XC-1 695 780 THE DIVISION OF HEALTH OF MISSOURI 2690

No. 300 .
16.48 Reg,12794 8I-27 %5 STANDARD CERTIFICATE OF DEATH State File No. s sssinn
BIRTH uE“-EU JAN 17 1 6 REG. DIST. NO. 318 PRIMARY REG. DIST. NO. 1003 Rtal';!fur’:Nr:: 80
I. PLAGE OF DEATH 2. USUAL RESIDENCE (Whera decossed lved. If lnatitution: residetics before
) a COUNTY © . a. STATE .. b, COUNTY sdinisslon).
ITLINOIS
b. CITY at id Humits, writa RURAL snd . LENGTH OF c. CITY
oR | cuieide sorovmie fimlla, =rlia et STAY ia chia placet OR e e i 1
a TOWNg15 N.Grand,St.louis, Mo, 29 days TOWN  ATTON WRTRDT
[+ d. FULL NAME OF {If oot io hoapits] or institution, give strect sddrem or location} STREET {if rural, give location) /]
Qo HOSPIT, ADDRESS g { ?‘
5] INFTITUTIO o o
a 3’6‘5%%%5%% a. (First} b. (Midde) c. (Last) 4. DS}-E (Month)  (Day) (Yean)
B { Type or Print) ELMER o EMERY DEATH 1356
= 5, SEX )| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, f| 8, DATE OF BIRTH 9. AGE (Io years| I UNDEX | TEAR | & UKDER o W,
g WIDOWED;, DIVORCED (Bpecity, 6rm birthdag) | Months , Dars | Bours , Min.
_MATE | WHITE | MARRIED | 2-20=91 164
; 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : . 7 12. CIT
5 done during most of wu:ldn;lila.o:anll nﬁr:d) h DUSTRY (City end State or Foreign Country COUH:%P‘:'TOFWHAT
B Caretaker Pike County, Illinois .
< 132, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
w i— Charles Xmery. Martha Hargett | Hattie Fmery
b I5. WAS DECEASED EVER IN U.S. ARMED FORCES? §6. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Yes. B0, or unknown) | (If yes, #ive war or dates of service} NO.
= ||_Yes WY1 Unknown VA Hosp.Records,915 N.Grand,St.Louis, Mo,
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;stgﬁg%ﬁn
& || Enteronly onecause 1. DISEASE OR CONDITION
Z. [ e tor oy, (. andt 5 | DIRECTLY LEADING TODEATH*;) _ Pulmonary Emphysema and pulmonary Ine [1-2 Years
o *Thir does nol mean ANTECEDENT CAUSES sufficiency
3 the mode of diing, auch | Mortid conditions, if any, giring DVE TO (b} Senility and Tnfection
w1 as Beart fallure, asthenia, | rise to the above cauae (2} stating
=) ete. It means the dis- the underlying cauae last,
o care, infury, or complice- DUE TO ()
2, tion whith caused death, | 11. OTHER SIGNIFICANT CONDITIONS
< . ' Ouvnditiona contributing o the death but nol
. E rdar(:l te l!'ht di::au ;:-gcoudiunn causing death, cor Plﬂmonale 1 Acute 2-3 weeks
;:: 1%a. DATE OF OP'FI%AIN; 196, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
E 527/ ves (] wo
o 2ia. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e.x.. lnorabemt | 21c. (CITY, TOWN, OR TOWNSHLP) (COUNTY) (STATE)
; SUICIDE . homoie, fartn, fadtory, srest, offics bldg..ene) .
E . HOMICIDE .
g 21d. TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILE AT [ NOT WHILE
| INJURY T WORK AT WORK
L N
; 2. I hereby certify thatﬂ auended the deceased from _12~=5=585 ,19_ ., to 1l=3m= , 18, { IR R RO FiaDO
= MANPDALXE K KT XXHXXNAX. ., and that desth occurred atl2e 10 pm., from the causes and on the date stated above,
2]l 2 smuxrﬁé;\w%gz@zsm or titlgT} | 23b. ADDRESS 2. DATE SIGNED
. M M EETT M.D. IVAH,915 N.Grand,St.Jouis, Mo. | 1-3-56 .
[} 'zf‘isNBllijERMlg\:'KLCREMA- 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) (Gtate)
[ . {Bpedity)
Y on 111 Alton I11
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATU _ 75 FUNERAL DIRECTOR'S S| GNATURE ADDRESS
EG.
JANG. 1856 »/J--' Burke Funeral Home Alton, Ill

< ﬂ (Licemted Embalmer’s Ststernent on Heverse Side)




. - ‘v.."‘.‘ .- . ) '_'..,I._-'
b STATEMENT BY LICENSED EMBALMER

' Lot c-e
I hereby certify that the body whose name is recorded on the reverse side of this certificate was ‘embal

byme, ox by ..cviiinnienenas TP ramans » Student Embalmer No............ .

€ - -

.working under my personal supervision..

Student......cccviiiiscimaianisatsassnsesrtonsnsannnnn Sign

Signature of Student Embalmer T )
. i¢ensed Embalmer NOI;A/

- - “

B ' P. O. Addresscic7... P 2y T faene

_Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in-his OWN HANDWRITING. (F
to comply with ‘the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntlng.

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




