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All diseoses in Port | must be cau-sully related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED MAY 12 1958

egistration Diskict No

THE DIVISION OF HEALTH OF MISSOUR1

STANDARD CERTIFICATE OF DEATH

________________ 3.18Primary Registration District No. .-1003.---_-..-- qusfrw'_ﬂéguﬁzw,_-

015748

STATE FILE NUMBER

1. PLACE OF DEATH

2, USUAL RESIDENCE (Where deceased lived. If institution: Residence befor
a. COUNTY a. STATE ' COUNT admission
b. CBTRY (If outside corporate limits, give TOWNSHIP only} Inside Limiss c. C:)TRY 1.5 Inside Limits
tomi  St. Louis Yosge] Mo [J TowN_Bellefontaine Neighborg "o N[
c. Egls_l!"_l.f':!Atl%OF {If NOT in hespital, give locotion) | Length of stoy in 1b d. STD%EEEES (It outside, give location) Reside on Farm
A Al .
3 2 hstiutiowt. Lukes Hospital 6 days (i 2~ 9609 Griffin Drive | Yes[J Ne[x
- y 4
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Yaor
{Type or print) QF
William H Enig oeat May 1 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In yeors 1F UNDER i YEAR| IF UNDER 24 HRS.
MARRIEO[TNEVER MARRIED[ ] (In ye !
N birthday) [Months | D Hox Min,
male & white wiDoweD [ ] ovorceo[J{  July 18, 1890 6‘?" rnder | Tenme | TevE “ I
106, USLIAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR ~ 11. BIRTHPLACE {City and state or country) 0 12. CITIZEN OF WHAT COUNTRY?
durin t of working life, n if retirad) NDUSTRY .
Chie gineer (Retired ét. Tikes Hosp St. Iouis Migsouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John FEmig Amanda Loney Betty L. Emig
5. WAS DECEASED EVER IN U. §. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addross

(Y.NU, or unltnqwn)l (f yeos, give war or dotes of service)

493-09-8008

Mrs. Betty L.Emig,

9609 Griffin Drive

PART I.
IMMEDIATE CAUSE (a)

i

Conditlons, if ony,
which gave rise to
obove cause (o,
stating the under-

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and {c}).)

DEATH WAS CAUSED BY:E E

[ ]

—
<

F
r
DUE TO (&) _%ﬂ&'_ﬁ&.ﬁﬂ_&gﬂ&

INFTERVAL BETWEEN
ONSET AND DEATH

Qe
g

42 0/

"f';w-nm
~N

% iying cavae last, DUE TO (¢)
= PART I, OTHER $IGNIFICANT CONDITIONS, CONTRIBUTING TO DEATH put not ralated 16 the terminal diseass condition givan In PART | {a} 19. WAS AUTOPSY Jf
Py ’-D*‘- i :t h zg ‘£ PERFORMED?
£ YES[] NOX}
% | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.)
w
8 O o O
S 20c. TIMEOF Hour Month, Doy, Year
o INJURY  am.
£ p-m.
2d. INJURY OCCURRED . [ 20e. PLACE OF INJURY {e.q., inor chouthome, | 20§, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATE' NOT wWHILE D form, foctory, street, office bldg., etc.)
WORK AT WORK

Death occurred at

21. | attended the deceased from ‘Ed . l L .g SS‘

iy &

b |

Rl

++

Zhﬁ I !5 s& her iive on %4' ae' I_‘,S&
m on tha date stated above; and to the bast of my knowledgé, from the couses stated.

and last sow hi’m

22a. SIGNATURE

R asnd

O 5

22b. ADDR

3220

ESS

wordn SO 1A

22c. DATE SIGNED

(, &43.

23a. BURIAL, CREMATION,
REMOYAL {Spetiiy)

I

May 5 1958

{Degres or titla)
o — M. D.
o
3. DATE

23c. KAME OF CEMETERY OR CREMATORY

Friedens Cemetery

St,

234, LOCATION (City, town, or county)

louisg

{31ate)

n Missourd

24. FUNERAL DIRECTOR

Math Hermann & Son, Inc., 216l E. Fain

ADDRESS

25 DATE RECO, BY LOCAL REG.

N 2 'S8

€6l

{Licensyed Embalmer’s S1atement on Reverse Side)

R'S SIGNATURE
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e
-
o~
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STATEMENT BY LICENSED EMBALMER ——

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

DY ME, OF DY i e ea et s a s s et e e ae «» Student Embalmer No. ........cocvvvnne.

Signature of Student Embalmer
Licensed Embalmer No..............coveieee

P. O, Address...c..coeeiviiiviriinienirnnenan

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

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

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

- - - m




