DEPARTMENT OF COMMERCE MISSOURI STATE BOARD CF HEALTH ‘/ !

) OCT 1L OEET j STANDARD CERTIFICATE OF DEATH swnraavid 3 L 2 Q7

N. B.~—~Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH In plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

el

Registration District No, - Primary Registration Distriet No_éb__ Registrar's N’a / ff -6 }"
1. PLACE OF DEATH: 2. USUAL BRESIDENCE OF DECEASED:
St. Iouls
(a) County. a
® city or town— . Normandy (a) State. Mo ® couny_St. Louls
If outside city or town limits, write “RURAL" xnd nams of township)
{¢) Name of hosp‘ltal or {natitution: (&) City or town Normandy
3082 Arlmont Dr, ﬂ {1f outaide city or town lmits, writs “RURAL")
{If not in hoapital or institution, write street number or Jocation) g i, 50 5 2 Arlmont Dr
. ation d) Btreet No. L
{d) Length of stay: In hospitalor instituti Gonily oiothes l (@ Btree (If rural, give location)
Inthis community.
yoars, months or days) (e} Xf {orelgn born, how long in U. 8. A% Years.
MEDICAL CERTIFICATION
8. PRINT
Ol Noe_.. Edwin H. Ehrler ot 30
TR T PR — 20. DATE OF DEATH: Month _28D% e _  day
. { veteran, . (e Y | Qﬁ!! hour ll minute 50 8 wm
name War. No.

herebyycertify th t’_attend the d
5. Color o 8. {a) Single, wid arried, , 19 19
« sx_Male T Mnite” e Widower 43’3 E;&"%;__ 4
e that I lasfaaw b £ live on

6. (b) Name of husband or wife—....— ... 6. (¢} Age of husband or wifeifi| and that death occurred on the date and bour stated above.

Sophla orooeorereeooereer e JEATE use of death—t. . A ALY 2 Duration
o e o domt 3008 12,1864 ating Coltla
(Month) ~ (Day (Year)
B. AGE: Yenra Montha Days 1f [esa than one day Due to.
76 3 18 Br. min
{' \ |§ Dus to
9. Birthplace___ S . : . ~
{City. town, or county) (Shu or faraign conntry) f J\
oceupation Re tired o Other conditions.
10. Usual
- L e {Inciude pregunancy within 3 months of desth)

) | Frwewcn

i1, Industry or business.

. M findi H
& {12. Name._ William Ehrler -2 || Mafor fndloga:

NP

Underlina

= | 13. Birtnplace.. , _Qermany . : hich dontt
Cltz, tawn, 1t Stata or forslgn country) Of auto phould be
E 14. Maiden nam ey R m’t"
16. Birthplace [Tty cawn, "5-‘ @ G?.l: ml agw) 22. If d esth was due to external causes, fill In the following:
16. {a)} Informant’s own sigpatur . ¢ (6) Accident, suiclde, or homiclde (specily)
(3) Address 3052 Arlmont Dr, (&) Date of occurrence.
17, (a) M.QrﬁmatiQL__ (5 Date hereot 2O/ 2/ 40 (© Whero &id injury eccurt T m—" ro— o)
(Burial, eremation, ar remaval (Mcﬂﬂi) (Day) (Yll') (d) Did injury epenr in or about home, on fanm, in piace, in public ?
{c} Place: burial or cremation GI‘O t WL
18. {s) Signnture of funcral directir 2. A Shile at wipk e P M eacts ot tnjury
At (M. D. or oth

0. 0T =7 1940. /"‘Z.V/bm"ﬂv‘

(Date received local registrar)

S T B0 pus

V (Licensed Embflficr's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

working under my personal supervision.

| - Licel;sed Embalmer Nn"*"‘fl_%i .

P. Q. Address.. e 2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the nbove constitutes grounds for revocation of license.)

If this 'body is not embalmed, ahove space should be left blank.




