¥Y.S, Np.30D

Rev. 10.48

FILED SEP 24 1953

" THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATI-II 003 State File No...

REG. DIST., NO. 31 PRIMARY REG. DIST.

33160
7946

BIRTH NO. MO0.__________ _ Registrar's No
1. PLACE OF DEATH 2. USUAL 'RES'DENCE (Wblu deceased lived. [ jostltution: residence befors
a. COUNTY a. STATE - b COUNTY adinimton),
0 Missouri A .
b. CITY (1 outside , write RURAL sad rive . LENGTH OF . CITY ) . . Residence
QR | cutelds corputate limlte, write “dmuup) ETAY ¢ place) © “or EXE ¥ty of Lacorparated Jowa?
a TOwWN St. Touis 5o fearm TOWN ST, Louis Yo ¢ N0
d. FULL NAME OF i i » dd loestion) STREET C
o HOSPITAL OR {If oot h.hn-nlu.l or ) n d'n troat o-r ADDRBS 331 F:.’li mi{ﬁb“d“) ‘9‘ A/ 7
0 INSTITUTION  Homer (. Phillips Hospital 2} 9 Franklin d
B || PNAMEOF ™ s iy b (aiadie) T @ COME (Mo D (Yam
E {Type or Print) Charles Edward Embery DEATH £3
g 5. SEX 6. COLOR OR RACE | 7. wARFu‘ED. rsrlsvggcrgsn(glsz. / 8. DATE OF BIRTH LD :'?E hm:;’m o UNOKR 1 TEAR = w0 i w.
on! a; Mia.
5 MAle Col. MarFLed =1 9/20/ 1873 79 | B | e | e
10a. USUAL OCCUPATION F - 0b, F BUSINESS OR [N- | 11. BIRTHPLACE - .
E dnmdurhlmwlniiwuuﬂ(!(:.’:::nh;di wﬁ 10b. KIND O U STRY B cl (City and Stats or Foreiga Country) 1ztgb-ﬁ1z§§?FWHAT
A Laborer Interntional Vicksburg Migaizsippi UoS,4
< u;sa. FATHER" S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
q P Embery Lucy Hill
% 1‘3 WAS DE(;EASE:.‘) E};ER INﬂU .S, AHMdED FDRCE’ 16. SOCIAL SECURITS’ 7.1 ORMANT'.S SIGNATURE OR NAME - ADDRESS
-, unknown yaa, war or dates of service)
3 1" | " None | 494-03-3056 ,;aij Fgpbesry 3319, Franklin Ave
" | 18. CAUSE OF DEATH MEDICAL CERTIFICATION — . %gﬁgm"
' 1. DISEASE OR CONDITION . H
E e e vy | ' DIRECTLY LEADING TO DEATH® 5 Hypertensive Cardiovascular Disease Undt.
Lm) *This doet not mean ANTECEDENT CAUSES
< fhe mode of dying, such | Mortdd conditions, if any, giving DUE TO. (b)
| o8 heart falluse, asthenia, | rise fo the above cause (o) sating
B [l ete. It meons the dp. | the umderlying conse last.
) ease, injury, or 2 DUE TO (¢)
tion tohich eaused death, | 11. OTHER SIGNIFICANT CONDITIONS : .
< | Conditions contribusing to the death but not Pleural Effusion - Right
ﬁ related to the di or & p de
s 18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
Z TION
=] YES D NO @
o 21a. ACCIDENT (Bpaciir) 21b. PLACE OF INJURY (e.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUN (STATE)
h SUIC bome, farm, faetory, street, offios bldg., end
7 HOMICIDE < : L é Tk
g 21d. TIME (Month) (Day) {(Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? i
- WHILEAT NOT WHILE
‘l INJURY = | wogrk AT WORK
E 22. ] hereby certify thal I aliended the deceased from 6-16 , 1953 Lo _B8=11 , 1953, that I last saw the deceased
alive on = , 19 53, and that death occurred i m., from the causes and on the dale stated above.
E 25, SIGNATURE . {Degres of title)| 23b. ADDRESS | 23%. DATE SIGNED
. E D Mw , M.D. 2601 N. Whittier 8-11-53

DATE REC'D BY LOCAL

k | =, iul!ﬂl

onllcmn!'ndn)

TIONBI"‘!jE’HgL CREMA- | 24b. DATE ’ 2dc, NAME OF CEMETERY OR CREMATQORY 24d. LOCATION (City, town,orconnly) (Btate)
AL (Bpeettr)
Greenfficod Cemetery 8T, Louis ‘ny Moe
EC‘I’OI S SIGNATURE v+ ‘RADDRESS

26I6 No.Garrison Avenus




——— — ——
mp——. — = - — -

|

STATEMENT BY LICENSED EMEBALMER ' -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

Student Embalmer No..................

byme, orby ... ...l Geieaaes T ,
working under my pe rsonal supervxslon

]

Student ..ot iiii e Signed..
Signature of Student Exbalmer

. .
B P. O. Address Qf&&"ﬁ

L
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
¥ this body is not embalmed fact should be so stated above.

=k




