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ANDARD CERTIFICATE OF DEATH . sute rite .

1003 juwive 4535

1. PLACE OF DEATHI:

(e} County.
@ Clwvortown__St o _Louls

(If outside city or town limits, write “RURAL™ and name of township)

{¢} Name oi hospital or {nstitution:
6 Famous Avsenue

{If oot in bogpital or institution, write street mumber or location)

(2) Length of stay: In hospital or institution

In this community.

{Spocify whother

years, months or duys)

2. USUAL RESIDENCE OF DECEASED:

w saee_ MI8s0UTL G coumy
© Gy or town...St »_Louls 3

(Tt cutalde city or towan Himite, writs “RURAL")

(@ Street No 6006 _Famous Avenue
P {If rurs), give location)

{ey If forelgn born, how long in U 8. A2, years.

-
8 g IRINTEe Charles L., Erneman (ﬂé __.( » S

3. (&) U veteran,
no

name war.

3. (&) Social Security
No no

6. (8) Name of husband ar wif

Mathilda Erneman

6. Color or 8. (o) Single, widowed, married,

divorced_ﬂ..j.-.g_o..‘igg
6. (c) Age of husband or wife if

METHCAL CERTIFICATION

20, DATE OF DEATI: Month__ MAY day_ 28
yea:"_._.:.l',.g%urwg_—;_mﬁ;minut M.
21. T hereby certify_that [ attended the deceased from.’. ML;J 22
. 1340, m_.M&dt;_?:,&-_. 1010;
that I last saw h.." = alive on.... #ACt <. & 19_.2__@_ -

and that death occurred on the date and hour atﬁed above,

Duration
Immediate cause of death o

[L1 & C—
T. Birth date of decensed. dBONAYY 2, 1846 -
(Mom.h) {Day) (Ynn)
8, AGE: Years Months Days H less than one day
94 4 20 b,
e R T R uemny A"-
{City, town, or county} {State or forelgn country)

ITE [‘LAINI.YLUSE UNFADING BLACK INK—MAKE A PERMANENT RECORD

+

{WR

10. Usual oocupation.......B..Q..t..i_ re d rBa‘rb’é!Eﬁ G’!Eﬁ‘iﬂi

11, Industry or business

V4

.{ ,_‘ﬁme “Ca r]TErn*am-gh--:ﬁ-k.u i le shi o "'6; £
13

15. Birthplace.

=

:

O T Sl
it

2

3 Birg}mh"u" P e UL I Germany / N
; 7
(State or foreign mw}
Germany
(Giu M, oF couaty) (State or foreign cauntry)
T 1A o | R

N T T T T e 7 .. (Bpecfy typa of ————

(8) Address 6305 Famous . ‘
o cremation” " o v O/24/40
eeinnm . 570, cromation, u resove) MUis souri C;emr'ﬁ.)c.t ngrg;m)
(¢) Flace: bu:r{a.l or cr-mnﬁ::r! )
‘lg: (:) Slznat}:re of fune:a’!%dit;Em'; ([‘ : il
() Address. _'Z 4
- 7
1. (2 tér!;elvedlnnlmw) @ & ‘ (Regtatrar's aignarare)

—————

Due to. ZLL-’ _l\

===

y within § manthe of death) [
J

L

7Other conditlons
Toctad

PHYSICIAN
- Major Bndinge:; - - - ol e — . s —
Of m-u-nrinnq =T
Underline
the cause to
T Tt T ey .- - - —|which death
Of autopsy . should be
.S Wt s s o or vt 0 icharged sta-
|tistically:
22, If death was due to external causes, fli in the fellowing:
{a) Accident, suicide, or homicide (zpecify)
(b) Date of occurrence.
(¢) Where did Iafury occur?
{City or town} (Coanty} (Siata)

(4) Did injury oceur In or about home, on farm, Ia tadystrial place, in publlc place?

While at-work?,

- While at-work?.__ T - (c)MunaroHn] —
:23. Slkpatare.; G o:.m;x;: /22

alQre. Date dmd\_(-@%

(Licensed Embalmer's Statement on Roverss Side) 7




Drs J. P. Hennreich
6200 Columbia Avenue ., Lo

18 o

IR

STATEMENT BY E..ICENSED EMBALMER

-2 I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by eaeimienaee

’

, Registered Apprentice No

slgnedg;CfaM E -

. ‘ ’ — -Licensed Embalmer No 5 S/ ya /

- P. 0. Address... 25’/5//

- Note: The above MUST BE SIGNED BY THE LICENSED FMBALMFR in his OWN HANDWRITING. (Failure to mmpl%
the above constitutes grounda for revocation of license.)

If this body is not embalmed, above space should be'left blank. © « ' TR,

working under my personal supervision.




