THE DI.VIS!ON OF HEALTH OF MISSOURI 4,1 937

PART I. DEATH WAS CAUSED BY: (q y M ONSET AND DEATH
IMMEDIATE CAUSE {a) G F; . %M:g -

Condltions, if any, } DUE TO (k) !

which gove rise to
above couse [a),

pt. Heolth, o -
"8 Welfore FILED NOV 19 1957 STANDARD CERTIFICATE OF DEATH e L
S. Public
Ith Service I Regummon District Now 1 ...Primary Re_gis_t_:_ution Disfrifl NO-]_ q ........... Registrar's Iil_ 3_75,_,__
| L ™ A = ——
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. Lf institution: Resig,qm:_e b#fore
5. 300 a. COUNTY City o STATEMY asquri b. COUNTY a -s?nn)
ov. 1-37 b. CEI'F;’ (H outside corporate limits, give TOWNSHIP only} | Inside Limits < cmr Inside Limits
[ vome S5t, Louig 12, Yes B8 No [ vow St. Louis 12 : Yestt] Nol]
c. Egl—il;l NA{A%SF {If NOT in hospital, give location) | Length of stay in 1b STREET (If cutside, give location) Raside on Farm
SPITA ADDRE
sTiTuTion ot . Lukes Hosgp, o /2.! 7 CORES5455  Delmar Blvd, Yos [ Nofigk
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
MRS, ISABF.I. RUSSELL EMERY - peatH November 3, 1957
5. SEX {]| 6 COLOR OR RACE P{ 8. DATE OF BIRTH 9, AGE FUNDER 1 YEAR| (F UNDER 24 HRS.
7 wargfeo[Fhnever marrien . {In years
i ha | D H X
. F. W. X WIDOWEDD DWORCEDD December 15 ,1996 Iéébmhdqy) Months oys ours ] Min,
- g 10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and sicte or country} _l 12. CITIZEN OF WHAT COUNTRY?
= during mo st of working life, even if retired) INDUSTRY
. ife ovn  Home Winnipeg, Canada USA
: =; 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HU'SBAND OR WIFE g
- . &
e - Mark Russell unknown Mr. Roland_}mprv -
‘% 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 6. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yps, no, or unknawn)| (If yes, glve war or dates of service)
: o | - Mr. Roland Emery 5455 Delmer Blvd, 12,
z 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), und {c).) INTERVAL BETWEEN
=)
$
P
b
5
5

stating the undaes-

DUE TC (<) /70)(‘

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

::: é lying cause last.
s - PART ll. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminol diseass condition given in PART | {a) 19. WAS AUTOPSY
L S PERFORMED?
E o Z YES[C] NO
E S E [ 200, ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.)
- = w
> 3 v O 0 O
§ 8 S 20c. TIMEOF .Hour Menih, Day, Year
52 o INJURY  am. :
= § k1 B
2 E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
¢t WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.)
3k WORK AT WORK ) .,
] E 21. | attended the deceased from /A ’/6 —5/ , to !‘5/34//,5-7 and last saw El'r:‘ alive on /'9/3"'/(7
§ a Death occurred a1 __~_~ ‘?mpn the date stated above; and to the bast of my knowledge, from the causes stated.
4.2: E W (Dawee or title) 0’ 22b. ADDRESS 22<. PATE SIGNED
e - f -~
&3 A2z 4 Do fples e A2
230, BURIAL, CREMATION, | 23k. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (C)(y’. town, or county) . {Srate)
RE {Spucify) .
Remova'l Nov §, 1957 Hiram Burial Pk, St. Louis County Mo,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 29§ REGISTRAR'S SIGNATU

e

Alexandeb & Sons Inc 6175 Delmar Bl, NN 4 57

{Li d Embalmes’s § t an Rw?uo Side)




L A

STATEMENT BY LICENSED EMBALMER

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

by me, or by ....ccciiiiiiinn, Lelienanens L P +eeeer, Student Embalmer No.

working under my personal supervision,

Student ..ot .................... Signed

Signature of Student Embalmer .
‘ - Licensed Embalme
\ - ’ P. 0. Addres <.

.. . Note: The.above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure
to comply with the above constitutes grounds for revocation of license). .
..- - If embalmed by'a STUDEN'T, he also shall sign in his OWN- handwntmg. - T

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

- L .




