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FILLED No

Registration District Nomﬁié_i_

DE?MMT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOQURI 35212

BUnSiy SoiE S g45 STANDARD CERTIFICATE OF DBATH State File No

1. PLACE OF DEATH:
(s) County

{by City ot town

St Louis, o,

Primary Registration District No. e e sieeeee Registrar’s No. 9010
2. USUAL RESIDENCE OF DECEASED:
Migsouri
(a) State. e (3) County. 177 £

{¢) Name of hospital or lmstitution:

(If ontaide ciLy ox town limits, write “RURAL” and name of township)

t. Louis City Hospitel=Max G, Starklof

{If not in hogpital or institution, write street oo,

ber or locatian)
days Memor

{d) Length of stay: In hospital or institution 5

In this community.

(Specily whether

¥ears, tnobths or days)

(c) City ot town Stn Loui )

(If outaida city or town limits, write “RURAL" Z
ili(:? Street No. 310? A‘ c&l iforni a ' Vﬂ_

(If rucal, give Jocation)

(¢} Citizen of foreign country?. NO O (Yes or No)

If yes. name country.

MEDICAL CERTIFICATION

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

{City, town, or county)

10. Usual cccupation

9. Birthplace ... Mesouri .

{State or foreign country)

1. Industry or busincss Ratired

-

3. {a) PRINT
3ol FR JOSEPH. EHLEN Nov. th
- 20. DATE OF lf Month.._. ..day.
3. (8) If veteran, N 3. (‘)lf&m' Security é 1 20T
o minute. M.
name war 21. I hereby certify that I attended the deceased from 10/27/4.‘5
u 9 5. Color or 6. {a) Single, widowed, married, 9. to 11/4/45 o
4. Sex alé divorced WA Qe M ot T1ast eaw b I ative on 11/4/45 e 19
6. (3) Name of husband or wife ..o, 6. (6} Age of husband or wife if and that death oceurred on the date and hour stated above. Duration
alive oo years || Immeginte cause of death
7. Birth date of deceased.. 0UNG 13 1870 -
(Month) {Day) {Year) ./< -
8. AGE: Years Months Days If less than one day Due to
/ 7 5 4 % hr. min,
Due to

il

Qther conditions L }
{Include pregnancy within 3 months of death) U [ 4

PHYSICIAN

12. Name........OABROY Ehlen

Pt
=

. Birﬂ‘mlm-germ any

cE

. Birthplace...—...... Ml ggoury

MOTHER FATHER

o
=
N o

(e)
18. (a)
@
19. (a)

. Maiden name.... (,'_:.?_EI fmﬁ th K (sut.o.:_h_mf:”jr’ ‘

(Caty. town, or county} (Suu or foreign country)

16. (s} Informant - 2T Frank Ehlen. . . .-
() Address...... 37 .TD_OJ..O aan . A?ﬁ e
@ ..purial - (#) Date thereot._ Ll Temd 5.

¢/

(Moath) (Day) (Year)

A,

Major findings: .
- Of operations ; A}

Underline
the cause to
which death
Of autopsy should be

. charged sta-
tistically.

22. If death was due to external causes, fill in the following:

{a) Accident, snicide, or homicide (specify)

(b} Date of occurrence

{c) Where did injury occur?

{City or tawn) (County) {Stal
(@) Didiojury occur in or about home, on farm, in industrial place, in pubtic place?

topse Mo. , e

Date signed

{Licensed Embalmer’s Statement on Roverse Side)




= - P aaierrd ..“ . — -T‘I.E." - . i e eI PO -7 - - B . . .". —— :: h —
- : - .= -
. : .
1 B ‘ '
.. - P
-t
ol }_ Lihi .
- PR PR T -
t
PO . ’
Y -] H .
' STATEMENT BY LICENSED EMBALMER o - -
- a7 . )
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by lsine.
e e eemeeeem e e neneem e e em e eeem e e e eee e emeenm et s enmmenm eana s la, R\egis,tered Apprentice Now... .- -
- i - PR . . . ni .
.working under my personal supetvision. ] ) . u . . -
. B . . ] ' . .
’ ' Signed..... %%MW- . . .
A . o -
- e - F . A -
- e, Llcensed Embalmer No.. “3‘3' éo .........
- i Cw POAddreqq'-_L
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hIB OwWN iIANDWR ITIN G. (Failure to comply with
the above eonstitutes grounds for revocation of license.) - A A e .
If this body is not embalmed, fact should be so stated above ~ o




