R 15|10 TH — STANDARD CERTIFICATE OF DEATH -60~016784
h?kﬁ ?ém Eﬁf{ E’I-E_b;_—— _3.1-8)""‘"‘! Sesaration i N “1 0_03_““”“"“ -~ ___4__6__6,@__ STATE FILE NUMBER

{DED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rasidence befors
a. COUNTY a. STATE MISSOURI b. COUNTY asdmission)
b. Col'I;! {If outside corporste limits, give TOWNSHIP only) Length of stay in 1b €. CITY Iniide Limits
"owN 915 N GRAND ST LOUIS MO | 27 DAYS TOWN T TOUIS ———
¢. FULL NAME OF (It NOT in hospital, give location) Inside Limits d. STREET (1f outside, give location) Reszide on Farm
HOSPITAL OR ADDRESS
INSTITUTION YETS ADMIN HOSPITAL Yes [ No[d 5,21 VERNON Yes O No I
3. #ME OQF DE)CEASED First Middle Last 4, DOA';IE Month Day Yesr
ype or print
ARON EMBERY pear  APRIL 30 1960
5. SEX 6. COLOR OR RACE 7. Married (M Never Married [] (8, DATE OF BIRTH | ¥- AGE (lest birthday) {1F UNDER 1 YEAR | IF UNDER 24_ HR
MAIE NEGRO Widowed [ Divorced [ / 35 Months | Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Clry and state or country) | 12, CITIZEN OF WHAT COUNTRY
TRBORERY! vorkino life even if retired) GLEN ELLEN, MISS. USA
13a. FATHER'S NAME 13b, MOTHER'S MALDEN NAME 14. NAME OF HUSBAND OR WIFE
NATHAN EMBERY DOLLIE EDWARDS IOUISE EMBERY
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Sm V’Em
{ , or unknown} | (I jvg. war or dates of service)
pas | "W bt 426-25-5596 | IOUISE EMBERY ST LOUIS, MO.

' - 18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and {c). INFERVAL BETWEEN
5 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
g IMMEDIATE CAUSE (s}  ANEMTIA
3
a Conditions, 1f any,] DUETO () MALIGNANT HYPERTENSION

wbhoich Qave riu‘ l)n
above cause (»).
' tating the under- ﬂ 5’
-1 I‘v?n';g :lusuu last. DUE TO {c) 4 K
4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1Il. If decessed was female way'
g disense condition given in PART | (a) there a pregnancy in last 90 days.
§ J O Yes } 1 Ne I [0 Unknown
E 19. WAS AUTOPSY 20a, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 1B.)
& PERFORMED = =} g
O YES[J NO
-
I | "20c. TIME OF  Hour  Month, Day, Year
o INJURY s.m.
g p.m. ,
20d. INJURY OCCURRED 20e. PLACE OF INJURY le.g., in or about home, T 264. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, fectory, street, office bidg., eic.}
NOT WHILE AT WORK O
& Fi >l ra F o
VA 00 ()
21. /unended the decessed from. 4/5/ to. h/ / and last saw mﬂlivu on 4/30/60
Death occurred ntw m on the date stated above, and 1o tha beit of my knowledge, from the causes stated. ]
5 225, SIGNATU {Degr ml 22b. ADDRESS 22, DATE SIGNED |
= 4@ Z M.D. | VAH, ST LOUIS, MISSOURT Ay § 1960
= .
< Tia. BURTAL, CREMATION, | 23b. DATE E OF CE ETEa OR CR TIQ§Y 23d. LOCATION (Ciry, n, of coua( M@w)
) 5 - r aCKs?
8| RemBVAT~ |5-5-6 National Jefferson B
< 24. FUNERAL DIRECTOR C ADDRESS 25. DATE RECD. BY LOCAL REG. {26. ' a:?‘s W
b ¢
| A.L. Beal Und. Co.-%+303 Delmaf MAY 3 1950

{Licensed Embalmer's Statemant on Reverss Side) 21 [/ )




STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by

Student Embalmer Nq.

working under my personal supervision. . W !) ()%
Student Signed M

Signature of Student Embalmer

Licensed Embalmer No!

| _P..O. Addres'b t O 0

" -

Nofe: The above MUST BESIGNED BY THE LICENSED EMBALMER in his OW‘N HANDWRITING. (Failure to co
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. N




