ept. Health,
., & Welfare
. 5, Public
alth Service

V. 5. 300
oy, 157

?

4Y.

Doctoi, coroner, etc. must use only standard Mt‘innclafura in item 18. No symptoms will be listed.
% *USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diswases in Part | must bs causally related.

FILED NOV 19 1957

Registration District No. v

AL FIYIQIODN UF NEALIN VP MlalURT

STANDARD CERTIFICATE OF DEATH

1_8Pr|mury Registration District No. 1003_________ Registrar's Nod N10’.?

JIO

STATE FILE

NUMBER

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where deceased lived.
> STATEMissouri

I institution: Rnsldence before”

b, COUNTYSt; s r‘mfssmn)

b.

TOWN

CITY (If cutside corporate limits, give TOWNSHIP only)

ST. LOVIS, MO.

Inside Limits

Yes D& No []

ce. CITY
OR

ToWN Sgint 1o

Inside Limits

Y.sp Ne ([

c. FULL NAME OF (If NOT in hospital, give location)

Length of stay in 1b

e

J%a('oﬂsﬁ. S L

aside on Farm

HOSPITAL OR
2§ wstution  ST.LOULS CITY HOSP, #1, Iittle Sistara off Pdek] NiJ

3 WARE OF DECEASED First Middle Loat 4DATE oot Doy Year

ype or print
. niamin J., . BIMONS peaTh  NOV, 11, 1957

S S P I B = e

Mele W hite wioollo[X  oiverceo[J| Feb., &, 1885 78
10a. USUAL OCCUPATION {Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond atate or cowntry)’ 23| 12. CITIZEN OF WHAT COUNTRY?

during most of working life, even if retired) INDUSTRY
lred abstractor Sgint Charles, Mo. Usd oha

13a. FATHER'S NAME

Emmons

13b. MOTHER'S MAIDEN NAME

4. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EYE® iN L. 5. ARMED FORCES?
{Ygy, no, or unknqwn)| {1f yes, give war or dotes of service)
[#]

16. SOCIAL SECURITY NO.

17.

INFORMANT Address

Alviet Hafer === |

rlag.,

Mo

DEATH WAS CAUSED BY
IMMEDIATE CAUSE (o)

PART 1.

18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and {c).}
AcuTE ANTEROS&PTAL Myocarpia. LNFARCT.

enjamin Emkmons,dr.,5t.Ch

INTERVAL BETWEEN
ONSET AND DEATH

9

12 HES.

CorROMNAR Y

TI~HROMBOS1S

Conditlons, [fany, . DUE TO (b) =

which gave rise 10 }

above cause {a},

tating the und. E

ln’;:""ﬂ“:"uh::- DUE TO (<) ﬁl;o "

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to.the terminal dissase condition given in PART | {a)

ADVANCE.D CHRONIC LuNG DiseAaseE

OgsTrvUCTIVE

19. WAS AUTOPSY
PERFORMED »

z
=4
=
B E A
4 < MPHYSEM YES[J NO
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
8 o o 4
S| 20c. TIMEOF .Hour Month, Day, Yeor
a INJURY a.m.
% | p.m. ]
204: INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOQT WHILE ] farm, foerory, street, office bldg., e1c.)
WORK AT WORK .
21 ) ded the d d from ul u/ 57 . to W /57 and last Suwt alive on u/u/57

Death occurred at __54.1 |“ A, M

m on the date stated above; and to the bast of my knowledge, from the causes stated.

- 22a. %;M 3- O(Donua or title} - m

Q.

¢] 22b. ADDRESS

22¢. PATE SIGNED

1515 LAFAYEITE AVE, - | 11/11/97
Z30. BURIAL, CREMATION, | 23b. DATE . 23:. MNAME OF CEMETERY OR CREMATORY 23, LOCATION [City, town, or county} (State)
REMOVAL {Spacify) : .
Rempval Now,.13,185Y Borromeo Cemelery Spigt Charlaes,

. FUNE DIRECTOR

ADDRESS

25. DATE RECD. £Y LOCAL REG.

NOV 1 257

GISTRAR'S SIGNATURE

4

2.

on Reverss $de}

(LI

7N Supi




STATEMENT BY LICENSED EMBALMER

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

"by me, or by

working under my personal supervision.

Student
Signature of Student Embalmer

4 [ ! v I . .
R : ; * > % Licensed Embalmen No.. 7. /.. (L.
: ) e et
' - P. O. Addres%ﬁ‘y
S ey -
"4 4eileee 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 STUDENT, he also shall sign in his OWN handwriting. |
[f this body is not embalmed, fact should be so stated above. -




