No. 2

. 5-17-39
I X289

33
—Dy

WRITE PLAINLY—-—iISE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Buagay oF tiE CENSUS

FILED :
mmﬁonngs&ctjﬁzmm

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.. 4 £} £) -

. 8016
State File No....___zgs.g.__

Registrar's No.

Tk

i. PLACE OF DEATH:
(a) County.
(&) City or town

St Louniss
{If outxide city or town limits, write "RURAL" and nams of townahip)
{¢) Name of hospital or institution:

5200 _Alcott Ave.

([ not in hospital or tnatitution, writs strest number or location) I
(d) Length of stay: In hospital or institution. ity ot
¥ w 14
In this community:. 84 Y ears

years, months or days)

2. USUAL RESIDENCE OF DECEASED;

@ sate____M1ssouri g couny : 7
St.. Ionis

{IT cutside city or town limits, weita “RURAL")

5200 _Alcott Ave.

{Tf ruzal, give leation)

(¢} 1f foretgn born, how longin U, S, A? No

(¢) Cityortown

(d) Street No.

R

3 (u} PRINT

SOPHTA ERNE

MEDICAL CERTIFICATION

LLmame 20, DATE OF DEATH: Montn _March 4, &1
3. (» If veteran, 3. (¢) Social Security . 1949 B A minute A M.
pame wallOILE No._ None yea our ub
21, T hereby certify that I attended the decensed from
| : 5. Color or 6. {a) Single, widowed, marred, i 1052 10 MAAcAh Jo 19. %2
4 secfemale e White avoreea Widowed ff o 2A iveon Jo 0 Y2
6. (5 Name of husband or wife. .. 6. {c) Age of husband or wifeif || 20d that death occurred on the date and hour stated above. Duration
John Erne. o R — Y |5 U R L
7. Blrth date of deceased_______ May 4. 1857 Toxe e Al &M
{Month) (Day) (Yoar} f._,&o—w‘-r f b N 0(“—‘;4,
8. AGE: Years Months Days If less than one day Due to. %"" / . (g‘:ff"") 5“""'0"!‘
84 10 27 hr. i
- : min || o ead_Cobd % P A g 7 dasga
0. Birthpace__OL. Louis, Missouri O 77
- {Civy. tawn, or county) - " (Stote or loreigm country) f\ V
10. Usat occapaion At Home Otherconditions K]
11, Industry or business PHYSICIAN
o -
E 12. Name William Lehmkuhl. M e Lo, M«f\ —
‘ '.{- s Underline
2\ 13. Birthplace G y thﬁgt&ng
o Py W! : ratew country) oF auto Teo M_z;ﬂ,az _ [pohich deat
E{ 14. Malden name SO A Walff L]—- Bf antopey thould be
tistically.
place Germany
5 13. Birthpl {City, town, or county) 'p(sh“w bfd;umm) 22. If death was due to external causes, fill in the following:

-
&

. (@) :uomntmmmmm
5200 Alcott AVe e

() Addresa._....____.

17. (@) ___Burlal " {8 Date themeof_.._4.

urial, cramation, or removal) Month) ) {Your)
(c) Place: burial or WMH—WB‘_
18. (a) Signature of funeral director.= : e =
@) Address_._____
19. {(a)

AN 5

{Datae receivad locslregidirar) 15_%2; % E(Reﬂ-édﬂtm} ;“

{8} Accident, suicide, or b
(&) Date of occurrence.
(¢} Where did injury oocur?

(City or town) (Coanty) (State)
() Dld injury occur in or about home, on farm, in indoestrial place, In public place?

Icide (apeci{y}

{Specify type of place)
While at work?. {¢) Means of lnju.r.v

. Signarare__ JV2 Whoeidas . . . or other)
adirems &3 ¥ Mo . "Fnncl BLrK pue uames PTYS2Z

(Licensed Embalmer’s Statement on Roverse Side)




Ln. 7917 |
52907 @ru—‘—&-] Obutm. .. .. . g

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose nr.;me is reMd on the reverse side of this certificate was embalmed by me, or by

. : - . ! R R Régistered Apprentice No " ' : '
_-working under my personal supervision. - ‘ T . Co
! L / ,. \___

- - Ty . .. - Licensed Embal;ner No.. J 74 5‘(/

.-..- POAddrmsL?z//7W

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

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




