iwaith,
Welfare
Public
Sarvice

No symptoms will be listed. All

Coranér connot certify to o death due to notural causes.

ature in item 18.

noemanc

, .
"USE ONLY'BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseasos in Part | must be'casuclly related.

Doctar, corener, etc. must use only standar

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED JUN 27 1958, e

318 ereren 1003

Q@ Q23272
- Registrar's Nﬁ@ﬂ. .

1. PLACE OF DEATH o 2. USUAL RESIDENCE {Where deceased livad. | institution: R.lld-n:q_bufnrl
. COUNTY TR o STATE Migcoupi b COUNTY ""7“"’
b. CITY (lf outside corperate limits, give TOWNSHIP only) | fnside Limits e. CITY |,....'d'e Limits
OR . OR
tomn St.Louis Yesd HNoD town St.Louis Yol NoO
. ﬁg%}h#‘:&i%'gF {lf NOT inhospital, give locotion}|Length of stay in 1b . STREET {If sutside, give location) Resida on Farm
3 2. INSTITUTION St.Luke's 43:}, poress 1809 Oregon YestO Nok
3 :::l:‘ ::'n Firat Middle ) Loyt 4. DATE Month Day Year
OF
(Type or prine) Rueal Kurk Emmons st June 12 195 8
5. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED [ ]| 8- DATE OF BIRTH |9, ?(;c ‘-",'.n,ﬁ"")' IF UNDER | YEAR [IF UNDER 24 HRS.
] a ¥} | Momths | Dowm | Heurs | Min.
Male 4 )White wipowtp [J /. owoneeo o Apr 13 1870 48 l I

10b. KIND OF BUSINESS OR INDUSTRY

Coal

10a. USUAL OCCUPATION (Give kind of wotk done
during mosat of working life, even if retired)

Retire

11. BIRTHPLACE (City nd atate or country)

Wisconsin

12. CITIZEN OF WHAT COUNTRYT

USA

i4. MOTHER'S MAIDEN NAME

Mary Kurk

13, FATHER'S MAME

James Emmons

16, SOCIAL SECURITY NO.

none

17. INFORMANT Wife
Mary E.Yates Emmons

15. was DEC‘)AS DM VER N U. S. ARMED FORCEST

" NO[

Address

1809 Oregon

(¥ea, mo. or u “"

[ one cause per line for (a), (). and (0).]

sc.nu D BY: 40/3,4/( ﬁVEUMON(‘

INTERVAL BETWEEN
ONSET AND DEATH

L DOVS

vbt' CAUSE (a)
) .

-‘ Nig) bUE TO (b}
: A : . . . -
& URGLET-

YG 0%

cause last, DUE TO (¢)
<) PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [{n) B 1 xﬁ_ gg;‘ggv ,Z/
[ ?
© . o . ves [ no X}
'.i_' \aa ACCIDENT SVICIDE HOMICIDE. | 206. DESCRIBE HOW INJURY OCCURRED. (ZEnfer nofure of injury in Part or Part I ofitem 18) © =~ °
N
zl o O ]
“ :
2| <. TIME OF ‘Hour  Month, Day, Year .
| I INJURY  a. m. R

E p.m.
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, 9., in or about home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE

WHILE AT O NOT WHILE farm, factory, street, office bidg., elc.)

WORK AT WORK

d from "M‘g,ll ,f‘L to L& ,2119{5 and last saw

121, ateended the d

him ahve an JOWC s’ 2' [6{3

Death occurred at 6 : Ll'ls A m on the date atated above, and to the best of my knowledge, frorn thea causes stated.
220. SIGNATURE { Degree or thite) . 0 225, ADDRESS . {22¢, DATE SIGNED
s &G . 7¢Jb/1v 2 - 2720 ”ﬁﬂrxcfo% Srdovs j6frr/se
23a. BURIAL, CREMATION, | 235, DATE 23c. NAME OF CEMETERY QR CREMATORY .| 23d. LocATION (City, town. or county) (State)
REMOVAL { Specifi) . ) .o .
Removal June 14,58 Mount Hope’ 1 St.Louis Cty Misgsouri

24. FUNERAL DIRECTOR ADDRESS

E.J.Schnur 3125 Lafayette

5. DATE nzcn BY LOCAL REG.

258

ZEWR'S SIGNATURE .

lLIcenud Embolmer’s Statement on Reverse Side) /

<




.
Ve
Il

STATEMENT BY LICENSED EMBALMER . -

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

working under my personal supervision..

Student.......coooiiemerierirezirrininnasisiinansananns Signed ..l A KR AT L AN e LT :
Signatare of Studemt Exbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
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. .




