M!SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :
Dtmnmzﬂ, or pu BLchan:z::;TD’:sir::‘:o"ELFAREBIB__anury Registratian District No. 1003.___Regmrur s No. __94_9.8 STATE F":E NUMBER

DO NOT WRITE AN T L
ON THIS STUB AMENDED F==0tT311363

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residenca before
a, COUNTY a. STATE MQ - b, COUNTY admission)

V5 300
Rev. 4/59

b. Cé'l;f {If ounide corporate limits, give TOWNSHIP only} Length af stay in 1b c. CITY lnside Limits
0

R - -
TOWN o4 [ouis .. TOWN St. Louis Yes B No D

€. FULL NAME QF (If NQT in haspital, give lucation) Ingide Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITA ¥ k d d (, t ADDRESS
INSIITUTIDN arkside Manor Me Entexr|yes® No3 522_4_ Chippewa Street Yeu 0 No [

DATE AMENDED

. NAME QOF DECEASED First Middls Lost 4. DATE Month Day Y;ar

Type or prin) OF .
Caroline (Lena) Eming cEA™  Qci. 21, 1963
5. SEX 4. COLOR OR RACE 7. married [ Never Married [ [8. DATE OF BIRTH 9. AGE [last birthday} | IF UNhDER IDYEAR IF UNDER 24 HR
. idowed Divorced Months #ys | He Min,
femeie white widowed 3t varced [ 1/20/.1.873 90 urs I in

108, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRIHPLACE (Clty and state or countty) [ 12, CITIZEN OF WHAT COUNTRY

during mest of working life, if ratired
i s &t home Germeny USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME P4, NAME OF HUSBAND OR WIFE

unk. Welkenhorst unknown William Eming
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NOQ. | 17. INFORMANT Address

(Yes, no.rt;bunknuwnll {}f yeu, Bive war oida.'r_es of servi Mrs. Mathilde Guen t.her 5224, Chippewa St.

18. CAUSE OF DEATH (Enter only one cause per line far B}, ana INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: /g 4£ e ONSET/ND DEATH

IMMEDIATE CAUSE (4] MA_
Conditions, if any, DUE TO [b) WW W ‘éi >Ca— A /ﬂ}e’%

which gave risa to v
above cavse (a),

stating the under- -t a Q N = -
Iying cauvsa last. DUE TOQ (<}

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 1o the terminal PART JIl. I decessad was  female wa
disesse condition given in PART I (a) there a pregnancy in lasr 90 days.

% - o ves ]XND l O Unknown

IO.‘%.:EDAUT I;S‘ﬁ;' {20_a.'A_(-:CEIDENT SUIf:IIDE HOMD|CIDE 20b. DESCRIBE HOW INJURY CCCURRED. {Enter nature of injury in PART | or PART I of item 18.)

DOCUMENT

hd

YES [ Noﬁ

20c. TIME OF  Hou Month, Day, Year |
INJURY a.m.
p.m.

Qdd. INJURY OCCURRED 0e. PLACE OF INJURY (e.g., in or about heme, | 20f. CITY, TOWN, OR LOCATION COUNTY
R WAT WORK (] farm, factory, wireet, office bldg., erc.)
-

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
: INSTEAD OF

 MBDICAL CERTIFICATION

HILE AT W / L,
/ﬂ LU/ 702

and last saw :nm alive on

on the date stated above, and to the best of my knowledge, from 'lhe causes stated.

-| 22b. ADDRESS Z‘ZC DATE SIGNED
5203 Chippewa St.reet,St.L.OEJ 22 196

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

remg 10/23/63 t Buriel Psrk St. Louis County, Missouri

74, FUNERAL BIRECTOR ADDRESS Z 5. DATE RECD. BY LOCAL Eﬁmﬂ /7
BEIDFKKIEDEN F..INC.,3620 Chippexd St | _CT 92 1963 2.

Spacify)

£ 23a, BURIA%EMATION, 23b, DATE . ?EMETERY OR CREMATORY 23d. LOCATION (City, town, or ¢ounly) (State}

BY AFFIDAVIT OF

ITEM NO.




5203 Chippewa Street.

HUdson 1-1562
Monday - 10/7/63 - 9 to 11 A.M.
]

Dr. Rudy Ruhling,MD

. STATEMENT- BY. LICENSED EMBALMER
- -:"-, N . . - 4 ‘-“- ".
| 'hereby certify that the body whose ‘name is recorded on the reverse side of this certificate was embaimed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

-~

Signature of Stydent Embalmer .‘

Licensed Embalmer No.

P O. Address'-_

£y

Note: The above MUST BE SIGNED BY THE LICENSED™ EMBALMER in his OWN HANDWR.IT_ING. {Failure to comply
with the above constitutes grounds for revocation of* ||cense) : " -
If embalmed by a STUDENT, he also shall sugn in his OWN handwrmng ~

If this body is not embalmed, fact should be %o stated-above. ~_ % °

- P

_'..:J e, . Lo ohara




