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ALED JUL 7

BIRTH NO.

1949
REG. DIST. nos_/__z_

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No..awiarississiaans esitaieen

PRIMARY REG. DIST. noa_déa.ﬂ_ Registror's No...J.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars d d lwed. If t Teid
. COUNTY . STATE ; NTY ady lnn
® St Iouls 8 Mo, b. COU St Touis Spimie
b. %EY (I outside cotpurate limits, wtite RURAL and give CS.TAI‘."ENIETH OF €. Cg—g (If outslde corporats limita, write RURAL and give township) f 7
. b thia place) ;
tomn Richmond Height s ™77 (ln e place Town  Llemay <
d. FULL NAME OF (If not in hoapital or institution, give sirect address or loeation) d. STREET ve on) ’ -
HOSPITAL OR i ADDRESS & 3
INSTITUTION St.Mary Hospital 3B BEYIISS ave. 7
i NAME OF 8. (First) b. (Middle) c. (Last) 4. DATE (Month} (D )
DECEASED )
(Type or Print) Edward W, Emmenegger by June ¥8 o
5. 5EX 6. COLOR OR RACE | 7. MARF{JED NEVEECES RIED, 8, DATE OF BIRTH 9. :.?E (ll:hmn n:’ COER | YEAR | & OeDER M HEs.
Male ﬁ White Mfe d‘.’ (Hfanity) Maxch; :10’1;1: 294, 5Mn.h5 ¥ on'-h-l' Days | Hours j Min,

10a. USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR IN-
% nemi:o( working life, even if retired) STRY

Self

11. BIRTHPLACE (State or forelan country)

Lemay,lissourl c

12, CITIZEN OF WHAT
NIRY

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Charles Emmenegger

Margaret Idnnes

14, NAME OF HUSBAND OR WIFE

Sybil Emmenegger

NAME

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yem, 0o, or unknows) | (If mv'lviwnr or dates of service)

16. SOCIAL SECURITY

488-10-9 502"

17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Mrs.Sybil Emmenegger 3715 Bayliss ave,

a8
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Rnter onlycnecsusoper | !, DISEASE OR CONDITION _ ONSET AND DEATH
Ve for {8), (b, and (0) DIRECTLY LEADING TO DEATH (a) .

“This doet not mean | ANTECEDENT CAUSES S OD E Q\ [ Q ! ;Z
the mode of difing, such Morbidmmdb;t;om, if eny, giving DUE TO (b) =5 )c Lwt i“'e ma .
~ ap heart fallure, asthenia,. | rite to the abooe cause (a) stating - -
ol nfmta'm the dig. | the underlying cauae last. 2 o -
ease, injury, or complica- DUE TO {c} _Q A L}J‘ £ =i
tion whick caused death. | 1. OTHER SIGNIFICANT CONDITIONS . o W I '\ 3 .
Conditions contributing to the death but not y j P‘ﬁ‘l/_’)
, related to the diseate or condition cauting death. C\-ﬁ,r 20 M Vubxiﬁio | 2 7} Hyel>
1%a. DATE OF OP_F%AN- “198. OR FINDINGS OF OPERATION 20. AUTOPSY?
o ToN ) BX LA/ — M Cpnmrom ‘g L ws ) oY

2la. ACCIDENT (Bpacity) 21b. PLACEOF NJURY(..: inerabout | 2lc. (CITY, TOWN, OR TOWNSHIP) v (COUNTYT —— . (STATE)

SUICHE boma, farm, . treet, office bldg.. e1a.)

HOMICIDE
219. TIME i{Month) (Day) (Year) (Hour) 218, INJURY QCCURRED | 211. HOW DID INJURY OCCUR?

) : WHILEAT HOT WHILE e T
INJURY — = | Cwosk AT WORK

'

2. I hereby cenpify that I attended ihe deceased from &%ﬂ?r, 19Tl , lo AN, |} 0 19_%?_ that I last saw the deceased
alive onﬁ_.A_NuL__?, 19_'3‘_9_, and that death occurred at De42 8 m., frlm the causes and on the date stated above.

Za. SIGNATUBE - 4, ’ (Degros or title) | 23b. ADDRESS ATESIGNED
/& LY, "o/ 20 o) Qlaes | Cfiof ¥4
249. LOCATION (City, town, or connty)

242, BURIAL, CREMA- | 24b. DATE #45, NAME OF CEMETERY OR CREMATORY (Gtate)”

Ty e | rune 13,1949 Pa ek LAw A /boo LEnnay TRy ‘Mﬂyﬂf

WRITE PLAINLY-—USING TINFADING BLACK INKE—MAXKE A PERMANENT RECORD

DATE REC'D BY

Q,_/(—ﬁ% %pfmns SIGEATURZ jI Bmgﬁ DIRECION 8 13 n&m gjjﬂ_ﬁéivy Go. |
W——*————

tement on Reverse Side)

(hnw




)

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — oo

....... ; et eeete e ee st eany Student Embalasr No.

working under my persona! supervision,

StUdent uvesenreensnronss cerereirrir s Simed@.m@d.w
Student Embalmer .

P. O. AddressJ.X.[ﬁ(_e.j/.;. ....... A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to fomply with
the above constitutes grounds for revocation of license.)

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




