. No, 2
1-4-41

5-17-39

I X28390

Ln=ad™

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED

AR 2 B

MISSOURI STATE BOCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...d...{........ ......

State File No

Registror’'s No,

1. PLACE OF DEATH:

(a) County.
(%) City or town,

Saint louis
Richmond Heizhts

(If cutaide ¢ity or town limita, write “RURAL" and name of tawnship)

(¢} Name of hospital or Institution:

2. USUAL RESIDENCE OF DECEASED:
@ saeMissouri & Coumy.Saint Louis 77 A

Richmond Heights

{11 outaids city or town limits, write “RURAL™)

(¢) Clityortown

[ - ol
702 Big Bend 7 . @ Street Mo 1702_Big Bend .
(If not in hoapltal or loatitwtion, write street mumber or locntion} (If rural, give location)
(d) Length of stay: In bospital or institution
{Spesily whether || (¢) Citizen of foreign country?. {Yes or No)
In thia community.
yoars, he or days) If yes, name country
. MEDICAL CERTIFICATION
3o FRINT Caroline Ehrmann Henry
T o oo 20. DATE OF DEATH: Month FEDIUATY _ aay....2lth
3. veteran, - {e Security 8 -
g ....19}42........_ .1 imute 22 _P M
mame war NO No. llone < Year our. minute ,
- 1. Iiccttil'y that [ atte ased from
5. Calot or 6. (o) Single, v;idowed. maéried. O w2,
e White larrie
4 Sex Fepal I’ ce / divoreed Z22 0 270 || that Ilast saw K@X'..... alive on 195&1/
6. (b) Name of husband or Wife.cormrvieeeenee 64 (€} Age of husband or wife It and that death occurred on the date and hour “B“’d above. Duration
Fredrick E, Henry alive____ years || 1 %1 e cause of death a
7. Birth date of deceased.... MY 13 1860 \ R = W\ éﬁ&\
{Month} (Cray) (Yoar) - g_gm PN ot Y Y O 4._) l‘_@%dm ’" )
8. AGE: Years Months | Daye If fess than one day [ Due to
11
hr, min
. . N Due to. i 1 ” -
5. Birthplace_S8 10t Louis @& Missouri - ,( Vsl
o

10. Usual occupation

{City, town, or couaty} (State or foreign conntry)

Housewife

11, Industry or busi

i —
-
[~]

MOTHERR FATHER

P
-
L- I

16. (8)
4]
17, (a)

(e)
18. (a)
&
19. (a)

12,

Name_harles Ehrmann : -

. Binhptace SChauffhausen 4 Switzerland
T WHown, cou ty) , =" " (8tata or foreign country}

. Maiden name ia. Hindrichs -

. Birthplace £/ Germany

{City, town, or county) L4 (Stata’or foreign country)

Informant Fredrick E. Henry
Adr!ru-:1702 Big Bend

Cremation 5 D Mf,,_%‘zaé Ao o
() Date (Month) ' (Day) {Year)

(Burisl, cremation, or ramoval)
Place: burial or cremation.._08K._Grove _Chapel
Signature of funeral director. Robert J. Ambruster

T.tac%t%qu a8t Concordis lane

(Registrer’s sigoature!

o ¥

{ Date raceived local registrar)

Other conditions.._ 477

L1
T
f

{Include presnancy within 3 montha of death) _._/'“?_
) , / (7)) " Traysicun
M S . Qe B Corralidle

Pe " Undﬂ“ne
XA (}-—‘6"(, the cause to
Gf m " wlll:lich]%eabth
shou 1]
Rutoo R PPN E IR chatged sta.

» tisticolly.

22. If death was due to external cauges, Gl in the followin’g:
(a) Accident, sulcide, or bomicide (specify)}

(¥) Date of occurrence

(4
(¢) Where did injuty occur?.

(d) Didinjury,

{City or town} County) (State)

(Cor
ino ut bome, on farm, in industrial place, in public piace?

Py,

]
(Spectfy type of place)}
-l («) Means of injury. e
(M. D. SEutliss).. n

37 South Grand AvenueV Date signed...o....

/b

(Licensed Embalmez’s Stitement 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

.» Registered Apprentice No......._._..

working under my personal supervision.

Signed......2L /£

~ Ljébnsed Embalmer No.. 99}4

P.O. Addl,‘,“Sa.:'l.n'I: Louis

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to eomply with
the above constitutes grounds for revocation of license.) Co g

If this body is not embalmed, fact should be 8o stated above.

-

< #




