L No.300

10.48

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

FILED AUG 301957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 318 FRIMARY REG. DIST. NO.

- R A

Regisrar's N.,.___.'Zl-',}'i .

H NO.
l PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 d tived. M 1 1d befors
COUNTY . STATE b. COUNTY dinimlon),
* . Missourt St. Lo 87"
b CIT‘{ Ut outeide corpurate timits, write RURAL “du‘,":.mp) (S:TALYE:ILE:Q; pl?anl €. Clng_ A/HZ#X‘ d. ?5?""3'.‘,.',}.,’1‘.".,{,"1‘,‘53
oM Stsrlounils TOWN QOverland S =
d. FH(]SIS-PF'I"QME OF (It pot in hospital or institution, kive sireot address or loestion) ".. STRREEESI.S {If rursl, give location) :
/3 WTUnoR Incarnste Word - .- 29" 9818 Rhythm . :
3. II;EAC%ES%B 8. (First) b. (Middle) [ e (Last) .- 4, Dg;g (Month)  (Day) (‘l(’)m)
(Typeor Pint) BwWwald F. Emke DEATH _.__July 30, 1957
5, SEX Fy) 6. COLOR OR RACE | 7 MARI&E% g?\YE}B{CE[A)F:EIEc?I / 8. DATE OF BIRTH .o . S.hA‘?E (Ii:;;.n Ll; UNDER |D1"t.u 5lmam u HEs,
. pacily - o ours | Min,
Male white I farrie Now, 27, 1913 f% _Bhl b3 |
10a. USUAL OCCUPATION e kind of wor! 10b. KIND OF BUSINESS OR [N- Il BIRTHPLACE : . .
domdurinsmmto!-oruull(i(:.':::i?'r:u.r-dk) I DUSTRY (City oad State or Fereign Country) lzcgl[_l-ﬁ%%':'?!‘-wnkr
Printing Vet. Adm. Depot Dutzow,,Missouri
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Otto Emke Delia Ruether =~ | Charlotte Geleler
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? { 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, orunknewn) | (If vg W dates of ice}
Tes | W TET " | 498-16-98%1] Charlotte Emke 9818 Rhythm

18. CAUSE OF DEATH
. Enter only onacause per
line for (s}, (b), and (c)

*Thiz does nol mean
the mode of dying, such
a# Learl faflure, asthenia,
ete. It means the dis-
ense, Injury, or complica-

Morbid conditions,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (o)

ANTECEDENT CAUSES

MEDICAL CERTIFICATION

INTERVAL BETWEEN

v

if any, gicing DUE TO (b)

0?{ AND DEATH

rige fo the abore cause (a) stating
the underlping cauae last.

DUE TO (g}

tion whick caused denth.

11, OTHER SIGNIFICANT CONDITIONS

Conditions eondributing o the death bud not
reloted to the disease or condition causing death.

/€3 %

19a, DATE OF OPERA-
TION

i

I 195, MAJOR FINDINGS OF OPERATION

—_.———_'—7

| . Aautopsyr V7

ves [J Nom/

21a. ACCIDENT ({Bpecify) 21b. PLACEOF INJURY (e.r.,inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIBE boms, farm, Inctery, atrest, office bldg.,et0.) R
HOMICIDE — — . — _ —
21d. TIME (Moath) (Day) (Yesr) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE, " ——
INJURY - work =3 &1 woRk L3

2. hereby certify that 1 aucnded the deceased from B = S = 19 8 to 2 = 30— 195 7, that I last saw the deceased

Fallid

R

v N

alive on and that death occurred at m., from the causes and on the dale stated above.
{Degroe or titie) 23b, DRESS 23¢. DATE SIGNED
% ,Q m\ ‘ﬁ ;’G’/G ché&_//@ 7-30-57
%?ONBILQ’ERM!g\}-ALmC) 24b, DAL 24c. I\A?!E OF CEMETERY OR CREMATORY 24d. LocA'nqN (Oity, town, or county) {State}
Burial Aug., 2, 19%7 o Laurel Hill St. Loulis County, Mo.
DA REC'D BY LOCAL IST 'S SIGNATURE - 25. FUNERAL DI RECTOR' S 81 G“A\'Uﬂ‘. ADDRESS
ﬁl 1§fe' Alrtmann F. Home 9222 Lackland

(Licensed Embalmer’s Statemeut on Reverse SldtT
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S‘fATEMENT BY LICENSED EMBALMER

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

Nevaeanas . Studexit Embalmer No.......; .....

working under my personal supervision.".

signed.. (L. (. L Tmm@ma..................
Lxcenud Embalmer No.-.-3 '2[75

P. O, Addreas ____.___................

Student.....ooon e siaie e
8 gnature of Student Embelmer

LY

. .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. .

B



