.50 ' THE DIVISION OF HEALTH OF MISSOURI
.30 FILED APR 25 1950 STANDARD CERTIFICATE OF DEATH gou rite Mo

10.48

:3‘)1-;i

BIRTHNO.___ _—  REG. DIST. No, A BT pRiMaRY REG. DIST. MO X X2 Registrar's N, A

1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whers deceassd lived. If losticutd id befare
a. COUNTY : e. STATE Mi g Souri b. COUNTY adinineion).

b. ctl)? Of sateids eorpurats lmits, writs RURAL and “d;;u )

towvn St. Louls i
d. FH%SLP#A\LEO%F (If not Ln hospital or instivation. give streat sddress or loeation) d'A%Tr?EESrS > gr rural, gve looation)

Werremion.  St. Luke's Hospital 50 Maple Ave.

3 NAME OF a. (First) b. (Miadle) e. (Last) 4 DATE  (Maoth) (Day) (Yean

. OF R
(Twpe or Print) Lydia M. Emerson pa_ Apr. 15, 1950
5, SEX ‘ 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH "l 9. AGE (In years| o tonin 1 TAR

N WIDOWED, DIVORC: pacity] . last } ]Moothe| Days
female white Tdowed 'g’ Dec. 2, 1880 89 ™
102. USUAL OCCUPATION (Cive kind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btate or forsigs country) 12, CITIZEN OF WHAT
dons BUSTRY COUNTRY?T

f-,-'rAI?FNGTH OoF c. Cg‘g (U oatyide corporats limits, write RURAL and give townahip) é“
ool s 9 ToWN St. Louis y 22 7

2

¥ IMOER I RES. ©
Hmlhﬂn

mowt of working life, evea if retired)
ousevifte Unknown

13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Noltensmeyer | Charlotte Ernstmeyver [ Charles C. Emerson
15, WAS DECEASED E\(.Eruu \ U.S ARMED FORCEST | f6. SOCIAL SECURITY |77 INFORMANT'S SIGNATURE OR MAME  ADDRESS
o ; . None Lillian Barton - 5022 Maple Ave.
18. CAUSE OF DEATH . . MEDICAL CERTIFICATION INTERVAL BETWEEN

| Enter only one e 1. DISEASE OR CONDITION ONSET AND DEATH

un@fw(aim.md;(g mR:-:crL_YLEADmGTODEATH-(,,o?% of /:L«_Q.AJ' \)(Ap ﬂ/g Lon i, MFMM
This docs not mmean ANTECEDENT CAUSES W el st de Nz

the mode of dying, such Mordid conditions, if any, giving DUE Mw M = -

“ax heart fallure, asthenia, | rise to the above cause fa) stating a.-Z. M- - %M‘-’ az -

ths underlying cause last.
e, It mecns the dis.
eass, injury, or complica- DUE TO (¢) 50 L oLee.

tion which couaed death. II OTHER SIGNIFICANT CONDITIONS m/ / ? 50 L1 = & é -
Conditions contribuding to the death bul not g Z <
related to the disease or condition causing death. -t .

19a. DATE OF O%‘ﬁ 190. MAJOR FINDINGS OF OPERATION YT ' o : 20. AUTOPSY?
: ‘ - . 5070 et T wd
21a. &énﬁ Epeity) 21b. mcsgnuéunv to4- inarabom | 21c. (CITY, Q?QO TOWNSHIF) .. fcouN - (STATE)
Dty -te)

HO! Tt tc? Fal 7)
2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? a e .
WHILEAT ] NOT WHALE - i M \

WORK

AT WORK .

21d. TIME (Mooth) (Day) (Year) (Hour)
OF . . >
WURY L § SO Cm

u_nmbymify'ma{taumaedmma;m 19, to ,19___, that I last saw the deceased

alive on audthatdeaihocturredatiz"ﬂm fromlhemuandontha date sialed above,

mé%&ﬂﬁm) Eb}gaﬁ - ' . . Zm‘;z;gg

24s. BURTAL, CREMA- | 24b. DATE { 24c. NAME OF CEMETERY OR CREMATORY m LOCATION (Oity, town, or county) * (Btate)

ﬂ%“a%‘_‘t“'"g L/18/50 Memorial Park - #84%., Louis County,. Mo,

DA BY LOCAL 5 TURE 75 FUMERAL DIRLCTOR'S SIGHATURE - ADDRESS
. Drehmann-Harral - *1905-8mion Blva.

W

WRITE PLAINLY—UBING UNFADING BLACK INE—MAEEX A PERMANENT RECORD

d Embatroer’s S “‘oalmﬁdt)




J3U0I0]

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

..... , Student Embalmer No.
working under my personal supervision. . ’

SETUTERE vevrmeneenrarennnans TI— Signed,//&m&w / @VI/‘UL/
Student Embalmer . -
Licensed Embalmer No. %-?._51—?51 .............

P. 0. Address

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

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

s



