THE DIVISION OF HEALTH OF MISSOURI

99-049136

slfere STANDARD CERTIFICATE OF DEATH STATEE )
lie . '&Bg
vice “_EH JUN 1 1qqq_egislraiior! District No, Primary Registration District Now . Regu!r:r s Nt .______S__Q ________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if institution: Residence b)efo_rn
. COUNTY . STATE * b. COUNTY admission) -
0 - C ° Missouri
37 b. CloTY {IF outside corporate limits, give TOWNSHIP only) Inside Limits €. CgY Inside ¥imits
R R
Town  St. Louis Yos g to (] Town  St, Louis Yosld NoJ
? / c. Elng!'_INAM%OF {If NOT in hospital, give location) | Length of stay in 1b d. STR%!E!;S (If outside, give locatien) Reside on Farm
SPITAL OR ADD| . .
4 INSTITUTION p__ 71 yrs 4040 Fairview Ave, Yes [] No
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeoor
[Typs or print} nas an oF 18, 1 5
| MOLLIE "Sis EMMENFGGER oears May 18, 1959
' 5 SEX 6. COLOR OR RACE} 7. uARRlED[}NEvER marrren[] 8. DATE OF BIRTH 9. AGE {In yoors FUNDER | YEAR| IF UNDER 24 _HRs.
birthday) | Momths | Days Hours Min,
| female 4 white , woowe[]  oworcen[]| Feb. 8, 1888 71 ]
. I 10e. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) o 12. CITIZEN OF WHAT COUNTRY?
3 during mout of working life, sven if ratired) INDUSTRY .
ousework at home St. Louls, Missouri UsA
130, FATHER'S NAME 13k, MOTHER®*S MAIDEN NAME 14. NAME OF H_U-SBAND OR WIFE
o Theodore Vogt Emma Roos ' Frank C. Emmeneggér
:-DJ 15, WAS DECEASED EVER IN U, 5, ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
= Nl (Ya1, no, or unknown)|{1f yes, give war or dotes ef service) . 0 > *
2 — nene _| Frank C. Emmenegger, 4040 Fairview Avenue
o 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (:) ) I%LESE%;}FNBEDTWEEN
W PART I. DEATH WAS CAUSED BY: . gz , z D DEATH
A
w IMMEDIATE CAUSE {a) /4['7 e ~ 2%‘-"‘—"
4
& W W
o Conditions, if ony, DUE TO (b ﬂ R /W
i which gave rise to } / V
above cousw ({a), 4
= tating th der-
elz lying caves lash, 7 DUE TO (¢) A 2%
=N B PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disecse candltion given in PART | (a) 19. WAS AUTOPSY 2
23| /7 - = é . PERFORMED?
3 B J 7 LA ﬂ-’c‘y‘-“’ Yes[J) NO
hzﬂ | 200. ACCIDENT SUICIDE HOMICIDE } | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART | of item 18.) il
- w
Y a O |
Yh=
j O] 2c. TIMEDOF Howr Month, Doy, Year
afg INJURY  o.m.
: £ pom,
5 20d. INJURY. OCCURRED 20e. PLACE OF INJURY (e.?., inor sbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
=3 WORK AT WORK
21. | attended the deceased frin /? 'r/ , to W“f /F\s—?:md last “"bmﬂl'“ on M/f /7,\1-9
Death occurred at :l& A, m on !he dé. stated above; and to the best of my knowledge, e Ihl causes stated. -
22a. SIGNATUR% (D or m!e) 22b. ADDRESS 22c. DATE SIGNED
e Y1 aeep T Petet (Rg |y S/ GiT
23a. BURIAL, CREMATION, g!b- DATE 23c. NAME OF CEMETERY OR CREMATORY ZJd LOCATION (City, town, or county) {State)

BEIDERWIEDEN F.H.INC.1936 St.Louis Ave

MAY 20759

removal " | May 21, 1959 | Our Redeemer Cemetery St. Louis County, Missouri
24. FUNERAL DIRECTOR ADDRESS 2%. DATE RECD, BY LOCAL REG.

{Licensed Embaloet"s Stalmm on Reverss Side)

Col - Foih . 11D
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'STATEMENT BY LICENSED EMBALMER 1

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

by me, 0r bY ..oovrvririere s iaes Eteate e reeneeranerantesrrrearassatennar e raaaanan ., Student Embalmer No. .................

working under my perscnal supervision.

Signature of Student Embalmer
Licensed Embalmer No

P. O. Address....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
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 eghal:ﬁ_e'd,.fact should be so stated above.
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