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g BUREAG o7 van Caravs STANDARD CERTIFICATE OF DEATH State Pl No

- §-17-39

ol X21492 A
Registration District Na:n._.?__gv . N Primary Reglsteation District N°—10-03~— Registrar's No. 539?
1. PLACE OF DEATH; I I 4 2. USUAL RESIDENCE OF DECEASED:
(a) County. % . )
() City or town St. Louis (a) State. Missouri (b} County. "
N i(If oub:do oty or town ifmits, write * RUHAL‘ and nams of township) 2- 6‘,
{¢} Name of hospital or nstitu.tlon. Clty or town 8t. Louis
3927 _Ohio Street (LT outaidy city of tawn limits write “FWUHAL™) '
(51 oot o boupltal or institution, write strest number or loeation) .
(d} Length of stay: In hospltal or fnstitution (d) Street No. 3927 Ohio Street
{Spectly whetber (1€ rurs), give location)
In this community. T years :
years, monthe or doys) (¢} If forelgn born, how long in 1J. 8, A.? Years.

MEDICAL CERTIFICATION

B @ PRINT . williem V. Enrhardt L™

20. DATE OF DEATH: Month___3J U8 day 21lat

8. (¥ If veteran, 3, () Social Security oA
M«Whomm.l.l...,__..mlnu:i:' M.
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name Wwar. e —— No it
g ’ 21. 1 hereby certily that I attended the d fro
o 6. Color or 6. {0} Single, widowed, married, 24 19 2/ 195.0
2 || 4 sx Male . Wnite divorcea_ M2TTiEd. ¢ Sy~
i - v ———=—=-=-{| that I last saw h..L#. alive on . 18 ]
e 6. (8) Name of busband or wif #. (¢} Age of husband or wife if |{ and that death occurred on . : Deresi
Z Katherine Ehrhardt alive_O8  years " AP YN S/ V) =retion
2 | 7. Birth date of d ¢ Febrnary 10th, 1869 JM A 2t Leredd |
% (Moath) (Ben) (Yoar) w , T
=] 8. AGE: Vears Montha Days If lesa than one day D:Q to. (
&}
[ 71 4 1l hr. .._min
> St. Louis Mi L AT
« 9. Birthplace o LQUL Jrssourl | L2, o ~
<X {Clty, town, or coanty) {Stats or forelgn conntry) /) - L /7
. : Other conditia = A
% 10, Usual occupation Plumber ",0 )ther can detstosc. . Lis : .
?) 11, Industry or businem...P_lmbinE o \ M PHYSICIAZY
=] o] N Malor findings: —— )
| 2 J 12. Name William FEhrhardt .. Of operntions
N | = [ { .hgnderl:lnt;
= 18. Birthplace. = - % calye
i 13 (Btate or foreis try) — 4 Iwhich death
é g 14. Maiden name....... cm,i ‘i:g“ i' }- mani .----.-—-n m-m- Of autopey ',\ :l]x:;:tlg stbn:
] s { B Germarw tistically.
R 1 18. Birthplace (Cey, topm, or coanty " " TState or fevelan countey) || 22. If death was due to externdg couses, £l in the following:
E_f-ﬂ 16. (o) tuforamat ﬂa& (AL é é N é] Al (a) Accident, sulcide, or homidde (specify} . ———
- ' i 3 nee. -_—
; ®) Ad 3927 Ohio (&) Date of occurrel
1. (o . Buria () Date thereot. JNE 28,1940 || (» Where did infury oceur? T Tp— o™ Ty
{Buris}, crema tion. or removel) (Month) (Daoy) (Year) || (d) Did Indury oceur in or about home, on farm, in 1agusttial pluz in public place?

(&) Place: burlal or cremation, LBKEWO0Od Park Cem.

18. (o) Signature of funeral
(6} Address 1
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While at wor| 5 e) M ad injury.
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23. Signatugt 2 -{4 25 v (Mf D. or other)_____
MIZZE ;. = 2

. Date simedT 22D
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-~ (Licensed Embalmer’s Statement on Heverne Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is ?W(}f this certificate was embalmed by me, or by
M s Registered Apprentice No

- ‘\
working under my personal supervision. / )

Licensed Eibalmer No ” g 3 7/? Z . |

P.0. Addrem_ 2.0 3 /ﬂfm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the nbove constitutes grounds for revocation of license.)
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If this body is not embalmed, aborve space should be left blank.




