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

o - 08 I

STATE BOARD OF HEALTH OF MISSQURI

DEPA%TMENT OoFr (CSOMMERCE m
CE Y DEC 131éTANDARD CERTIFICATE OF DEA‘IT(I-)I

FiL

Registration District Nou..ovmveneccrsecanss

Primary Registration Distriet Nowoooocieen

State File No

A072 7

Registrar's No.

1. PLACE OF DEATH:

(g) County S

(5) City or town......StaJouis
(If cutside city or town limits, write “HURAL"
() Name of hospital ar {natitution:

G012 AaS.Grand. Blvd,

{7t ot in houpital or institotion, write street nitmber or location)
() Length of stay: In hospital or institution

and pems of wownship)

2. USUAL RESIDENCE OF DECEASED:

(o) state.Missonri
() Cityar mwn....ﬁit..I.DuiB
{If cuuide ¢city ur town limita, write "RURAL"}

6012 . 8.Crand Rlvd

(If ruraf, give locatian}

) County. Fl

{d) Street No.

By S /A
{Dare received local ruinu.r) q'iﬂuiﬂnr'- nignrlure)

Address.:

{Specily whether (¢) Citizen of foreign country?. {Yes or No)
In this community
years, muntha or days) If yes, name country.
) MEDICAL CERTIFICATION
3. PRINT e
hdd RE Esther Ellebpecht
T : . - PR 20. DATE OF DEATH: Momh_...-.......Bj;h......_......day....Deaember.............
3. veteran, . e al Security
rame war, S BEEEBLS No. HBUSELBE vear 19456 ... hour £135 minnte. .l g
21,~1 hereby certify that I attended the eaudﬁom o
5. Color or 6. (a} Siogle, widowed, ma.rricd 9 \ 191 , to. K 19__.___
s sex. Fomale ‘| rce White. divorced. W id oM. 7 4 that Iast saw h .. alive on IJ\L'Q—’ a 19 ?J/
6. (3) Name of husband of Wife....ormmmeeee, 6. () Age of husband or wife if || 204 that death occurred on the date and hour stated obove. Durat
uralion
allve. v yERTE Immediate cause of death
7. Birth date of d d pril.l16.1872 I
(Monih) (Day) {Year) Z 4!19
B. AGE: Yeara Months Day If less than one day 2"‘149
L o iR '
7 hr. in T A
3 7 ‘ﬁ Lr;ll Due to ,/ i Z{M
9, Birthplace.—._..ngland y
(C.il.'y t.o-n. or tounty) (State or foreign country) )
Other conditions
10. Usual mcuwﬂon'"—'&t-"ﬁnmﬁ {Ineluds pregnoncy I_ril.hln 3 moaths of death}
11. Industry or business A PHYSICIAN
id Major findings: w n —_—
2, Name Unknown. Of operations...... -
/,/, . . Underline
: 3. Birthplace En F' 1and :;Fhe;c?%’;:g
" (City, town, or r couaty) (Stata or foreigu count?y) Of autopsy........ w 12 R nhould be
eg { 14. Maiden name nknown e Bta
g / / tistically.
g 15. Birthplace..._.... “MWED =T s TP ———— 22. If death was due to cxternal causes, fill n the following:
16. (a) Info b ,Q{:’ ﬂ,(}& {a) Accident, suicide, or homicide (specify) ‘ d
() Address_....6012 A.3.CGrand Blvd {8} Date of occurrenice.
17 @ oBurial. () Date thereof.. Deg 11,1945, (| @ Wheredid injury cccar? e T P
(Burial, crematios, or remaval) {Month} (Day) (Year) (d) Did injury occur in or about home, on fa.rm in industrial place. in pubhc place?
(¢) Place: burial or cremation 81 pater _and Peul! Lemeltery
. . (‘Epu:il‘y typa of place)
18. (g) Signature of {unersl director };M ALK, While at w ?__________ . ¢} Mgans of injury....—— oo
() Address . .. Gravois Ave . . . ' @L&m )
E n / 23. Signat {M: D, or other)..
w0 g DEC 12 : L6 b X
B . Date signed, L]

{Licensed Embalmer's Stateinent on Roverse Side)




. ’ l 'STATEMENT BY LICENSED EMBALMER ' ,,‘

' T hereby certify that the bedy whose name is recorded on the reverse side of this certificate was embalmed by me, or by....... .

Reglstered ‘Apprentice No

working under my persona! supervision.

. . L

882

- Licensed Embalmer No

. P. O. Address... S
"Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRITING.

the ahove constitutes grounds for revocation of license.)

{(Fallure to corﬁply with

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



