""m FILED MAY 8

All diswases in Part | must be causally related. .

USE ONLY BLACK INK OR RIBBON TYPEWRITE tF POSSIBLE

958

Registration District No. e

THE DIVISION OF HEALTH OF MISSOURL

STANDARD CERTIFICATE OF DEATH

58-015749

STATE FILE NUMBER

_8Pr|mury Regls!rolmn District No. 1003............“.._ Regls!mr s Na. _

3720

[5. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yas, no, orNﬂ:mwn)](H y#s, give wor or dates of service)

16. SOCIAL SECURITY NO.

17. INFORMANT

Walter J. Emling,

Address

| |
I . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bef;
COUNTY o. STATE b. COUNTY admission,
Missouri, .
CITY {If cutside corporate limits, give TOWNSHIP only) Inside Limits c. ClOTRY Inside Limits
TSEN St. Louis, Yes (E Mo [ tom Ste. Louls, Yos &) No []
c. FULL NAME OF (If NOT in hospital, give locatien) | Length of stay in 1b d. STF\I‘JEEEES (f outside, give location) Reside on Farm
HOSPITAL OR .
2/ istiution 5225 So, Broadway /5" 5225 So, Broadway, Yes (] No K]
3. NAME OF DECEASED First Middle ULast 4. DATE Month Day Yaor
{Type or print} oP
Mamie (Mary Amn) Emling, oeath April 30, 1958
5. SEX &6 COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (I IF UNDER 1 YEAR| IF UNDER 24 HRS.
\ MARR'EDE NEVER MARRIEDD | (i:r,l;;:;; Months | Doys Hours Min.
Female. White, woowen[] V oivorceo[ ]| December 13,1880 ] l l
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country} 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired} INDUSTRY L}
Hougewife Home , St, Loulg, Misgouri, U,S.A,
130. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H‘USBAND_ OR WIFE
F F | Magdalen Kle Walter J. Emling,

5225 So, Broadway,

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

PART L,

18. CAUSE OF DEATH (Enter only one cavse per line for {a), {b), an

KDeadelu

INTERVAL BETWEEN
ONSET AND DEATH

A

Soupins 4 It " Dosaessia

b gess

Conditions, if any, DUE TO (b}
which gave rise to . jj
bo {a}, . oty .
e o i B andonds Reor |4
g lying cause last. DUE TO (c) £
I= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART | (a) 1%. ‘géﬁéggggg;’y
< : : H .
g YeEs[ ] No (&
| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
¢ a o O
8 e TIME OF Hour Moo, Day, Yeor
S NJURY a.m.
k] p-m.
204. INJURY OCCURRED 20e. PLACE OF INJURY {#.g., inor abouthoms,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE Cl farm, factory, streef, office bldg., etc.)
WORK AT WORK .
21. | ottenided the deceased from %E? / /9 35, to aa 'Jf‘ ond last kaw f;'" alive on y 4 -
Death occurred ot : = date stated obove; and to the best of my kmw dge, from the causes stated.

226. SIGRATU Z 4 &%armm ‘)_ O

¥

22b. ADDRE

#6037

gﬁdég 4

22¢. DATE SIGNED

Hay 1%

23k DATE

23a. B{;:OAL CREf‘IION
REMOVAL (Specify)
’ 5/3/58

235, NAME OF CEMETERY OR CREMATORY

85, Peter & Peul Cemeterv,

23d. LGCATION (Ciry, town, or county)

5t, Touis, Mo,

{S1a1e)

ne%ﬁi.w;;?“mm, 2322

iﬂeramec St.

25 DATE RECD. BY LOCAL REG,

EGISTRAR'S SSGNATUR




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recotded on the teverse side of this cettificate was embalmed

by me, o1 by ..ociirireieeneen, L USRS ST PRRPTRTPIR ., Student Embalmer No. ...................

working under my personal supervision.

Signature of Student Embalmer

‘Licensed Embalmer No...... 4249 ........
2842 Meramec St,

P. O. Address ., ~8t; Lout's; 18 ...... |

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for. revocation of license). S L.

If embalmed by a STUDENT, he also shall siga in his OWN handwntmg v

If this-body is not embalmed, fact should be so stated above ' IR



