S.No.2 || DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI IR 59 /

g e eD MAY 15 STANDARD CERTIFICATE OF DEATH State Fila No

X3287% -
} Vi Regiltmdon District Now...sd. 4 L . Primary Registration District No..... % é_ﬁ Registrar's No, e d\-é ;"
s 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: St
#2 {a) Count St.lonis =
S y 1] (a) State Missouri (5) County. St Jiouls ’_7:,
-t {8 City or town._.....C ayton- b . .
(If outside citY of towo timits, write "RIJAAL™ and oatme of wwoship) (& City or tovn._ el BYEDRT
(¢} Name of hospital o%néﬁtuR;r: d 1 Pl / (11 outaide city or town limits, write “RURAL")
L, un e { ] [
i P b (&) Street No........ﬁham.émmd%?:mf }" o
(d) Length of stay: In hoapital or instituflon
(Specify whether || (¢} Citlzen of foreign country?. No ™ {Yea or No)
In this community.
yeara, mpnths or days) If yes, name country.
MEDICAL CERTIFICATION
3. {a) PRINT
JFULL NAME.....Margearet Ernst . ..o _Ma 1
3. (b) If veteran 3. (o) Soclal Security 20. DATE OFID&T‘-? Month.. yq/ day
: ) ' h - i s i
name war None No...NODG. ... year out Ste.

21. I hereby

iy that I attended the deceancd fro?. M /?f(z--.
19#43

5. Color or 6. () Single, widowed, marded,j| to ‘?( ) o

¢ Sﬁ‘-Female / m‘:e—white d dIVDfCCd--g-i-ngle------- that I lag whﬁ) . alive on... l’fr}‘fég_ﬂ. 19

6. (b} Name of husband or wife..........ccooceeee.. 6. (c) Age of husband or wife if ]| and that death occtured on the date and stated above. Duration
alive... ...years || Immediate cause of death....W ...... everensmssasrnsnans
_September. 20,1850

7. Birth date of deceased......
(Mooth} Duﬁ (YG“) /

8. AGE: Yeara Months Days If less than one day Due to....

92 7 11 hr. min, 5
ue to.... ... .
6. Birthplace.......GOPMBRY. ... I,

(City, town, o county) - (3tate or foreign country) rene %&‘j,/ o .
At _Home Other mnditious.._V"" ; Cerys : MJM

{Tncluds pregoancy within 3 months of death}

10. Usual occupation.

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

| 11. Industry or business % £ PHYSICIAN
. ajor findings: H -
| g 12. Name........NQL. Bnown 2 Of operations..... {. 3 éﬁ Undertine
ﬁ 13, Birthptace. G(e rmany ; i y ; ;hﬁfh"éfa:ﬂ
togn, nty. State or foreign country, Of autopsy...... shotld be
5 14, Maiden nameflﬁ'ot_mom é/ autopsy ﬁh{r caeﬁ sta-
] c stically,
£ 15. Birthplace : C“yem{.nu:ragzﬂ FETMP T S 22. 1f death was due to external causes, fill in the following:
16. (s) Informant... Mrs.E.F.Watteroth . e || €@ Aceldent, guicide, or homlcide {specify)
®) Addrestn... L. Arvnde). Pla oo (5) Date of occurrence.
7. @ Burliel (8 Date thereof. /3 / 43 (¢) Where did injury occur? S e
(Buria), cremation, or removal) {Moath) (Day} (Year) (d) DId injury occur in or about hotne, gn farm. inindustrial place. in public place?

(¢) Place: burfal or mmﬁomBgllefo,ntain.ecem!
18, (a) Signature of funeral direcerha S J.Eron Funeral Ho%le at work?. .

® Agdress. 4911..?{&511 N Blvd . %v
N A< q . || 23 Stgnature_ 7 4 o el o (M D or athe;
o o 1RV Ao 1083 7 ,2% e e e, y%,

(Dato received local registrar) i (R ul.r;;';:l:n-;;:n

Specily Lype of place)
(¢) ~Means of i m;m—y e

(Licensed Embalmer’s Statemant on Reverse Side) y
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STATEMENT BY LICENSED EMBALMER

working under my personal supervision,

. N L:censed Embalmer No.. J770‘7’
RS 1) Addrese:—,«%zw_ Ha....

Note: The above MUST BE SIGNED BY THE LICFNSI:.D EMBALMER in lns OWN HANDWRIT]NG. (Failure to comply with

the above constitutes grounds for revoeation of license.) .

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




