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FLED APR 2- 1956 318

THE DiVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEAT

1003

State File No.. 106‘ ?g ......
Kepiarar's No.._. 265’2..m.

16. SOCIAL SECURITY
NO.

(Yes, 0o, or unknown) | (Ef yes. glve war or dates of service)

I BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where d 1 lved. If & i before
a. COUNTY a. STATE b. COUNTY adinisaipn},
Migsouri
b. CITY (If outetde corpurate limits, writa RURAL and give ¢. LENGTH OF e CITY d. Is Residencs within Ltmits of
township}} STAY (in wbis place) OR A £ty og lncorparated town?
TowN ST, L.OUIS, MISSOURI LY grd  TOWN St.Louls - TE o .
d. FH](SIS- NAI\{E OF (I oot in hospit] or inssitution, give strect nddm:ror loe-'ﬂan) STREET (I rural, give location) ﬁ "/
WSRTOhSh ST, LOVIS CITY HOSPITAL £1, | Ao 1236 $.9th, 8t A 'Y
3. lg‘E‘?:héES%'E a. (First) b, (Middle) ¢. (Last} ry DATE (Month)  (Day)  (Year)
(Typeor Print)  ALBERT EMMERICK pEAMARCH 13, 1956
5, SEX 6. COLOR OR RACE } 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In yearn| 1f UNGER 1 TEAR | & UNDER u ies.
M WIDOWED, DIVORCED (8pecify last birthday) Moadu] Days | Hours | Min.
ale white m Eeb“ga?;ggg__._gg_. —_ l
10a, nt..lgm SEcL:LJmTrH: Qi Kind o mork i0b. KIND OF BUSINESS OR IN. 1. BIRTHPLACE ™ (000 " ) Seae o Foreigs Country) / 12‘.:8{17%13{01-'%,\7
ann Gas Plant East St,.Louis,I11 I1.S.A
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥|FE
Williem Emmerick Louisa 0Ott |_Anna _Emmerick
5. WAS DECEASED EVER IN U.S5. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

No N92 03 7970 Anng Fnmerick 3t Louls Mo
18. CAUSE OF DEATH . MEDICAL CERTIF]CATION . TERVAL BETWEEN
Entgg‘bn]y onecause per . DISEASE QR CONDITION 5\ - * ONSEI AND DEATH
i DIRECTLY LEADING TO DEATH* e o (g 235 G_Qt[ aftgl Yakie@y B A
line for (8}, (b}, and (c) (
eaing Edophageal varices ! J
*This does mot mean ANTECEDENT CAUSES n t A LQ 3
the mode of dying, such | Morbid conditions, if eny, giring DUE TO (b) 2 Xenhec ¢ CIVrinsig Vorv <
ar heart follure, asthenia, | tise to the cbove cause (o) sating Laennec's Cirrhosis [
de. It means the dis- the underiying cauae losl. B
ease, infury, or complica- DUE TO (c)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing o the decth but not
related to the disease or condition cousing death.
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION / /
_ YES KJ NO D
2ia. ACCIDENT {Speciiy) 21b. PLACE OF INJURY (e.g.,in orabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICICE . boma, farm, lactory, sirsel, 0fce bildg. e1a.)
HOMICIDE - .
21d. TIME (Month) (Day} (Year} {(Hour) 21e. INJURY OCCURRED { 2i#f. HOW ©ID INJURY OCCUR?
’ WHILEAT NOT WHILE
INJURY = | “work AT WORK
z1 hereby certzfy that I altended the deceased from 3-11-56 19 o _3-13 19_5_6 that I last saw the deceaced
" alive on , and thal death occurred a! Mlﬂ from the causes tmd on the dale stated above.

7o, Tty b s

236, ADDRESS

1515 LAFAYETTE ATE.

Z3c. DATE SIGNED

3/13/56.

BURIAL, CREMA- | 24b. DATE
TION REMOVAL (Bpedfy)

o

4&# n.wt OF CEMETERY OR CREMATORY

24¢. LOCATION (Oity, town, or connty}

St.Clalr Co,

(5tate)

ill

DATE REC'D BY LOCAL
REG.

(Licensed Embalmer’s Staternemt on Reverse Side)

S GHA] [

sl g [ L hixs

ADDRE 3

ast St.louls,I1]




STATEMENT BY LICENSED EMBALMER

I heredby certify that the bodjr whose name is recorded on the reverse side of this certificate was ¢

DY M, OF BY .o it rcccicectieccccecrcaceectaaatonnannacsssctsnssnases boresann . Student Embalmer No.......

Licensed Embalmer No.g.}f
~ 4 cra oL
’ ce - «. P. O. Address g#"é

- <+ . Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
‘ to comply with the 'above constitutes grounds for révocation of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1 this body is not embalmed, fact should be so stated above.




