THE DIVISION OF HEALTH OF MISSOUR!

1954 20435

Ne . 300 - . .
-2 FLED JUL 2 STANDARD CERTIFICATE OF DEATH e Fite o ‘
BIRTH XO. REG. DISY. MO. _31— PRIMARY REG. DIST. no.lo.D_a. Regisirar's No. s m g@.@.@. !
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whare dessased lived. If Institation: residencs befors
- COUNTY . STATE . s . admbwign),
8 i Missouri b- COUNTY 2°58
b. CITY ( vatnds corporsts limits, write RURAL and give ¢, LENGTH OF || < CITY .umu.,_mm ’
OR . owoatip) | STAY (ln thin placw) OR be-—pnmaa town?
TOWN St,Touils TOWN St,Louls RO J
g d. FULL NAAN{EO%Fuimhm"mdv-m-iddr—ulmthﬂ ..STEI;EET (I rusal, give locatton)
2 stimuTioN- 2301 So. Tenth St. 2 3 2301 So. Tenth St.
a 3. NAME OF s. (First) b. (Middle) ¢, (Last) 4. DATE (Manth) ) (Year)
. (Typeor Pty ANnNa Emig DEATH June 2’: , 195k
E 5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE Ga ywn] = mecs s T | 7 wect 4
3 . By Houta | Min,
Female/| White Widowed -2 |Mar, 28, 189l | 60 [* |
g 1ea. U usum.occgpmon (Ghktod ot wock | 100. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE  (cie) vt State or Foraien Goustryly | o GITIZENOF WHAT
E Housewife At Home St.Louis, Missourd U.S.A.
< raa. FATHER' S NAME 13b.. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE
& | Jogeph Schell . Unknown |  Frank Emig S
{2 [ 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S 51GNATURE OR MAME ADDRESS
4 {Yea, b0, ar uninown) | (f yes, aive war or dates of service} NO. ) '
= No ————— Unknown IMrs, Philomena Werner-2301a So.l0th
'EL 18, CAUSE OF DEATH o R CONDITION MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecausoper | 1. SEASE . N
Z [ 1o tor (o, (b, and () | DVRECTLY LERDING TO DEATH®(s) Cerebral Vascular Accident
O |l the mode of ring, ruch | Adortia conditions, if any, DUE TO iy ___Cerebral Arteriosclerosis
3 ax heart fallure, asthenia, ﬁmmwmﬂ) . ’ :
B, b s the DUETO 9 Chronic Diabetes-
g tiom which crused death, | 1. OTHER SIGNIFICANT CONDITIONS
5 rmmc&mwmmﬁ%% None
fa | 198 DATE OF OPERA. | 190. MAIOR FINDINGS OF OPERATION 20, AUTOPSYT.
3 g None : w0 w®
o 21a. ACCIDENT ©. ° (Bpwaty) . | 255, PLACEOF INJURY (a.¢.. b oraboct | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) STATE)
. SUICIDE e farm, Exetory, stress, offioy bidz..ec0.) ——- -
& HOMICIDE : _‘
-_g /210 TIME 4oxs Dum T e | 216 INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
T = | e e — 260X
-E-.-z_'f?ser‘abquym:waﬁed deceased from __May 19 1953 10 _June 24 154 | that I last saw the deceased
o alive )ﬂ une 2 , 39 that death occurr_gfLat:L._OjA.ﬂn., from the causes and on the date staled above.
E 7 77 - : A Zb. ADDRESS , &__DATESIGNE)
(. V 3665 So. Broadway 6-25-54
E ME OF CEMETERY. OR CREMATORY | 24d. LOCATION (Oiiy, town, or county) (5tate)
S ational Cemetery .|Jefferson Barracks, Mo.
- DATE REC'D BY LOCAL ER DIRECTOR" S _SIGMATURE Abl?li”
JUN 25 1954 - _ 363l Gravois Ave.




¥

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
By Me, OF DY .o ittt iiciii i teraseem s assasesatnanacaaiaaaaas ;. Student Embalmer No............

working under my personal supervision..

Student .. oo .ooi i iiiieiiieerarer e naaan
Signature of Student Eabalmer

P. O. Address 7\ vy

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license). . .
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
. ¥4 this body is not embalmed, fact should be so stated above.




