THE DIVISMON OF FIEALIA Ur MlaaUuil 4 9 ) 177

5. No.30
| FLED © STANDARD CERTIFICATE OF DEATH State File No
v. 10.48 D JAN 19195/ o 318 SRR
faauwo.___ pee. ovsr. wo. 8O priuany rec. oisv. w0 JOH R Regicirars no. AL _;3_'3_.____
1. PLACE OF DEATH ' Z USUAL RESIDENCE (Whore decoased lived. If fostizution; residence before
a. COUNTY a. - b. COUNT) Juniseion).
) S T inols Yarion
b. CITY (I oggride corporate limits, write RURAL sad cive | & LENGTH OF || ¢, CITY 4. Is Rertaence within Tootes of
OR A OR :
. . t-LC‘uiS townabip| STAY (in this place) TSR Q0din emehwrpmuawn_r
. d. FHCI,-SLPI:I.FAIM{EO%F {If not in hospltal or mumi? ve streot address or locatlon) . .AS'E!;ET% (U rural, give location) A;‘ -3 e J_'/
INSTITUTION. Jowish Hogpital
3. NAME OF a. (Firs) b. (Middle) & (Last) 4, DATE  (Menth) (Dey)
DECEASED y b4
rm,.,,m,.,, Alma Emlg DEATH ’59 c %Fi g% -~
/ ' 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE iln yeun| w'vioca s vsn |  mout w .
. . (Bpecifyl~y t } onthe | 1Dy H Min,
Fomale White | "Widowed - s4-Oct 5.1886 R
t0a. US‘I‘.I:.Ié OCCUPATION (Qivekledofwork | 10b. KIND OF BUSINESS OR IN | 11 BIRTHPLACE .0y 1ag State or Forsign Gosstry) | 2 STTIZENOF WHAT
HBEIAWLY | St.Louis Mo- () U.S.A
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Unknown | . Unknown Wesley Emig B
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
n’-.m.ﬁuknan) l (If yeu, xive war or dates of servicw) NO. w o) R S
o Nona Ples Wilsen VYdin T11 . foR
18. CAUSE OF DEATH MEDICAL CERTIFICATION TNTERVAL BETWEEN'

| Enteronly onecausper | 1. DISEASE OR CONDITION ] ONSET AND DEATH

ino for (8), (b), and {ey | DVRECTLY LEADING TO DEATH? (5 _L&g_
o This does mot mean | ANTECEDENT CAUSES ; é .

the mode of dying, such | Morbid conditions, if any, giving DUE TO (B) Wf /"7 é Il

as heart faflure, asthenis, rise (o the above cause (a) ddating
dte. It means the dig- | b underiying cauae lot.

eare, infury, or compli DUE TO {¢}
tion which canred death. | 11, OTHER SIGNIFICANT CONDITIONS . o
" Conditions contributing to the death but not
B related Lo the discase or condition causing death
‘1%a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION : - 20. AUTOPSY?
TION —
ves (1 wo D4
B 21a. ACCIDENT (Bpecify) 21b, PLACE OF INJURY (es..Incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COQUNTY) (STATE)
SUICIDE bome, farm. factory, street, offios blds.. w10
HOMICIDE -
2id. Tcl’hl*:iE (Month} (Day) (Year) (Hour} 2le, INJURY OCCURRED | 21t, HOW DID INJURY OCCUR?
. . WHILEAT NOT WHILE
iNJURY o | WoRK AT WORK P 15 rl x

2. 1 hereby Zz that I aitended the deceased from M 1822 lo M 1903 X that I last saiv the deceased

alive on 19_.)_5 and thai death occurred al i ., Jrom the causes and on the ﬁate stated above.

mslGNA {Degrees cr title) 23b. ADDRESS 23z, DATE SIGNED
M o VLT bphiglivny ) 12 ey

= .

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERM:ANENT RECORD

24s. BURIAL. CREMA- | 24b. DATE 71%4:. NAME OF CEMETERY OR CREMATORY 2447 LOCATION (Oity, fown, or county) (Etate)
BT = 12.26-53%|vallhalla Mausoleum 7600 St Charles

b\m\aﬂ:pm LOCAL | RESISTI 'S SIGNATURE 25 FUNERAL DIRECTOR™ S BIGNATURE ADDRESS
LU 2 8 195%¢ , g-Albert H.Hoppe 4700 Washington




|
|

STATEMENT BY LICENSED EMBALMER

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

by me, or by

Licensed Embalmer No.

P. O. Address é(rﬁ‘i“;’:

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥4 this body is not embalmed, fact should be so stated above.




