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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OFmgl
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VOV
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State File No

4

Registrar's No......._.

-1. PLACE OF DEATH:
(o) County

(b} City or town___. m& Mo.
{IT outside city or town lumu, write “RURAL” and name of township)
{¢) Name of hosp:tal orinstitution:

-4300_N_Union. (Broderick-Bascon. RoPe...Cog..

2. USUAL RESIDENCE OF DECEASED:

Missouri, ...
St Louis

(If ontslde cily or town limits, write “RURAL")

€037 _Kingsbury

(o) State.... {5} County

()

City or town.....

{1f not in hoapital or institution, write stroat nomber or locatio (d) Street No (If rural, give location)
{d) Length of stay: In hospital or institution
{Bpocify whetber || (e} Cltizen of forelgn country? No, 73 (Yes or No)
In this community.
years, monihs or days) If yes, name country.
- RTIFICATION
3. (a) PRINT :
FULL NAME.__. George..:Everet:te...Ernst.._ S 23"
® 1t 3 @ P 20. DATE OF DEA - _day. -
3. veteran, . Ae curity L" (o 69
_}3 tomf inute Sl (1M,
name war. No Nogf &= .3 7 — / e Ly
£ 21. T hereby certify that I attended the deceased from
P 5. Color or 6. (a) Single, widowed, married, 19 ta to__.;
4. Sex M V} race......J1 J divarced M. that I last saw h alive on 19.....;
6. (&) Name of husband or wife. ..o ovooroeene 6. (¢) Age of hushand or wife if |[ and that death occurred on the date and hour stated above, Darasi
. uration
Mar-y alive......35........... years || [mmediate cause of death
7. Birth date of deceased Mar ] 1908
{Month) (Day) {Year)
8, AGE: sz Months Days If less than one day
a7 O 22 b hI eo._min - )
{) Due to
_9. Birthplage............ Mex Missouri., / / / W
{City, town, k county} (State or foreign country) || Tt T T s s bt i e s e [ o
. Other conditions ®.
10. Usual eccupation Welder * “{Include preguancy withia 3 montha of death) ,j f
11. Industry ot business......Broderich. Ba.scnn Rope 110 ..... PHYSICIAN
-] Major findings: . R
5 { 12. Name : Hpnrv . Ernst... ; Of operations : i :
g v ,’ Underline
&1 13. Birthplace Madison = Illinois the cause Lo
"' o, ty) T - {Stala or fareign connt<y) Of autof should be
5 14, Maiden name ah anT - i chzugeﬂ sta-
_..[tistically.
[2a] .
g 15. Birthplace prem Efzxj‘sgl,] 7&5&%&%@ 22, If death was due to external causes, fill in the following:
16. () Informant__ 3LS.. M&W——E—h‘nﬁ“' v N (a) Accident, suicide, or homicide {specify)

® Addren___ 6037 Kingshury
c@ -Burdal T

{Borial cremation, or removal)
(¢} Place: burial ar cremation__ Layrel. .
18. (o} - Signature of funeral direc¢tor.

) Address_. . 86175.10

12. (ag)

() Date thereof._ 3=268=45 __

(Month) (Day) (Y elr)

{Diate received kncalre.

(&) Date of occurrence.

(¢) Where did injury occur?

(City or town) {County) (Sia
(d) Didinjury occur in or about home, on farm, in industrial plac: in public pla.ce?

i

) eans of i m:ux:b ST
m%_ (M. D.orother). ...

i (Swul‘v type of place)

{Licensed Embalmer’s Su\:tcmenton Revaruﬁde) \
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STATEMENT BY LICENSED EMBALMER . .
- . %

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.... .o

, Registered Apprentice No.: L ,

working under my personal supervision,

o

B -d . ‘ . Licensed Emba]me%tgl

P. 0. Address..,

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

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