5. Mo.300

. m'(i/

‘ AALED JuL 27 1951

! BIRTH NO.

THE DIVISION OF HEALTH -OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No....

25618

RES. DIST. No. B/ 7 pRimary REG. DIST. wo. &2l E4f Reg.::rar.Na.wﬁgu?}.é_/_. .......

1. PLACE OF DEATH M A 2. USUAL RESIDENCE (Whers d d lived. It § id before
a. COUNTY f a. STATE b, COUNTY aduntslon).
St. lLouis - St.
b. CITY (I outaide corpurnte limite, write RURAL and give _| ¢. LENGTH OF c. CITY (1f outeldg ocorporate limite, write RURAL and give wwuh.lm
OR twwnabip)| STAY (o this place)
TOWN _ Overland 76T yarland /20 X
d. l'-HésL N_II_ANII-EO%F (If not in beapital or insthtution, give sireot addrem or location} d.A%rgREEHS (1! rural, ghve location) ”
INSTTUTION 8847 Windom 8847 Windonm -
3 NAME oF a. (Firs) b. (Middle) <. (Las) j 4OME | (Maath)  (Dap)  (Yemn
{ T¥pe or Print) - ¢ Emmenderfer DEATH' July 21 1951
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, . | 8. DATE OF BIRTH 9. AGE (In ysars| ¥ UNDER | YEAR | W WOCR & a3,
WIDOWED, DIVORCED, (Bunﬂ") . test birthday) [Monts| Daya | Hours | Mg,
i Married / October 6, 1884 68 | ® | 15| |

10a. USUAL OCCUPATION (Qive kied of work

10b. KIND OF BUSINESS OF! IN
donas during mowt of working Life, even if rytired) DUSTRY

1. BIRTHPLACE (Btate or torelgn oountry)

g

12, CI’TIZEN ?F WHAT

I
DIRECTLY LEADING TO DEATH* (g,

___Rotired Motorman Publio Service Perryvil le, Mo. +S.A,
138. FATHER'S NAME 130, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
or fe Rose Meister |Lillie Kell Elmendorfer
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yes, 805, or uokaown) | (If yes, ive war or dates of sarvice) NO. -
RO .4 493=10-5016 Lillie Emmendorfer 8847 Windom
18. CAUSE OF DEATH — ICAL CERTIFICATION
| Enter only one couse per DISEASE OR CONDITION s « j\ ﬁ[ : 0'5“ AHD DE‘?IH

line for (a), (b), and ()

’

“Thiz does mot meon | ANTECEDENT CAUSES

@)‘wn.a-mv\ &GM

b

Morbid conditions, if any, D
.rize to the above cause {a) Jg:?m
the underlying cause lagl,

the mode of dying, such
.2 Beart fallure, asthenta, -
ee. It means the d-
ease, infury, or complica-

DUE TO (¢)

\__,—_L-——p 45?’6//\1

I, OTHER SIGNIFICANT CONDITIONS ="

Conditions eontributing to the death dut not
related to the disease or condition causing death.

tion which caused death,

e

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION r 2Z). AUTOPSY?
TION . —
.. ves (] wo O3
21a. ACCIDENT (Bpecity) 1b. PLACEOF INJURY (s.g.. s orabous | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
+ SUICIDE o farm, tastory, streat, affice hidg., a1
HOMICIDE
21d. TIME tMoath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY o WORK
Z. I hereby ceriif; that I attended the deceased from %ﬂ 18 , mﬂ, that.l last saw the deceased
alive on 19&'_ and that death occfirred at 4. ., Jrom the caudes and on the date stated above.

PLAINLY—USING UNFADING BLACK INE—MAKE A‘ PERMANENT RECORD ..

AN

WQR\ITE

MEW ! -))) (Dez:uortma)

iz3p,

T Bt o |

23c. DATE SIGNED

200 5

BURIAL, CREMA- | 24b. DATE
TION REMOVAL (Bpeeity)

Buriai

24c. NAME OF CEMETERY OR CREMATORY

St

23d. LOCATION (Olty, town, or county) ¥

L

(Btate)

ADDRESS




Lot

i

STATEMENT BY LICENSED EMBALMER

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

working under my personal supéwision. Student Embalmer NOouesesssssvnenaaonnss sesna
Slgned.. e _.ﬂ — @.-%A)
31gnedecasasannsanaaas teesisasedsesanns s = . o
. Student Embalmer » Licensed Embalmer No.x. 3 4 /7/?/
-"x - "
P. Q. Address

Note The above MUST BE SIGNED BY THE LICENSED EMBALMBR in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license,) '

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




