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WRITE PLAINLY---USE UNFADING BLACK INK—MAKE A PERMANENT I{ECORD

DEPARTMENT OF COMMERCE

MISSOURI STATE BOARD OF HEALTH

Bomormfoss - STANDARD CERTIFICATE OF DEATH

hied JAN 24

Registration District Now..._f. 3% ‘ Primary Registration District No._____ 1_.9{.-_\,_‘2

40138

State File Nowwivna 9852._

Registrar's No,

1. PLACE OF DEATH:
(s) County.

(&) City or town... st-o...__LO'lli £
If outside city or town limits, writse "RURAL" and name of township}
{¢) Name of hoapital or institution:

ot _De Paul Hosp..

(ll' not, !n hnuph.al or inatitotion, writa street nnmher m- Incll.iun)

(d) Length of stay: In hespital or institution ......... Three _..da 8
{Specify whether

In this community
years, morLhs or dayw)

{e) Citizen of foreign country?

2. USUAL RESIDENCE OF DECEASED:

{d} Strest No. .. 4 520....&‘1’.@.,(.1}'&"" -4, m&;}d /

Yes

@ s MIsgouri - ® county 2
(¢} Cityortown ... at..l_.,ILQuiB / / /
{If cutede city or town limits, write “RURAL")Y ’@

It yes, name country Alaac.eLO-I.'-I

3. {a) PRINT

FuLl naMme..._Alphonse Erlenbach

3. (&) If veteran, 3. (¢) Social Security
name war. Neo.._None

5. Color or 6. {a) Singly, widowed, marvied,

IFICATION
P A

MEDICAL CZ:

day

20. DATE OF DE?'H
Yea-r........l. —-hour.

minute,

%mby cert:l?t I attended
w-
1
- 9.

Male | e White avoted.. Marrie
6. (& Name of husband or wife.....covneinveemnrme- 6u () Age of busband or wife it

...... -~ Car O.line I':oeh- - . alive.. .. BB __years
7. Birth date of deceased...... DE€Ca. 8 .__18 73

that T last saw h..émse” allve on

W(
KK eed

G, ,a"d/ o 19....2(/
el

eased fro

/2

4

(Mnmh) (Day) T
8. AGE: Years Months Days If less than one day
68 2 hr. i,
. Bmhpnm._Alsa&e Lorraine.
{City, town, or connty) (State or foreign country)
10. Usual occupauon_.___Re_tiIa.d....B.akﬁr.._._..__.._._..............._.._.....
11, Industry or business Baker
o
= { 12. Name___..ChAT1es _Erlenbach. ...
4
= 5. Buempce_AlB8ace lorraine o
{Ci n, or county) L0 {State or foreign country)
é 14. Maiden name...........n
s{ 15. Binkptace . WOKDOWH

= {Ciry. town, or DRy) ¢ State or foreign oon?i;)
t6. {a) Informant_..... %Mn. QE*W 7
®) Address.... 2580 B, _exd.inand,.ﬂ ...................

17. (@ Burial (¢} Dote thereof.. DEQCe. XS

{Burial, cramation, or removal) {Month) (Day} (Yaar)
(¢) Place: burial or cremation ... “C/'a.ltary N Gemet Erﬁ_, _—

18, (@) Signature of funeral director.. V.7

19, (@) DEElZ..JgfLL @ A

and that death occurred on the dg g.,d hour stateqd abave.

—
w o
F-yf by,

7

Qther conditions.

Jz.r /. /‘/.&‘{

(Include wern?e{!;# 3 months of death)

/ ] P‘“/ PHYSICIAN

Major findings:

Of operations.

o Underline
the cause to

Of autopsy.

£

lwhich death
should be

Y

charged sta-
tistically.

(a) Accident, suicide, or homicide {
(#) Date of otcitrrence

22, If death was due to external mu]

ity

3 ﬁll‘?n;{he‘fo[low‘inn:
gt

(¢} Where did injury occur?

/

(d) Didinjury occurinora

@® Address..... 2746 W, _ﬁgri gsay]

{ Duteoreceived kocal registras)

. ..J-- ﬁ@f{,@,&#
{Regiatror's siftlatore

or town) County} {Seate}
€. on farm, in in rial place, in public place?
iz
Py Typo of ol

of injury_.. —

—. {M.D. 1 3 TR

[ (Licensed Embalmer's Suw Side)




STATEMENT BY LICENSED EMBALMER

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

- .., Registered Apprentice No.

. Signed }L\_&,a__ : LA on N

working under my personal supervision.

Licensed Embalmer No.. e Q.—? S

- 'P. 0. Address

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

If this body is not embalmed, fact'should be so stated above.




