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.+ & Wellare
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Doctor, coroner, etc. must use only standard nemenclature in item 18, No symptoms will be listed.

All dissoses in Part 1 must ba causaclly related.

THE PIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

_____ 58-027692

USE. ONLY BLLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

STATE FILE NUMBER
sgistration District No. . ?/ 17 Primary R-gmrunon Dnsmct No. _5’643 Registrar's Ne..... X .__ﬁ_--__
2. USUAL RESIDENCE (Where deceased lived. If institution: Rasci,dgnca bfior
. COUNTY . a. STATE b, COUNTY a "'““i°"/
St, Tonig Mo. St. Louis
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits <. CSI'RY y/ Inside Limits
OR .
TowN _ Jennings Yes [ Ne [ TowN  Jenmings L/ /3 o Yo N[
¢. FULL NAMEDOF (If NOT in hospital, give location} | Length of stay in 1b d. STD%%ET (If outside, give location) Ul Reside en Farm
HOSPITAL OR Al ESS
[ IShTAOR 8608 Hemry Ave. 2 yrs. 8608 Henry Ave, Yes [ N R
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Year
{Type or print) OF
AGNES EMNETT OEATH  July 13 1958
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9, AGE {1 FUNDER 1 YEAR| IF UKDER 24 HRS.
MARRIED% HEVER MARR'EDD {ast Ll’l"!;::;; Months | Days Hours Min.
e white wooweo{] | oivoreen(] Ang, 11, 1888
100. USUAL OCCURATION {Give kind of werk done | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE [Ei!y and state or country) 12, CITIZEN OF WHAT COUNTRY?
during most of working life, aven if retired) |INDUSTRY
housewi fe cme Paducgh Kentucky U.S,.4A.
13a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H‘U’SBAND OR WIFE
John Kelly Mary Owen Victor F. Emnett
15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, 0o, or unimq-m)l(ll yes, give wor or dates of service) e
_— |_Victor BEmmett 8608 Henry Ave
o

Nome |
18. CAUSE OF DEATH {Enter only one cause per line for {a}, (b}, and (c}.) -
PART I. DEATH WAS CAUSED BY: ~
IMMEDIATE CAUSE (a) owx IV ANy

L vy it Lhsdiset

INTERVAL BETWEEN
ON

T AND DEATH
V4 W

A ARAN AR

Conditions, if ony, DUE TO (b)

which gave rise to }

above cause {a}, / 5

tatl th der- Fl

g I.ylugnicw'lom;o::. DUE TO (C) 7 O q
e PART H, OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the tarminal dissase condition given in PART | (a) 19. WAS AUTOPSY
P PERFORMED?
o . YES{] NO
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ) or PART Il of itam 18.)
w
o O O {
G| 2c. TIMEOF Hour  Month, Day, Year
= INJURY  am. . —_
k3 p.m, i

20d. INJURY OCCURRED
WHILE AT NDT WH“.E
worK | L O

farm, factory, street, office bldg., etc.}

2e. PLACE OF IMJURY (e.g., inor abouthome,

204, CITY, TOWN, OR LOCATION COUNTY

STATE

21. | attended tha deceased from -3 K 3 ‘-58 , to 7'—

/1 3-55

and last sow I " alive on

7-)3-55%

5,30 P

Death cccurred at

m on the date stoted above; and 1o the best of my knowledge, from the causes stuted.

220, SIGNATU ae or title) D 22b. ADDRESS 22c. DATE SIGNED
%‘WQ%K%A‘ 607 2. M/”Afm& 3Ped|7-) - <8
23a. BURLAL, CRE;A:TlON, 23b. DATE 2 (/ 23c. NAME OF CEMETERY OR CREMATO‘RV 3. LOCATION (City, town, or county) {Srate)
REMOVAL ( iFy) »
TEMOV 7/16/58 Calvary Cemetery St, Louis Mo,

24. FUNERAL DIRECTOR ADDRESS

Buchholz Mortuary 5967 W. Plorissant

25. DATE RECD. BY LOCAL REG.

7/@ -5

i d Embal

on Rwouc $ids)

2 niclsﬂun-s HG?WM MQ{?




STATEMENT BY LICENSED EMBALMER ——

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

DY M, OF BY coiiirieieiiieiiireer e srsrs v ras s e rernsrrs s s rasnnrestaaasaasanensasararrs .» Student Embalmer No. ............ce..e.e

working under my personal supervision.

........................................................

Signature of Student Embalmer

Licensed Embalmer N
P. O. Add:es;...faéjff .................

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).
. 1f embalmed by a STUDENT, he also shall sign in his OWN. handwriting.
If this body is not embalmed, fact should be so stated above.

]



