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diseases in Part | must be casually related. Coroner cannat certify 1o o death due to natural ceuses.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

UJoctor, coranar,

THE DIVISION OF HEAL TH OF MISSOURI

-HILED JAN 23 1958

STANDARD CERTIFICATE OF DEATH .

Registration District No, .—q1.8 ......... Primory Registration District Nu1.00_

2861

"STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE ([Where deceassd lived. If institution: Rasidence before

o COUNTY « STATEpiggouri b COUNTigadgee T

b. Cé}'Y (If outside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY Inside Limirs
. OR ,

TOWN St . Louls . MO . Yes¥ NoD TOWN St » LOIIiS 12 ’ IJIO . Yes No (3

e. FULL NAME OF {If NOT inhospital, givelocation)|Length of stay in 1b

/4 HOSPITAL OR

(1 outside, give locatian)

wsTiTumion Mo, Baptist Hosy. 7 days gu?fq dboress5911 Kingsbury

Reside on Ferm

AVQ' *YesO Na Cl*

3 :::!t‘ 8:9 Firat Middle Lagt 4, D;:E Montk Day Year
(ypeorpr) MRS, THEODORA MARY  EMRICK o 92N0,.9, 1958
5. sex / 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [J] & DATE OF BiRTH 9. A(ifitfi{.nhzgaf; IF UHDER 1 VE:R u::nza s,
P, e une 11, 1875 | &b i | i

‘}10a. USUAL OCCUPATION (‘Gin kind of work done

10b. KIND OF BUSINESS OR INDUSTRY

Own Home

during most of working life, even if retired)

Housewife

11. BIRTHPLACE (City and atate ot country)

Cambridge, wuass

12. CITIZEN OF WHAT COUNTRYT

USA

13, FATHER'S NAME

14, MOTHER'S MAIDEN NAME

Paulet

/Husband 's name :
/ Samuel J, Emrick

15. WAS DECEASED EVER IN U. S. ARMED FORCES?

16. SOCIAL SECURITY NO.

(Fes, no, or unkngun) | (If s, Gine war or dales of service)

None

17. INFORMANT

Address

Mrs. Marie Huebner 5911 Kingsbury 12

No

—

18, CAUSE OF DEATH [Ericr only one couse
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

ine fof (a), (8). and (c}.}

Conditions, if any,

INTERVAL B EN
EBAND TH

/0

which gave rise fo
above cauge (0)
stating the under-
tying cause last,

BUE TO (b)w /U
DUE TO (e)@m@@w—%

=

=} PART 11, OTHER SIGNIFICANT COMDITIONS @vﬁrmm TO DEATH BUT NOT TED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) . WAS AUTOPSY

= . PERFORMED? 2~

§] - ves () no BSF

E 202, ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOWANIURY OCCURRED. (Enter nefure of injury in Part I or Part H of item 18.)

& a O a

(%]

= 20c. TIME OF Hour Month, Day, Year

b INJURY  a. m,

5 ». m. S 2R

X | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, ¢,, in or about home, |20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT ] NOT WHILE O Jarm, factory, sireet, office bidg., etc.)
WORK AT WORK

Y e 2

Py 23 -
2. I attended the deceased from . to Y. and last saw
Death occurred at m on the dafsstated above; apd‘ ot

bast of my knowiedge, fromh th

,;"'.',; alive on

,//';’757‘—

4
cauases stated.

v

/,
7

23a. :unm.. crénm?n\. 23c. NAME OF CEMETERY OR CREMATORY( 234, LOCATACN (City, town, of county) * (Gfate)
MOVAL (. (2] - I}
Burial o | Jan, 13,'58| Calvary Cem sty Jouis, Migsouri

24. FUNERAL DIRECTOR ADDRESS

Alexzander « Sons 6175 Delmar Blvg.

25, DATE RECD. BY LOCAL REG.

26,

JAN 10758

{Licensed Embalmer’s Statement on Reverse Side)

ISTRAR'S SIGNATURE

I S




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was enr
B+ L S G P , Student Embalmer No.........

working under my personal supervision..

Student ... ... aiiiiiaianaaan Signed/;?M ! 2' M@%W\

Signature of Student Embalmer e LgmmriiTTImmnnTammmnan s s

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {
to comply with the above constitutes 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.

L
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