g———

THE DIVISION OF HEALTH OF MISSOURI 58“—0456 15

wqlth,
Walfore 75-0 ‘ ‘ - 5? STANDAngi%FICAI! OF DEATH : STATE FILE NUMTi’?gs
ervice F"_ED DEC 29 Igﬁ“i"“‘“"’! District No. Primary Registration District Noda WIS :Registrar's No. .__-__--__-:,-m-«
&. 1. PLACE OF DEATH 2. USUAL RESIDENCE "(Where deceased lived. If institution: Residencedlafore
300 a. COUNTY a. STATE i ssouri 5. COUNTY admi spfon)
~57 b. ClOTY (H vutside carporate limits, give TOWNSHIP only) Inside Limits . CgRY Inside Limits
R . .
rowe St. Louis Yes [ Mo (] _Towv St. Louis Yesld No[]
c. FgLFI‘-I NA:_M%OF {}f NOT in haspital, give locatien} | Length of stoy in 1b ST%%EES {If outside, give location) Reside on Farm
HOSPITA R . . ADDRE
I// INSTITUTION Firmin De Sloge 9 Hr. 1@ 7 36613. Folsom Ave, Yes [[] Mo @
3. NAME OF DECEASED First Middle 7 Luﬁ' 4. DATE Month Day Y aar
{Type ar print) . OF
Infant Michael Emerson DEATH 12 8 59
5. SEX o 6. COLOR OR RACE} 7. 0cien[ Tnever maRRIED(K] k8. DATE OF BIRTH 9. A&IE' Sa':.:;:;; ;::ﬂE R ;:’:AR I:.,U:‘.DER z:ur:.Rs
Male White wooweo[]  oworceo[]| 12858 il
100 USUAL DCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
ring most of working life, sven I retired) INDU Y . . .
one Wone St. Louis, Missouri ¢ USA
130, FATHER'S NAME 13b, MOTHER’'S MAIDEN NAME 14; NAME OF HUSBAND OR WIFE
Bobby Emerson Betty Huegel None
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. {NFORMANT Address
Yas, m knawn)| {If ive war or d f servi
(Yo gy vrknemm| (1 vagr e or dores of sarvice None Bobby Emerson 366la Folsom Ave.
18. CAUSE OF DEATH (Enter only one cause per, ling for (a}, (b}, apd {c).} INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY l / - ; L ONSET ;N; DEATH
IMMEDIATE CAUSE (a) Dors P “CHags . .

Candltions, if eny,
which gove rise to }

DUE TO (5 3 rf’”el}’#ll\l L;[f
DUE TO (¢} / 762"5

above couse (a),
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

A ]

Death occurred at l 2" :!5‘ o

7225\ SIGNATURE Degree.omtitle / 22b ADDRESS 22¢. DATE SIGNED
. 0 &7 /2.7, 50

/] m on'the dote stated above; and 1o the bf.rf of my knowledge, from the couses stated.

F 4 lying couse last.
- ,E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART | {a} 19. WAS AUTOPSY
1 < PERFORMED?
< & ves[] NO
_;'._ 2| 200, ACCIDENT SUICIDE HOMICIDE 2%, DESCRIBE HOW INJURY DCCURRED. {Enter nature of injury in PART I or PART Il of item 18.)
K g | o |
] 2
8 G[ 20c. TIMEOF .Hour Month, Day, Yeor
2 a INJURY a.m.
‘.3'. X p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor shouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
— WHILE ATG NOT WHILE | farm, facmry, street, office bidg., etc.)
& WORK AT WORK

-] —

'E 21. | attended the deceased from ﬁl r l L . fo : {4 -3~ nd last iuwm-clive on J - 8‘ .j f
©
]
H
5

230. BURIAL, CREMATION, | 23b. DATE . 23e. NA:dE OF CEMETERY OR CREMATORY 23d. LOCATION {Jity, rawn, or county} {Stare}
MOV AL (Specify) .
emov 12-8=58 Memorial Park Cemetery St. uis County, Missouri

24. FURERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. AR'S SIGNATURE .
White-Mullen 118 N. Florissant Rd. REC 8 58 M I

i d Embgl s § on Raverse Side)




. Dr. Lieb
Mo Theatr. Bld. RN _— e

STATEMENT BY LICENSED EMBALMER

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

BY M, OT BY oooiiiiiiiieieriieeereirenenrenreaenentiemtrnsernas s sransasasnanes & ................. , Student Embalmer No. .......c..oeveeene.

working under my personal supervision.

LY s =Y 1| S U P TOS PRSPPI
Signature of Student Embalmer

Licensed Embalmer No.....c.coocievininnees

P. O, Address . ....ccovrrciiieiiiiinniiiiennes

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).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this bedy is not embalmed, fact should be so stated above.




