THE DIVISION OF HEALTH OF MISSOURI 180S0

. No.300 ’
e | FEED JUN STANDARD CERTIFICATE OF DEATH Sate Fi N,
Lo 14 1957 —
BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. MO. l !:!gB Registrar's No, ... 5381
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. } Institgtion: residence befors
a. COUNTY TomT ot e e _..a. STATE Mo b. COUNTY / sdinimions.
. ® 4 -
/ b. Cé'IF;Y at %u‘:tl;- mrpnl.l:lu Ilmiir.a. writs RURAL and give bip) %TAL‘FﬁGL?. DEF, c. Cg’g 4. Besidence within limits of
TOWN . Louis tommabip i - 1own  St. louls B - = e
a d. FUL%PFAMEOOF {If aot in bospiisl or i:ul.i:ul.in Kive strect address or location) SDTISEREEEgS {1 rurat, give location}
9 >/ INSTITUTION 5516 Oriole 4 % 5516 Oriole, Ave.
a 3. DNEAc:héisoEFD a. {First) b. (Middle) 7 C {Last) 4. Dé}'E {Month) (Dny) (Year)
H { Twpe o Print) Henry F. Emde DEATH Ju_ne, 7. 1957
§ 5. SEX ) | 6 COLOR OR RACE | 7. MARREIEE. g)?rvggcngsnglzo.) 4. DATE OF BIRTH 5. AGE dayeun| m':.ul ron | e u .
2 | Male White | MR = | Nov. 24 1863 S 3w el i
% 108, USUAL gggl:ﬂ:onuﬁu::mmm 105. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (ciyy yag State or Faroien Gountryl ¢ | 1% CITIZEN OF WHAT
& ‘Re arpenter| building : - Mo. BT,
13a. FATHER"S HAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: John Emde . | Lizzette Balley Caroline Emde
g |[15 WAS DECEASED EVER IN U.S. ARMCD FORCEST | 16. SOCIAL SECURITY |'17. INFORMANT' 5 SIGNATURE OR NAME  ADDRESS
=8, fio, or ynknown, yea, VR WAL O tom sarvl
3 - 4,98 09 5198 |Caroline Emde 5516 Oriole Ave.
t:li o O 1. DISEASE OR CONDITION - MEDICAL CERTIFICATION, Arteriosclerotic ‘ORSET AND DEATH.
7 :::::;:’;g‘;’;;ma‘::’(’; DIRECTLY LEADING TO DEATH® (g __ j'*i,‘"c rose] evrmo TR ALSPAIP ceas e Soo e B
s Rty ANTECEDENT CAUSES genera.ltzod arteripsclerosis
5 This does nol mean T eval i aad r‘l‘er:c.rc./eb—o.f,_r
b the mode of dyfing, such L'!"fidmmgi‘:om' if ?ﬂg_‘gggm DUE TO (b) i1 &
rise 1o cacde (G 11
é :::ec;: f::‘;: T;:“;:: thc‘undcrtluﬂing :cuu last. ?
case, injury, or complica- DUE TO ()
S || tion which caused deatn. | 11. OTHER SIGNIFICANT CONDITIONS Y Cystitis ¢ 2
= Conditions contributing to the death but not MR .
a rdutt:i mﬂe disease :rgco‘:ldltelo:samumn; death. C (/S t li Wy 0 O
-t rd
o (| 19a. DATE OF OPERA | 195, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? ol
g f YES D NO E/
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (s.., tnorabomt | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
s a%ﬁ:g!EDE homa. farm, lastory, street, offiow bldg.,e18.)
“’D’ 21d. TIME (Month) (Day) (Yesd (Boun | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
| INJURY WHILEAT N.!?I‘T W:II'.(E ug 1216
m. WORK WOR
I =
; 2. I hereby certi;y iha-fl; gllended the deceased from IL_ 19&?? W_ﬁ_ 183 that T last saw the deceased
e aliveon _fAwy. F9 g9 S and that death occurred at Buses and on the date slated above.
2 |2 sicraTURE Beo J/ Kopp - (Degreo of m!e) 23b. ADDRESS & 17 .Florisgant . DATE SIGNED
. _Q?med o i WDepy . C &917 Erissam ?\ﬁ-‘ n 57
_____E_ - _%Aa BURIA\!r. CREMA- 6ATE_- gy zau _NAME OF CEMEIERY_OQ_CREMATORV |.24d. LOCATION (Oity, town, or county) . (State) _{
(Bpedil; N
3 REFSTa1~rY 6/10/57 eth
DATE RECD B .AL REG RAR'S,SIGN URE 25 FUNERAL DIRECTOR"S S1GNATURE ADDRESS
JUN10 uchholz Mortuary 5967 W. Florissant

{Licensed Embalmcf » Statement on Reverse Side)
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. STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
byme, oF BY -.ouciiiiiiiinninmaaes v T e et eateeereanaaesiaaranressaslanaen "

working under my perséna.l superv.ision. .

Student ...ocoiiraiiiiiee i isaiaaraaitaea s
Signature of Student Embslmer

Licensed Embalmer No..Z52h2./

P. 0. Address P77 wlrrtl

- [

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 llcense)
If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg

1€ this body is not embalmed, fact should be so stated above, . -



