF MISSOURI v
S. Ne.2300

W WMAD 9% aca :
v 10.as |VILED MAR 3 1 1953 STANDARD CERTIFICATE OF DEATH *! State File N011510
"BIRTH NO. REG. DIST. NO. 3 l 8 Pnumw REG. OI1ST. NO. 100_.3 :Rcm.m'cr.l Na“.2625 ......
/ 1. PLACE OF DEATH i Z USUAL RESIDENCE (Where Gecoased fived. If lamti Mdence befors
a. COUNTY a. STATE b. COUNTY adimislon).
- Missouri .
b. CITY . X . CITY
A I oatride corpurata limits, weite RURAL -ndmgi'r;.m . & A]‘(Eﬁfm ££ Noe DR 8. Is Residence withia limits of
oW St,.Louls TOWN St. Louls SRR
d. FULL NAME OF (If pot in hospital or institution, give strest address or location} . STREET (If rarsl, give locatlon) - - -y
HOSPITAL OR * ADDRESS S v R o f
instirution. 4668 Perghing Ave. ey ;
3 NAME OF a. (Firsi} b. (Mlddle) T (Laaty 4. Dé;g (Month)  (Day)  (Year)
{ Tepe or Print) 0 P VanNorman Emery . DEATH ~ March 8, 1953
5. SEX e cown OR RACE | 7. MARRIED, NEVER hEISREIEg.) 8. DATE OF BIRTH f 9 I:GE"&!K;;“ Ve | Dmmu w OHOER 0 .
I . (Bpacify) t ont Hours | Min.
Male White D DfOIED Wi | b e5,1889 | e || |
10a. USUAL Sg‘czr:.q::on I;!(ih.::n:ofwort' 10b. KIND OF BusmF.ssDcagT N | 11 BIRTHPLACE ¢\ wag Staee or Foraign Canstry) | 12, CITIZER&]{?FWHAT
yaic ' Toronto,Canada Gl +Se
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF MUSEAND'OR wIFE
John Hunter Emery | Mar garet Ethel Job Pelic Be Emor
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Tee. 0o, or unknown) | (If yw. give war or dates of sarvice} NO,
No - None Felice M,Begg Emery, Guilford,Conns
18. CAUSE OF DEATH . . MEDICAL CER IFIC.ATION Ig;gRVM. BETWEEN
. Enter only onacausaper | 1. DISEASE OR CONDITION | 1]
Jine for (s), (b, end (o) | C'RECTLY LEADING TO DEATH® (g

*This does nol mean ANTECEDENT CALISES

the mode of dping, such | Morbid conditions, if any, giving DUE TO (b}
as heart faflure, asthenia, | rize to the abooe wutfcﬁx) stating

ee. It meana the dip. | the underlying cauze

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

case, injury, or complica- DUE TO (¢)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but niot : -7 %
redated L0 the dizease or condition causing death. - -t
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . 20. AUTOPSY?
TION
ves (] wo L]
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (a.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICID bome. [arm, factory, sirest, offios bldg., eto.)
HOMICIOE
2id. ngE (Month) (Day} (Year) (Homr) 21s. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
ILE NOT WHILE|
- INJURY a | "Work L) "A7 worK H ‘!5 X
2. I hereby certy) I attended the deceased from %ﬂd_ﬁ_ 105, to M Iﬂﬁ that I last saw the deceased
alive on , 1953, and that death rred al JM m., from the causes and on the date staled above,
23, SIGN w /4/ ng or 4t 23b. ADDRESS | ] 2. /DA IGNED
Do d Ui . A wndl 14 Y. Toue 3/q
2 24a, BURIAL. CREMA- | 24b. DATE | 24;. NAME OF CEMETERY OR CREMATORY _ | 24d. LOCATEJN (Olty, town, o county){ '/ (State)
oarema Ton | 3-9-53 ~Nalhal la Crematory St.Louls Co.,HM0.
DATE REC'D BY LOCAL | R 'S SIGNATURE - 25. FUNERAL DIRECTOR'S S1GNATURE ADDRE3S
MAR o 1955 | )M oner Mobtuary,4911 Washington: _

u—— (Licensed Embaimer's Sum*nemunkm Side)




STATEMENT BY LICENSED EMBALMER ‘

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalJ
|
Y ME, OF BY . i et it citieecieaeao.

working under my personal supervision..

Student ...
Signature of Student Embalmer

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

If embalmed by'a STUDENT, he also shall sign in his OWN handwntlng

¢ this body is not embalrned fact should be so stated above.

i



