No. 300
10.48

O

ﬂLED SEP 161954

REG. DIST. NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

318

Ji’r’b_l

State File No,

HIRTH NO. PRIMARY REG. DIST. IOJ_% Rmulrar:h'o._.........?_&ﬁa
1. PLACE OF DEATH Z USUAL RESIDENGCE (Where deceased lived. If loati m
. COUN . STATE it
a. CO TY & MiBBO‘D}'i b, COUNTY &din] A,
b, CITY (1 outeid otate Hmits, write RURAL and gf ¢. LENGTH OF c. CITY . :
outelce orpomis Hulia, write owaship) | STAY tn this plecet OR o "’“"“m"“"w“n"f
TowN  3t. Louils —— TOwN St. Louis e ¥ 0
d. FULL NAME OF (1f mot in hoapital or i log, ire sireet address or loetion) »- STREET. (E rural, give location) f] 7
HOSPITAL OR ; ADDRESS o
INSTITUTION. Deaconess Hospital 7 4840 Farlin Avenue, 15, s 0
3. NAME OF 5. (FISD) b. (Middie) ©. (Last) 1. DATE (Month) (Day) (Yesn)
(Typeor Priney WILLIAM EMO DEATH 25th, 1954
5.SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /Y| B. DATE OF BIRTH S. AGE (In years| ¥ UieR § Yiar | o twoen o has,
WIDOWED, DIVORGED (Spesit Iaat birthday) | Mootha , Days | Hours | Min.
Male ¥hite ] A“%F 23rd, 1902 62 . _l__. |
'10a. USUAL OCCUPATiON (e ind of work 10b. KIND OF susmr-:su?lg_r lnnv- H. BIRTHPLACE (i1 wad Seate or Foraign Consery) (5 12 Cgm%%lf?swmr
|A.cco ant T F.A. Accounting Hermann, Missouri [ USA

.« FATHER"S MAME

3a
!Joaeph Emo

] Caroline

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND'OR ¥IFE

16. SOCIAL SECURITY
NO.

KS WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes. 0o, onu:known) (If you, give war or dates oi sarvice)

Iner . iNone .
17. INFORMANT"S SIGNATURE OR NAME ADDRESS

W7
um_uam_mmug,im_u%s
INTERVAL B

+) None Unk:nown
1B. CAUSE OF DEATH ™ -~ ' - * -MEDICAL CERTIFICATION ONSET AND DEATH
. Enter only onecaus I DISEASE OR CONDITION to etastatic
Ls tor (o, by, s vy | DIRECTLY LEADING TO DEATH® ), BT ain Hemorrhage due m S Fi-b6- hrs
ANTECEDENT ;:AUSE‘S ' carcinoma
*This does not mean
the mode of dying, such ﬁwmmmgow if 7,15 m DUE TO (b) _un_d_lj t ergnt 1 at evd C&I‘C—lnoma Of 3 months
to ute () stating
:‘M;:fﬁf;m:- !h:etmderl:inp :::azlau the Pight kldnﬂy )
eate, injury, or complica- DUE TO (¢)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death bul not
related to the disease or condition causing death.
194. DATE OF OP'FIRO}N t9b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? |
8/2!4/5!& Carcinoma of the pight kidney s X wo O
Z'Il ACCIDENT! (Bpecity) 215, PLACEOF INJURY (eg..lnoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
“SUICIDE : homa, farm, fastary, strest, office bidy.,st0.)
HOMICIDE : :
2td. TIME . (Meonth) (Day) {(Tear) (Hour} 21a. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
HILE AT NOT WHILE
INJURY m | VR T I 180 X

2 J hereby certd'y that I auended the deceased from
alive on and that death occurred at

151]._ to _A]J.E.A_Zi 19,5]1., that I last saw the deceased

BJQA m., from the causes and ¢ date stated above.

zaa SIGNATUR (Degree or thl
T O DT

23b. ADDRESS -| &B3¢. DATE SIGNED
63 N, Grand Blvd. -

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

244, LOCATION (Oity, town, of county)

# \BUHAL CREMA- | 24b, DATE . 24c. NAME OF CEMETERY OR CREMATORY (Btate)
(Bpecly)
ﬂrﬁﬁé’ai" Y 8/27/54 Valhalla Cemstery St. louis County, Mia_sanr'l
DATE REC'D BY LOCAL ST S SIGNAT, FUNER‘L DIRECTOR’ 8 Sl “ﬁ fa
i 2628 Natural B7 Blvd.
AUG 2 5 195% j Sool M 200 T Tnc -8, Tonis, 15, Moy o'

-g oﬂlun:d Emba{mer’s

Statement on Reverse & Sldl)



L3uney Wy STTL

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

by Me, OF BY .ot iisemteiaaaaaciraaeaaei ottt sise e aran . , Student Embalmer No.............

working under my personal supervision..

Student.......... ST St BT Signed.. f&xd%'gm%
o S

Licensed Embalmer

. P. O. Address. )
‘/

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




