Health, ' THE D;VIS1ON OF HEALTH OF MISSOUR| 58_03’?754

3, Walfare STANDARD CERTIFICATE OF DEATH L TTSTATE FILE RumBl .
Publi
S:rri:o IHLED O CT 3 0 Tqmgumman District No. oo 3 1 Primary Registratien D""'c‘ No. 1003 ........... - ng_iurw'n No.. ggﬁs_
=1...PLACE.OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Residence before
. 300 e. COUNTY a. STATE Mo b. COUNTY Bdm'?&“)
-
1-57 b. CIOTY {l{ eutside corporate limits, give TOWNSHIF only} Inside Limits . C!]TRY Inside Limits
0 towv  St. Louis Yes [] to (] rom  St. Louis Yes(J No[]
I c. Egls.#l{i:lf:i%ROF {1f NOT in hospital, give location} | Length of stay in 1b d. STDRD%E'ES (If outside, give location) Reside on Farm
}(p wsTitution Mo. Baptist Hosp. - ~ 54,'_!_,7 APDRESS 6831a Goener Ave, | Ye[l Ne(J
i 3. NAME OF DECEASED First Middle Last 4. DATE Month Cay Yaor
(Type or print} OF
JACOB EMLING peatn  Oct. 13 1958
5. SEX 6. COLOR OR RACE ?'Maﬂmso@ NEVER MARRIED[] 8. DATE OF BIRTH 9, A'GE “’,.“,:;:,; ::,’:ﬁ“;:fm I:J::DER 2:13'25‘
X Male 0 White wipoweo[] s pivorcep[] ApI‘il 3, 18?1 87 Y I Y I '
E 10s. USUAL DCCUPATION (Give kind of work dens | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {Ciry and stote or country) 12. CITIZEN OF WHAT COUNTRY?
= wrin, st of fe, aven i irgd) INDUSTRY
3 ded vy, THetiTed Y 8chiroetEY Coal Co.| St. Louis, Mo, 0 U.S.A,
E 13 FATHER'S NAME 13b. MOTHER®S MAIDEN NAME | 14 NAME OF HUSBAND OR WIFE
Jacob Emling Unknown Marie Emling
S |¢. WAS DECEASED EVER IN U. 5. ARMED FORCES? 6. SOCIAL SECURITY NO.[ 17. INFORMANT Address
3 (Yas, uu,Ndnknq-m)l(ll yos, give Naffé- of servica) DI‘ . AI‘nO Emling 583 la GO ener Ave .
E 18. CAUSE OF DEATH (Enter only one couse per line for (o), {b), and (c}.}) INTERVAL BETWEEN

PART . DEATH WAS CAUSED BY - ONSET AND DEATH
IMMEDIATE CAUSE (o) _ﬂw@iﬂ.ﬂa&wz- 5+ Y@s

DUE TO {b) 2’%— N\mmﬂ. 20 RS

Condlitiony, if any,
which gave rise 10 }

above couse ({al,
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. | attended the deceased from FEB ai -‘é‘tw OCT. la . qu;s’and last 'luwti':;olinon 10'13' 7-(
530 P,

Death oceurred at M . m on the date stated cbove; ond to the best of my knowladge, from the couses stated.

5 iylng couse last. DUE TO {c)

; = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 0 DEATH but 001 raleted to the tarminal dlseass condition givan in PART ! () 19. WAS AUTOPSY
-5 h PERFORMED? ,
2 g o?-a 12 YESE] No [T
_:. 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

M & O 0 O
[ 3 2

v | e TIMEQF  Hour  Month, Day, Year
H 8 INJURY  om.
§ z p.m.

E 20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., inorabouthome,| 20i. CITY, TOWN, OR LOCATION COUNTY STATE
P WHILE ATD NOT WHILE ] farm, .ctory, street, office bldg., erc.)

g WORK AT WORK
£

g
¢
£
<

220, SIGHATURE (Degroo or title} 0 22b. ADDRESS I2c. DATE SIGNE.D
L MNonap L2 He N. Tauln . 18w & [10-14-3F
1AL, CREMATION, | 23b. DATE 23c. NAME QF CEMETERY OR CREMATORY @34 LOCATION {City, rown, or county} (Srare)
VAL (Specify) .
rial”" [0ct.16,1958|st. Matthews Cemetery St. Louis, Mo.

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Kriegshauser 4228 S.Kingshighway (T t 458

{Licensed Embalmer’s Stotement on Reverss Side)



.. . - - s .- -
[ AN . e A D -

STATEMENT BY LICENSED EMBALMER

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

by Me, OF bY e s s , Student Embalmer No. .........ccceeunns

Licensed Embalmer No.. 4‘?-—0/7
P. 0. Address &)/ + Reteaa, La..

working under my personal supervision.

] T =7 1t PPN Signed .
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 also shall sign in his OWN handwntmg

If this body is not embhalmed, fact Slould be so stated above. L .

a .




