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

Y

DEPARTMENT OF COMMERCE

BurEAU 09 TEE CENEUS

EIED JAN 31 19

STATE BOARD OF HEALTH OF MISSOURIL

STANDARD CERTIFICATE OF DEA]%I

Primary Re—gistrauon District ‘-\To..._._____.____~

230
6931

. State File No

Registrar's No.

1. PLACE OF DEATIL

{a) County
® City or town_ O e LOULS
(I outside city or tawn limits, write "RURAL" aod oame of township)
(¢) Ny g£ hos or inslit%ﬁo
Cit osp V!

(Il’ oot 1n boapltat or mlﬂ'lmlon. writs street nambaer or locathon) ﬂ/
(d) Length of stay: In hospital or lustituuon_g

2. USUAL RESIDENCE OF DECEASED:

Mo L] (5 County.
St.Louis:

(If cuteide clty or town Himils, writs "RURAL")}

6002 Minnesota /

(1f reral, give tocation) /

M,f-
7 7
{7

State.

(@)
()

City or town

{d) Street No...

(bpocl.fr ry whetber || (¢} Citizen of forelgn country? (Yes or No)
In this community._...
youars, moaths o days) If yes, nattie country,
— MEDICAL CERTIFICATION
3. PRIVT
FUlh NAME JOHN _E N R_ef January 21
- 20. BATE OF DEATH:1 Month dny.
3. (0 If . Social Securl
@ yetermn, NO 3 (9 N(;y YERT. 1945 hour, 9 L] 50 minte A L ] M
name Ne 21 hereby certify that I attcoded the decgased frodf)
h ereby certify that I attended the T0
Male O Color 'ﬁ‘h te 6. (a) Single, widpwed fa - ' Io_f.'} to, ..d.....:.m:y_.__.. ' 19.__!
—
4. Sex - race that Tlast saw h.. . ¥Malive on w.é—_é‘.

: ) aw
6. {#) Name of husband or wife. e |6 (c) Age of husband or wife ff

alive ... . . ..year
5 1943

1. Birr.h date of deceaged_ Sept ember

and that death occurred on the date afkd_bifir stated above.

Immedi cause of geath e -

Duration

ey

(Menth) (Day) (Your)
8. AGE: Years Months | Days I less than one day Due to i1 o 27
1 4 16 br. mln. /9’
9. Birthnlm-p- St.Louis Mo. f) Due to

el et ﬁily town, or county) (Btata or fareign oduntry)

10. U"ml ol"l'ltm!lnn c:‘her COﬂdihonl’ "Ibln ’ mnlh‘ ufda:h} mmmmmrrems T
11. Industry or b oo g PHYSICIAN
(12 Name.__dOhn_Q.Ehret Sr, "6 operations... Ubdert
= PR : - R -, bdetline
S\ 13, Binbplace . SCeLoOULS Mo. {) —_ %V\Q e 7 the cause to
t ] Lorak: ntry)
% (1o iten e EIETE WERme Loy e imemm || Of autopey... eryerred TR
E < IV! === : tistically.
& | 1. Birthplace St.Louls Qe d J 22. If death was due to external chuses; fill in the following: -
= {City. Lown, or county) {S1ste or foreign wunu—y)
16 (@) Informant_v.00 _ O.Ehret Sr, (s) Accident, sulcide, or homicide (specify) =
) Address 6002 Minne sota (b} Date of occurrence -
Burial 1/24/45 () Where did injury occur? e
17, {a) &) Date mwm‘ (City or town) {Coonty) (Stete)
{Borial, cremation. o removal (Monih) (Day) (Yea) || () Did injury aceur In or about boze, on farm, in Industrial place, in public. place?
(© Place: hurm(,,m,mn,,81:. Trlnity Tutheran ——m
18. (a) {Specily type of place)
(e) M

Signature of funeral dhecm#ﬁx_w Ll
7128 Midhiggn

A

{Date received local rerlatrar) {Nexistrar'y -lnlmrn)

While at workp.......

fiﬂm“:-"—* ?’-[
)

4 ot < A D or'a her)iil..

J'M&Date sig'n e _

- —

23. " Signature="
Address...........

" (,)-“"—"‘ﬁ JAN 23 1,94‘?2“ VT A

(Licensed Embalmer’s Statement on Reverse Side)




Wi .

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse s‘ide of this certiﬁ.cate was embalmed by me, or by

George N, Archambault

working under my personal supervision, .

Lidensed Embalmer No.

PO, Address 7128 Michigan Ave,

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.




