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

DEPAR:I‘MENT OF COMMERCE
BurEau oF THE CENSUS

STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

Primary Registration Diatrict No.......“..‘.‘...

4142

Registrar's No...........” 4.} R

State File No,

1003

1, PLACE OF DEATII:

(a} County...
(&) City or town..

BV LU, T MIgEoUrd

(lfuuuideclu or tawn Limits, write “BRURAL" apd nume of tuwnship)
() Name of hosapital or institution:

2873 Utah Street /

(1f not in hospitsl or Institution, writa street aumber or loeution)

(d) Length of stay:

In hespital or institution

2, USUAL RESIDENCE OF DECEASED:
Missouri

{a) State (b) County, I 4

(©) City or town....... St. Louis, ,9 / b
(M vutside city or towao limits, write "RURAL") ¥

(&) Street No........... 5 8735 Utah Street

(I rural, give lucation)}

* (Specify whether |[ (¢) Citizen of foreign country?. : (Yes o1 No}
In this commuonity....... Llfe J
years, manthy or days) If yes, name country.
MEDICAL CERTIFICATION
3. PRINT
Suis) FRIN Frances L. Ehrhart Februar 15
. . 20. DATE OF DEATH: Month ¥ _aay
3. (8) If veteran, P 3 f:: Soctal Sﬁ'car:'[t{e year l 9 hour. 12 minute. 10 P M
ame o 21. I hereby certify that I attended the deceased from
lor ar 6. () Slagle, widowed, married, Feb, 13th, 1043 Feb, 15th 1045,
4. Sex. Female | race Whl t e OZleOFCEd that [ last saw h er alive on Feb a 14 th [ ] 1945,
6. (b) Nume of husband oF Wife.....ccocev meereuenes 6. (e} Age of husband or wife if || and that death occurred on the date and hour stated above. Durasi
ur
Char 168 E}lrhart alive......= _years Immediate cause of death aon
7. Birth date of deceased..... OC LODOT 19, 1862 .LCerebral Hemorrhage 'I
(Moath) Dey) (Your) (Left. Side) o |.2.days
8. AGE: Years Menths Days If less than one day Due to \/:l’\ r'f} 5
) Vi
80 5 26 hr. min /, J
N Due to.. s
9. Birthplace S9t. Louis, Missouri ﬂ v
n - -{City, town, or coznly) - - (State or fureign country) AR 'Art - " : 1 Tl 3 4
. Oth ditions...... tenrliqaseleroslis .4 Inrsg
10. Usual occupation Home - (Inclade presnancy within 3 manths of death) TS .
11. Industry or business — G PHYSICIAN
E‘ 12, Name JOhn Lmert awfru;er;.nlfgns ) .4 . -
E \ . Undetline
=\ 13. Birthplz “Unknown ? the cause to
= ) prace {Civy, to m w1l (State or fureign country) of AX wl?mhfdcat:h
. . town, or eign coun! u
5{ 14. Maiden name ; ° autopsy :.ha‘:_'geﬂ ulalf
. . Unknown : = Laraly.
g 15. Birthplace. PP i ) 22. if death was due to external causes, fill in the following:
16. (a) Informant Madeline Ehrhsart (a) Accident, suicide, or homicide (specify) no_
o Addres...... 3873 Utah Place ) Date of occurrnce
17. () Burial (&), Date thereo . 2...18 43 ||©@ Wheredid injury occur? T e s
(Burial, cremation, or removal) g (Month) {Duy) (Year) @ Did injury occtr in ot about home, on farm, in industrial place, in publlc place?
(¢} Place: burial or cremation Old‘ S Pet er 80 Pau'l em.
18. (s) Signature of funeral dxrecm%#{(v’/m%/ VWhile 8t WOTFRym oo (q"““’ m)u: ‘g{::;;)d tnjury...
®) Address ‘ravois, Avenue & - s
19, @) FEB l b J ® ? 23. "Sighatuk . M, D. GRIneT)..
! {Date received loculremuf) “lanﬂ.rur:ulnllurﬂ) e | -Address. 5608 S' Gran Tt ot i v i Date signed. 2/16/
£35

(Licensed Embalmer’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....

" working under my personal supervision,
my pe h

Note:r The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ' (Fallare to comply with
the.nbove constntutes grounds for revocanon of license.}) - - .

T

*If this body is not emba]mcd, fat.t should be so Btaled above.

cads . . [




