+ Mo, 300

. 10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILED Map ; STANDARD CERTIFICATE OF DEATH stare rie e, DUEG
' BIRTH NO. ’952 REG. DIST. ND. 31 8 PRIMARY REG. DIST. no]_ao_a_. Registrar's No........ @‘ﬁ,@g
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decewsed tived. [ Institaticn: reidence Defore
a. COUNTY a. STATE Missouri b. COUNTY adnimion).
b. %‘I‘Y {If outside corpurate lenite, write RURAL aad give §T ALYENGTH OF c. CBTRY (I oirtaide corporate limita, write RURAL and give townships
Town  St. Louis . tomnabiz! dawishes)  cSWn St.louils 2/ (/ ﬁ
. FULL NAME OF (1f not in boapital or Institation, give strest address or location) d. STREET &l
*.*sg;;;a#,gg 4949 Devonshire Ave. ,fDRESS 4949 Devonshﬁre Ave.
iR | o (e b (iadia ' o s, . [eonE Moy e e
(Type or Print ,Adolph . Epmn DEATH February 20,1952
5. SEX () | & COLOR OR RACE | 7. mlARRIED. NEVEECI\EABRRIED.) 8. DATE OF BIRTH 9.&35 o yean| v u:.n | TER | o mooe u .
. {Bpeci!; oni H. Min,
Male White RARGAHAE @22 | popruary 26,1868 “BE 4T BL | |
10a. USUAL OCCUPATION ((’Ihekindofwmk 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Stete or forslan oowntry) & 12, CITIZEN OF WHAT
done during moat of working lfs, even if retired DUSTRY st.Loui Mo COUNTRY?
. “Retired CabenitMaker . 8 : U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAWME OF HUSBAND OR WIFE
bD:i.om'.siu.e; Emendorf | Mary Ann Grassinger | Elizabeth Emendorf
:'51' WAS DECEFGE:) E\(fER IN U.S.ARMED FORCES? | 16. SOCIAL SECURETJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
unknown i T or dates of service) .
oo YT e Mary Nuelle 4949 Devonshire Ave,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | F. DISEASE OR CONDITION . . ONSET AND DEATH
liné for (a), (b}, and () | DIRECTLY LEADINGTODEATH oy _ HyDertensive cardio-vascular-rendl Several
— disease. years.
“This doe» mot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b}
as Aeart follire, asthenia, | Tite to the above cause (o) ating
cde. It means the diy. | M underlying cause lost,
ease, infury, or complica- DUE TO (c) :
tion twhich caused death. | 1. OTHER SIGNIFICANT CONDITIONS : 5"
- Conditions contributing to the death but ot s s
related t?:hedheue:::ewndmo;a 1dznﬂl. Arterio sclerosis ‘
19a. DATE OF OPFI'EE 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
ves (1 wo fi]
21a. ACCIDENT (Bpecity} 21b. PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, fagtary, street. office bldg.. w0 - )
HOMIC!DE
21d. TIME (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILE AT ] NOT WHILE }F
INJURY WORK AT WORK
2. I hereby certi y that I attended the deceased from 2=11u=~50_ 19 to 2=20~ 52 19 that I ladt 56w the dcceased
alive on 52 19 , gnd that death occurred at _9_.&5_1_1,“ , from the causes and on the date slated above. .
Z3a. SIGN E ot title) | 23b. ADDRESS 23c. DATE SIGNED
iﬁ 4703 Carter Ave. 2-21-52
%_4. BU CRF._MA- 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION {Oity, town, or county) (Btate)
{Byudity. .
llgurial y 78 2/23/62 St.Peter & Paul Cemetery | St.Louis Mo.
'DATE REC'D BY LOCAL RAR'S SIGNATURE 25 FUNERAL DIRECTOR' S S| GNATURE ‘AbDRESS
: . - J e
FEB21 195% M A ohn H.Gebken Sons 2630 Gravois Ave.

4 -2 {Licensed Embaimer’s Statement 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, 0f by emeeevnnnm..

.......... . Student Embalmer No. JE—

working under my persona! supervision.

Student ...civnnransescrsusneananoasnasnnn .
Student Embalmer

4144

Licensed Embalmer No.

P. O. Address_ 2090 Gravois Ave,

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

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

-




