Heolth, 7 THE DIVISION OF HEALTH OF MISSOUR| 7 M,M____58_019661 !

& Wolfore STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER -
. Public
h Service “.Eﬂ M AY 2 6 195&g|struhon District No. __“,.,.,_,_._,.3 1 8 ...... Primary Rnglshﬂllcn District &003 e e e Rnglnrur s No. 5 9:;9__ ______
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution: Residenc, be'ou
5. 300 a. COUNTY o STATE MTSSOURI b. COUNTY admigficn)
- 1-57 b. CIOTRY (IF outside corparate limits, giva TOWNSHIP anly) Inside Limits c. C{i)TY Inside Limits
R
ow ST LOUIS, Yo EKNe ] tom ST LOUIS, YealX N[
<. sgL#l-?Ar%ROF {1f NOT in hospital, give Iocurie%f Length of stay in 1 qSTREET {If outside, give location) Raside on Form
SPITA DRESS
07 FTNSR DE PAUL HOSPITAL 218 1420 E. PRAIRIE AVE| Yes[J Ne(X
tea
3. :lTAME OF DE)CEASED First Middle Last 4. DATE Month Day Yaoar
ype or print [o] ]
PETER Je EMMERICH peatH MAY 17, 1958
5. SEX O 6. COLOR OR RACE 7'MARRIEDmNEVER marrieo[] 8. DATE OF BIRTH 9. AGE (in ysors IF UNDER | YEAR} IF UNDER 24 HRS.
birthday) | Manth: Da Hour. Min,
MALE WHITE wioowen[] | owvorceo[ ]| OCT, 30, 1875 fgbinthder ' | " i l
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSIﬁESS OR 11. BIRTHPLACE {City end state or cowntry} 12. CITIZEN OF WHAT COUNTRY?
Rﬁﬁ‘fﬁ:ﬁd mrkinhl.r., -vg if retired) INDUSTRY ’ "
15T MEMPHIS TENN. | 11.S.A,
13q, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME Ol’ HUSBAND OR WIFE
MATHIAS EMMERICH ELIZABETH UNKNOWN AVANDA FMMERICH
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Ye , of unknawn}| (I yes, give war or dotes of service}
50 [ e e L8B-05-L238 | AMANDA EAMFRTCH 1)20 E. PRATR
18. CAUSE OF DEATH (Enter only one cause per [ing for {a), {b), ond {(c).} INTERVAL BEIWEEN
PART I. DEATH WAS CAUSED BY: . ONSET AN/ DBA
IMMEDIATE CAUSE (c) {

which gave rise to
obove cause (a),
stating the under-

Conditions, if any, } DUE TO (%)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. | attended the deceased from A"
Death occurred ot

5V AV

to VW , l ond |as|'§w-?un|lvo on

m on the date fiated ubeve. and 1o the bast of my knowledge, from

VUiTe W Wsnecad

20 i D)

Doctor, coroner, etc. must use only stonderd nomenclature in item 18. No symptoms will be listed.

é lying cause laost, DUE TO (:)
pr = PART Il. OTHER SIGNIFICANT CONDITICNS CONTRIBUTING TO DEATH but not related to the terminal dissase candition given in PART I {a} 19. WASWUITOPSY
s hi PERFORMED?
< E YE NO
- =1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
EM o O O SH/-0
: 9f: :
: Ul 20c. TIME OF .Howr Month, Day, Year
a a INJURY  a.m.
§ 'E p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (o.g., inor about homs,| 20f. CITY, TOWN, OR LOCATION
= WHILE ATD NOT WHILE 0 form, factory, street, office bldg., etc.)
& WORK AT WORK . , (7 Al Ty
=
u
H
o
H
2
<

23a. BURIA’L, CREMATION, 23‘5.' DAT’E 23c. NAME OF CEMETERY OR CREMATORY 73d. LQ{ATIUN (City, town, or county)
17! [{Specify
REMOVAL™™" | 5/21/ SALEM LUTHERAN CEME’I‘ERY BLACK JACK MISSOURI
24. FUNERAL DIRECTOR ADDRESS a5, DATE RECD. BY LOCAL REG. 24. REGISTRAR'S SIGNATURE

STROOT =~ CARROLL 4600 NATURAL BRIDGE NAY 20

. {Licensed Embalmec’s Stotement on Reverss Side)




M .
v - . .
.. . I

STATEMENT BY LICENSED EMBALMER

- .
RS

T hereby certiffr that the body whose name is recorded on theé reverse side of this certificate was embalmed

, Student Embalmer No....................

DY M, OF DY it ir et e re e e et nr e bran s sea e arane e ran

working under my personal supervision.

Student ..oovniii e e e e e
Signature of Student Embalmer

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 alsc shall sign in his OWN handwriting. = °

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

o

Coas




