. THE DIVISION OF HEALTH OF MISSOURI
- wo.s00 ‘ FILED JUL 261957  STANDARD CERTIFICATE OF DEATH s N26430’ ________

10.48

A 'BIRTH NO. REG. DIST. NO. _3_1_8_ PRIMARY REG. DIST. WO, l003 Kegistyar's Now.. 6393 -
i, PLACE OF D T 2. USUAL RESIDENCE (Where decossed livad, If tnstitation: resigénce before
a. COUNTY L e i .2 STATE _ | , b. COUNTY )h adinimlant.

C Missouri, - -

b. CITY (1 outetda wm.,m.é( ita, write nURALud wive ¢, LENGTH OF |l «. crrv . 4. It Metidence within Hmdts of
OR townabip) | STAY (jn th cel ‘a rlly incarporated town?
Town  St, Louils, Mo, é Wout8 )a,ysoww St. Louis, )
d. FHé‘IS_P';"I"AAhiEO%F (I net in bospital or instisation, give streot sddrems or location) (If raral, give location} .
NSTiTaTion  St, Louis Chronic Hospital, 4 P '7550 777 0/axr A" 5?%
3. NAME OF 8. (First) b. (Middle) c. (Last) 14. DATE Y (Mouth)  (Day)  (Yean)

oEAH uly T==1957

9. AGE (Ia ,rurl' IF UWDER | YEAR | o owDem u wes,

{ Type or Print) Emilie ‘ Chlemeyer

5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, “A' 8, DATE OF BIRTH
Laat birthday) Monm’ Days Hou.nl Mis.

Fepale' | hite | "Brtead | _G-10-/8bs | "Gy

102, USUAL OCCUPATION ke kind ot work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (i1 10 Suate or Foreige m“,,,'i/.' 12, CITIZEN OF WHAT

ring most of working e, sxfl if retired) ' DUSTRY ;rS.n
e DBl Germany % .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF uus%n L

: August Block Albertine Marks /ezr -,
15, WAS DECEASED EVER IN .S ARMED FORCES? | 16. SOCIAL SECURITY |17 INEORMANT' S S| iuy{ OR NAME
. [

PERMANENT RECORD

(Yes, fio, orunkoown} | {If yew, xive war or datea of service)

L2 AT 2
18, CAUSE OF DEATH - - - . MEDICAL CERTIFICATION ] INTERVAL BETWEEN
| Enteronly oneceuseper | 1. DISEASE OR CONDITION _ ’f Q - 67 ’ ONSETAND DEATH
Jine for (s), (&9, and () | DIRECTLY LEADING TO DEATH" ¢ { Q o A ;«..«—4-1- A W Bay g sttt | / aéi«{
ANTECEDENT CAUSES /74

*This does not mean
the mode of duing, such | Mordid conditions, if any, giring DUE TO (b)

ae beart faflure, asthenia, | ,rise to the above cause (o) staiing
efc. It means the dis- "the underlying couse last. . . : LT . ?ﬁ x .
care, infury, or complica- DUE TO (c)

tion whick caused death. | 1. OTHER SIGNIFICANT CONDITIONS I)W P . —
| “Conditions contributing to the death but a6t - i ganats 2
relaled to the diseare or condition couring deats. _ Coprg v wrep i orcinn. Lepcmpme 2‘ :

19a. DATE OF OP_FI%PN [ 19b. MAJOR FINDINGS OF OPERATION . . . 20, AUTOPSY? 2
ves L) w0 bk
21a. ACCIDENT {Specify) 21b, PLACE OF INJURY (e.s..inorabout | 2ic. (CITY,. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
UICIDE home, larm, fastory, sreet. oice bldg.. ee.) -
HOMICIDE ) .
21d, TIME iMoath) (Day} (Year) (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY CCCUR?
-+ ‘a WHILE AT KOT WHILE
INJURY WORK AT WORK

2. I hereby certify thaé I attended the deccased from Octy 27 ,1hH5 10 .luly_'l,__, 1997, that I iast saw the deceased
“alive on Iy T, 19570, and that death occurred at _B255 Frlifzom the causes and on the date slated above.

PLAINLY—USING UNFADING BLACK INK—MARE A

23, SIGNATURE. . { Dregroe or title) UF 236, ADDRESS ' 23c. DATE SLGNED
2o | < 2. | SEL aar'e 7/ 8/32
_["_ . BURIAL, CREMA- | 24b, DATE Z4c. NAME OF CEMETERY OR CREMATORY OCATION (Clty, town, or count; (suma)
—mz 194: REMOVAL Bpeutty)-| 4= =y = 5 5~ @y -~ A --—7 —- =
YA g PN T2 Fers Alg U le

DATE REC'D BY LOCAL RAR SIGNATURY o~ FUNER p slsunuat ‘_
JL10 57::!EG ._/..,-“‘!' iba %Cg TA ¢ __,@ 2

-'t (Licensed Embalmet’s Statement on Reverse Sldr) -




~ STATEMENT BY LICENSED EMBALMER

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

by me, or by ’ ........ tiieeennas iasieeesnnsens L U feeneens ) Student Embalmer No....o....... 4

working under my personal supervision..

SEUAENE oeveermnersseamcanananaze orerrzosnoranannnas Slgned . %/ﬁc&(& ........................

Signature of Sr.udnt Embalner
-Licensed Embalmer No..‘r%.‘.j:j

., - - g : Y . P.O. Address..%%ﬂ

_.* * 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. ‘
¥¢ this-body is not embalmed, fact should be so stated above. * -

-



