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Coroner cannot certify to a death due to natural couses,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIYISION OF HEAL

ALED BEC 10 1956

STANDARD CERTIFICATE OF DEATH

TH OF MISS0URI 5
e AO00
'STA‘l’E FILE NUMBER

4o . Regisiar's No. ok 28 7.

ry Registration District No. ._.‘j.-

{Yea, no, or unkngwond

Yes

(Ugn. Give war or datea of scrvics)

1904 to 1912

None

Registration District No. __.2=_¢ & ___ Prima
1. PLACE OF DEATH [, 2. USUAL RESIDENCE: {Whera dacegsed lived. If institution; Ru;idonz. bcf?._
. Ty s < L ¥ admissidn).
a. COUNTY St R Louis a. STATE Mo R N b COUNTY
b. CITY {lf outside corparate limits, give TOWNSHIP only}| Inside Limits 3 Inside Limits
OR g 5] .
toww Overland Yes No D / TOWN St. Louis Yesl NoD
- o : N - o7
e. Egls_;.l{_l:i#g OF (1f NOT inhospital, givelocation}| L sngth of stay in t d REET {If outside, give location) Reside on Farm
nstitutionPenn Nursing Home lyr.2mosk aporess3908 Kingsland Ct.| veso meao
3. NAME OF Firnt Middle Last 4. DATE Monié  * Day Year
DECEASED OF
(Typeor priny  GEOT'GE C. Emmert oexrv Nova.23,1956
5 SEX 6. COLOR OR RACE 7. w4 8., DATE OF BIRTH 9. AGE (Jn years [ IF UNDER | YEAR |iF UNDER 24 HRS,
O X MAN}&D NEVER MﬂRFIFD O F b 8 188 | ?éb:r!hdav) ng,.m. F33 Hours | Min.
Male White wipowen [ pivorcep [} eb.c, L B '5‘
“110a. USUAL OCCUPATION (Giu‘e.}:ind o[ugfr‘k’qarég 106. KIND OF BUSINESS OR INDUSTRY | 1}, BIRTHPLACE ¢Ciry and atate or country) I 12. CITIZEN OF WHAT COUNTRY?
uring moyt of workigo life, even if refire R .
1™t ndler Civil Service| St. Louis,Mo. U,S.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Henry Emmert Unknown . -
15, WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address

Clara Emmert 39087Kingsland Ct.

INTERVAL BETWEEN

18. CAUSE OF DEATH [Enter only one cause per line for {(a), (b}, and {c}.] . )
PART I. DEATH WAS CAUSED BY: e . é ONSET ANDDEATH
IMMEDIATE CAUSE {q) . " 1 e

Conditions, if any, DUE TO (b)
which gece risg to . -
above  cause {6),
Hating the under- X
= lying cause laat, DUE TO (¢)
° PART . OTHER SIGHIFICAKT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DNSEASE CONDITKON GIVEN IN PART I(a) 3. ;’éﬁ g:;g;?‘f
(=
g 200 wsC) woD -
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nefute of injury in Part I or Part 1 of item 18}
§ ([} (B O
E‘ 20¢. TIME OF Hour Month, Day, Year
U INJURY a. m. .
E p.m.
X | 20d. INJURY OCCURRED 20e. PLACE QF INJURY (e, ¢., in or ahoul home, }§20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE O Jarm, factory, streel, office bidg., elc.)
WORK AT WORK

, -
2i. JFatténded the deceased !romw
e ¥

Desath occurred at

., to Mﬂnd last "w-h“im“ alive on}%‘v— }ofﬁﬂ

A m on the date stated above; and to tha best of my knowladge, from the causes atated.

24. FUNERAL DIRECTOR ADDRESS

25. DATE RECD. BY LOCAL REG.

22a. SIGNATURE (D,gr,:;,— titte) 22b. ADDRESS e .| 22¢, QATE SIGNED
23g. BURIAL, cnmn!on\. 23b, DATE = 23¢. NAME OF CEMETERY OR CREMATORY 23d. UOCATION (Cify, town. or county) - (Stale}
REMOV. & - - . -
Y Nov,26,1956 Nat,Cemetrey Jefferson Barracks St. Louis,County

26. REGISTRAR'S SIGNATURE

H-23 -

“Wm, Schumacher 3013 Meramec St,

bglmar's Statement on Reversa Side

4.4,



/STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
byme, or by ....oiiiiiiiiiiiaai et eiaeesaa e ianteeetaesetanaaaaeanans

working under my personal supervision,.

Student .. .o iiiiiiiiieaiicaaaaas
Signatuyre of Student Enbalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




