.5, No,300

£y,

10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT R.ECOR:D

FLEDNOV 3

"BiRTH NO.

3 1951

THE DIVISION OF HEALTH OF MISSOURI s
STANDARD CERTIFICATE OF DEATH State File No... 30003

. o
E_Ef: DIST. NO. __3_]_8_ PRIMARY REG. DIST. WO, ]_QQB. Registrar'a No._._..ﬁg.g“@_.

s

a, COUNTY

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers decassed lived. I institution: residence befors
. STATE . dinfsslon).
: Missouri b. COUNTY e

" - - - A

b. CITY (K outside corpurate limits, write RURAL and give ¢. LENGTH OF . CITY {lf cutalde corporate licity, write RURAL and give townahip)
. uu.up,\ STAY (in this place) 7 ﬂ
_-TOWN S, Fouis - - B7roW Temay - W& .
d. FH!‘SLFP'I"“ME OF (1f not in bowpital or institation, give ntreot sddress or location) J‘A%rgl%rs _(If rurs!, give location} /
INSTITUTION Mg s ourd Baptist Hospital 915 Victory Drive
3.DNE%I'EE S%'i-) a. {First) b. (Miadle) ¢. (Last) Ds1F'E . (Month) (Day) (Year)
(Twpeor Print)  ATBERT L, EMMENEGGER peatH ‘Sept. 19, 1951
5. SEX a 6. COLOR OR RACE | 7. #&%ﬁg. E%ECEBREE&) 8, DATE OF BIRTH 9, AGE In nn- .: THCEN 1 TAR | Detim M W,
| . ¢ onthe| Days | Bours | Min
Male White 188% & 1 l
10a. USUAL OCCUPATION (Qivekindof week | 10b. KIND OF BUSINESS OR iIN- | 1. BIR'IHPLACE @ t
dona durlng most of worklog Uifa, mn'::l uﬂ'.r:;) - DUSTRY e o, om somter) lzég{]%?':m‘r
Retired ———— St. Louis County,l‘diesouri
13a. FATHER'S NANE 13b, MOTHER'S MAIDEN NAME 14; NAME OF HUSBAND OR WIFE
Charles Emmenegger t s
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT " & 5 SIGNATURE OR NAME ADDRESS
(Yoo 0o, or unkoown) | (If yes, war or dates of servios) 0.
Yo ﬁ 494=03=1981 | Hanna Emmenegger 915 Victory Dr. eray, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFEICATIO INTERVAL
 Enter only onecaussper | . DISEASE OR CONDITION _ - . ONSET AND DEATH
line fer (a), (b), and {c) DIRECTLY LEADING TO DEATH (2) -
o This doce mot mean | ANTECEDENT CAUSES .
the mode of dying, such | Morbid conditions, if any, gieing DUE TO (b) e
ot heartfaflure, asthenia, | rige to the above catiee (0} sdating -
ee. It means the d- | (¢ underlying caude lazt,
care, Infury, or complics- DUE TO (o) .
tion which caused death. | 1I. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to tha death but not
related to the dixease or condition cousing death,
19a. DATE OF OPERA- | 19k, MAJOR FINDINGS OF OPERATION IR 2. AUTOPSY?
TION -
- - ) . . . yes L] NC D
21a, ACCIDENT (Bpecity) 21b, PLACEOF INJURY ts.g.. b arabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE -~ bome, tarm, {actory, strest, offios bidg., at0)
HOMICIDE
21d. TIME {Month) (Day) (Year) {(Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. WHILE AT ] NOTWHILE
INJURY " o | work AT WORK Z)Lg' /f

2. ] hereby certify that I attended the.deceased from %L 19.2/!0-‘!%41. 18477 that I las taw the deceased
] ] .f/ cnd that death ocerifred at 2_AMom., from Bhe causes and on the date stated above.

3c. DATE SIGNED
> - -'.s"/

23b. ADDRESS

I'lPBh tula)
P F Prid

24a. BURIAL, CREMA-

24¢. NAME OF CEMETERY OR CREMATORY Oity, town, or county) (Biate)

N\

Tlﬂ‘iz%ima A {J ", Sunset Park  1-10180 Bravoils
PDATE REC'D BY LOCAL ERAL DIRECTOR SLGHATUR ADDIE”
SEP 2 0 1057 WALE offme:,g}z 1 B o baned:St. Louts, Mo,

(Licensed Embalmer®s Staterment on Reverse Side)




||

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. L
working urnder my personal supervision.

S,@,d WM / ﬂ-w “'-jw :
Stgn'd”"”““S;t'.r;;;\;:.m;;ir;-o-r reresanaes ) “‘Eh:[n:eggmbalmcr No. 2‘7?

P. 0. Address. LI45 {'fd”‘"““""r

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

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




