MISSOURI DIVISION OF HEALTH — STANDARD csnnncmwé DEATH _:63—'017589

DEPA
RTMENT OF PUBLI: ':EA.LT:. A.ND WELFARm—, e i N -a . Am? STATE FILE NUMBER
DO NOT WRITE AMENDED egistration ‘ﬁi -y - rimary Registration Distri 0. - emmmriiasneaa._Regisirar's No. —

ON THIS STUB Y L4 F e )
1. PLACE OF DEATH TV 2. USUAL RESIDENCE (Where doceased lived. If institution: Residence before

a. COUNTY . : a. STATE mssouri b. COUNTY admission)

V5 300
Rev. 4/59

b. CITY (if outside corporate limits, give TOWNSHIP only) Length of stay in b e, CITY B ' Inside Limirs

W St.Louis . oW StuLouis Yei [f No I

c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSFITAL ADDRESS - .

INSTITUIION En_ro ute Glty Hospiml Yas q No [ 1712& Frankm aw . Yes 7] No i

3. NAME OF DECEASED First Middla Last 4, DATE .. . Month Day
({Type or print)

, Jomm Elmlinger bEAM  April 26,
5. SEX 6. COLOR OR RACE 7. Morried 0  Never A.hl‘ri.dm 8. DATE'QF BIRTH | 9 AGE (last birthday) [tF UNDER 1 YEAR
Male Hhite Widowed [] - Divorced [ 11/25/1880 82 - Months | Days Hours

10a. USUAL OCCLIPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT CO

during mo; o;'\&kﬁ%llfu oven if retired} Mt .ROBG .MO. . . U.S .

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

lse Elmlingsr v None

15. WAS DECEASED EVER IN U.5. ARMED FORCES? a. - Address

(Yu,_ﬁ,oor unknown) l (I yes, give war or dates of servi Henry E]_mljnger . 1712& Fr&n{lin Ave .

18. CAUSE OF DEATM (Enter only cne cause per line ) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: QNSET AND DEATH

IMMEDIATE CAUSE (a)

ﬁf E AMENDED

DOCUMENT

Conditions, if any, DUE TO (b)
which gave rise 1o
abova cause (a),
stating the_under-
. Iylng cause lnI DUE 10 (:)

PART 1. OTHER SIGNIFICANT CONDI‘IIONS CONTRIBUTING TO DEATH but not selated to the terminal _PART IlI. tf decessed was female wad
disease condition given in PART 1 (a} : there a pregnancy in last 90 d

. |[jv..l[:|~o]|:1Unknow

9. WAS AUTGPSY | 20a. ACCIDENT : SUI%DE HOMDICIDE 706, DESCRIBE HOW INJURY GCCURRED, (Enfer nature of injury in PART | or PART Il of item 18.)
RMED? O . * N .
vssn NO -

20c. TIME OF Hour Month, Day, Year ,
" INJURY am. P .
. X, P .
"20d. INJURY OCCURRED 20e. PLACE OF INJURY {0.g., In or sbout home, | 20f. CITY, TOWN, OR LOCATION
WHILE ATWORK[] ¥ farm, factory, street, offica bidg., etc.)
. . NOT WHILE AT WORK O .

AMENDMENTS ON- THIS  RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

and Jast sew =im ulive an

21, | atended the deceased from ;’ N
" Death occurred at. _ é e m on the date stated above, and to the best of my knowledge, fmﬂl the causes stated.

; SIGNATURE . - {Degree .or title) 27b. ADDRESS. , . 22¢. DATE SIGNED
o, 4 _4_&:&‘-»’ / Joo @ Y43
7. BURIAL, CREMATION, | 23b. DATE N 23c. NAME OF CEMETERY OR CREMATORY 23d. lOCA"ON (Cﬂy, rown, or county) {State)

Bomoval " | 1-29-6 Memorisl Park Cemetery St .Louis CoeyMos

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD."BY LOCAL REG. |246. REGISTRAR'S SIGNATURE

Albert H.Hoppe,Inc.,4700 Bashington Blvd, APR 26 1963

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD ‘READ

BY AFFIDAVIT CF

ITEM NOQ.

3 v 2 i .
R P s S e S 4 A Tt Vi VAL AR N A ——




e £
I W

3 7 o
;-‘:smrmm. BYLICENSED EMBALMER

| hereby certify that the body whose name is reco Pded on the reverse 5|de of this certificate was embalmed-

Student Embalmer No.

or by

working-under my personal supervision.

Student

2 o)

l | —
Licensed Embalmer No. 3 : 75

P. O. Address

Signature of Student Embaimer

-

ARy
_\_'- " =

THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply

Nofe: The above MUST BE SIGNED BY
‘with-the above constitutes grounds for revocetion of license).
if embalmed by a STUDENT, he also shall sign in his OWN handwrn‘mg
If this body is not ernbalmed fact should be so 'stated above. -




