N. B.—Every item of information should be carefully supplied. AGE should be state

CAUSE OF DEATH in plain terms, 5o that it may be properly classified. Exact statement of OCCUPATION is very important.

BEC. AUG 19 1938

1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

91

EREEA

5A. IF MARRIED, WiDOWED, OR DIVORCED

HUSBARD oF
R WiFE or Mary Ehret

6. DATE OF BIRTH (MONTH, DAY, AND YEAR)

e — | o3 008 6220
oW Pp... mary Regigtration District No........ccoooiiet s Rezlmered “
(©) City.... St.LouiEl (d) Bireet No....... Bnroute to City Hodplital ;T"i .8t
(If death oecurred in Huspltnl or Institution, write its name instead of strect and number)
(e} Length of resldencein cliy or town where death occurred ¥, mod. ds. {f} Howlongin 1. 8.,,if of foreign birth? ¥rs. mos. ds.
-
2. PRINT FuLL Name....B00rge Ehret . /; f’" ..................
(n) Residence, No... 5528 BT Yi10 o S Ve - X [ | K
(Usual plnce of a da, if no atreet addregs, write county or city) {If nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRLED, WIDOWED, OR
) DIVORCED (107ite the word) 21. DATE OF DEATH (MontH.oAv.anpvear) JU1Y,11the 1938
Male White Maried 2 | HEREBY

ERTIFY, That attended dec from

ST193d A w 3°f§f/37;~ 1974
'

Ilasteaw h.#0s... aliveon.. JOo ey 19.,!?.&. Death {8 said

to have occurred on the date stated above, atB...lS...:A‘. M.
The principa) use of death and related causes of importance were as followa:

[Dateraf caset
.gf’/;a.

Othgr cuntdw causes of importance: ’

Nam- of operation... . Date of

What test confirmed dhmm’gﬁqﬂw W there an autopsy?... /L a.

v
23. If death was due to external ga_uxea {violence), fill in also the following:
¥ 2 . Dateof injury...

Accident, suicide, or homleide?........

7. AGE YEARS MONTHS DAYs
Abt.68

Z 8. Trade, profession, or particular kind of
Q work done, assawyer, bookkeeper,etc... Malt’ Dep 1 t
=

9. Industry or business in which work
& was dobe, as saw mill, bank, mAnBlleuser-EBu.B
a 10. Date deceased last worked at if. Total time (years}
[¥] this occupanon (munth and spent in this
o] year)... SOOI accupation..........o.. b e
12. BIRTHPLACE {CITY OR TOWN) )

(STATE OR COUNTRY) Germany Q, [
E | 13. NAME Unknown ?
I
E | 14. BIRTHPLACE (cITY or Town) G-t
& { STATE OR COUNTRY)} Unknownm l? I,

[]

g 15. MAIDEN NAME Unknown
=
0| 16 BIRTHPLACE(CITYORTOWN)
b (STATE OR COUNTRY) tnknowvm
1. wrormant.. Mary Ehroet

{ADDRESS)

3328 Lemp Ave,

18. BURIAL, CREMATION, OR REMOVAL

maclloW._SteMarcua.  oaredUly, 1311 41038

‘Where did injury occur?........

(Speeﬂyclty or t'.'own, county, and State)
Speclfy whether injury occurred in Industry, in home, or Ejnblic place.
Manner of injury...
Nature of injury.

19. FUNERAL DIREcTor Wacker=Halderle.........
{ADDRESS) 2331 oA

Local Rea-istrur

If o, specify
T (SIgned).. e T e D i
(Address)

(Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I, mw’ , Licensed Embalmer No ;‘ ' > s‘/

hereby certify that the body recorded on the reverse side of this certificate was embalmed by M
vl E
No...... ; or by. . ... Registered Apprentice No.....ooeereococe.
working under my personal supervision. /(\D ng/
: ‘ Signed ! _JM -
’ o LlCEIlSed Embalmer No - / &

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ln his OWN HANDWBITING (Fculure to comply wit
the ahove constitutes grounds for revocation of jicense.)




