THE DIYISION OF HEALTH OF MISSOURI| 4-8383

stating the under-

. Health,
& Welfare EC STANDARD | CA“ OF DEATH STATE FILE NUMBER
h Service cgulranon District Nn 'rimary Reglshaﬂon Dulnci No. _ ANIVAL). . . Regumrr s N e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
5. 300 a. COUNTY o STATE Mg b. COUNTY admission)
L
- 1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) | Insids Limits c. cgg Inside Limits
Tg\T’N St. Louls Yos [} No[] TOWN St. Louia N Yes[ ] No[]
c. FULL NAM%OF {If NOT in hospital, give location) | Length of stay in 1b " a STREET {If outside, give location) Reside on Farm
4~ HospaL®Lutheran Hoepit ~ p9 [ eooRes 523 Schollmeyer | YeO MU
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print) oP
Emma C. W, Toma peaTH - De e 14 1957
5. SEX 6. COLOR OR RACE| 7. uarRIED ] NEVER MaRRIED[] 8. DATE OF BIRTH 9. AGE (tn yeors JFUNDER 1 YEAR| IF UNDER 24 HRS.
. . birthday) [ Months | Days Howrs Min,
< female white __mpgh_-, oivorceo[ ] Feb. 22,18?? 8bae thday ! v ur I
-z 10a USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) a 12, CITIZEN OF WHAT COUNTRY?
= during moyt of hing life, sven if retired) INDUSTRY
r &t Hofie St. Louis, Mo, USA
% 13a- FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF H'UéBANq OR WIFE
. Henry Walther Appolina Minnligerode Albert
‘:i 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
E. (Vonuo or w&mwn)]{lf yes, glve war or dates of service) h9u-07_3151 Hoy Toma 52314’ SChOllmeyeP
z 18. CAUSE OF DEATH}jEnOer only one cause pegdine for {a), {b), and (c}.) INTERVAL BETWEEN
& PART |. DEATH WAS CAUSED BY: 4 ' . ONSET AND DEATH
E IMMEDIATE CAUSE {a) / I - = a
M R
'f Conditions, it ony, DUE TO (%) B CF wd % 3
4 which gave rize 1 } d B
5 obave couse (a},

USE ONLY BLACK INK.OR RIBBON TYPEWRITE IF POSSIBLE

21. | attended the deceased from _« [ @ W o o LY gﬂ J Z and lost saw P sliveon_ £ @ [Yon 3 ‘?
Death occurred at - =2 /0 t ﬂ . m on the date stated above; and to rho best of my 'unowlodgo, from the couses stat
niﬁmmr?ﬁ - _{Dagres or title) - {Jizab. ADD? é é e p € 975
(=] [' _)"‘ Londm e B A2 02 ’.; D /‘7 c’\,_o.._ﬁ y ] 6‘7

23a. BURIAL,;REHATION, 23b. DATE 23c. NAME OF CEMETERY OR CRENATORY . . 23d. LOCATION (City, town, or county} _

rEESVET™ |12/17/1957 . | Osk’ Greve Cemetery .[St. Louls Co, Mo.
24. FUNERAL DIRECTOR ADDRESS ) 25- OATE RECD.'BY LOCAL REG. 26 ‘WR'S SIGNATURE N

J L Zlegenhein & Sons 7027 Gravc is OIL 1757

e [Licenasd Enbalmur's Statement on Reverss Hde) /\

5 z lying couse last. +  DUE TO {c}
‘§ : = PART . OTHER SIGNIFIC, CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease candition given in PART 1 (a) 1 19. WAS AUTOPSY
3 < : . / PERFORMED? 2.

32 F . 53N ves[] NO[d—"
-g _;, | 20a. ACCIDENT SUICIDE HOMICIDE 2b. DESYRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)-" * -

% S O {J |

T3 1 -

a U| 20c. TIME OF ,Hour :Month, Day, Year

- g INJURY  om.

= ';' '% p-m. .

’E'_E - 204. INJURY. OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,| 2. CITY, TOV(N, OR LDCA_TION . B COUN]’Y . STATE

e WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.) , 7 ‘ A

t 3 WORK AT WORK ' : ‘ '
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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 embalmed

by me, ot by ......cvrerrninins eevuneenen rrertbraerersarananennasaeraiasiensiaseieraseees SRS ., Student Embalmer No. ...................

working under my personal supervision.

SEUABNL  crivrreiisiriierneereiersneinesinnssaaans eranaeas  Signed
Signature of Student Embalmer '

. . L:censed Embalmer No... y fZ ‘1?
- . _P. O, Address.. 70?—7./%%‘9

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[T]NG (Faxlure
to comply with the 'above constitutes grounds for revocanon of hcense) . )
1f-émbalnied by’ 4 STUDENT! he als ShallTsigh in'his*OWN hahdwriting! _[\'\“_{\S‘..[ I=veman
1f this body is not embalmed, fact should be so stated above. S T L. :
c.o T omfored SINT ames :omdmineald 4L



