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

DEP:\RTMEV’I‘ OF COMMERCE

STATE BOARD OF HEALTH OF MISSOURI

BumoormrCema ~*  STANDARD CERTIFICATE OF DEATH State Fils Ne

~ Y

< Registrer's No.............. j—\) 28

ED.FEB 78 ..
Istrict No. Primary ngxstradon District No...........%,........_...1_.0

" 5181 Vernon Ave,

16. (&) Ioformant_._...ClaTence E. Erhardt s || 180 Accident, eulcldy, or homicide (apecify)

------------------------ 8 £ Shentieinei i
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: o ) 0
(a) County M1 i —
(a) Stat asour -
(4) City or town.._ St._ houin @ e (8 County 5 }
{1f outaide ¢ity or town limils, write "RUNAL" and nume of towmbhip} (¢} City or town.......s S t . Loui -] /
(¢) Natme of hospital 5 foetitution: /) (If oatslda city of town lmita, writs “RURAL™)
hristian Hospital (d) Street No.__ 5181 Vernon Ave, 9'
(If oot in hoepltal or [natitution, write street cumber ur location) {1f rorad, give &
7 gk T ve locntiun) f
(¢} Length of stay: In hospital or institutien..... 2 Weaswa .
7 (Specify whetber || (¢} Citizen of foreign country? No (Yea or No)
In this cotnmunity
years, months or days) If yes, name country.
| MEDICAL CERTIFICATION
3. PRINT
FULL, NAME George E. Erhardt oo
0. DATE OF DEATH: Month JADMALY. __ gay . 28th
3, (5 If veteran, 3. {c) Social Security =
YeAar. 194F hour. 2145 i P, M
Dame war. No No. ‘
21. I hereby certfy that I attended the d d from
}5. Calor or 6. (a) Single, widowed, marrlefd}. vy 1944.ATTo. 24 A
4 sex. Malerd] ncdihite. .- divorced Widowed || ot 1 tast saw b, Airw.... alive on 25 lQ..’.\f.é
6. () Name of busband 0f Wifeo . ucrecurcsvcierear 6. () Age of husband or wife if }| 80d that death occurred on the dateGdd hour stated above o .
A uralion
,,,,,,,,,,,,,,,,,,,,,,,, Katie KErhardt. . ... BlIVE. .. ocomoerryear || [Tmedinte 2* of death: -
7. Birth date of dsceased......meptember 18 1878 . - KM E 7"’ #79
{Month) {Day) (Yeas) ! o
- A
8. AGE: Yenrs Months Days 1f legs than one day Due to ™ | § '17 A
L 0 . \ Atz
. i1 ht. in, -
o 4 10 ' =0 | De to -\ Vi
9. Birthplace Fayetteville, I1linois. . / , \ ri
- . - {Citv. twwn, or roeoty; _{Stats or forsixn covatry) .77 = o : P -
5 Unemmlored Other conditions, N - -
10. Usual occupation ne l oy . . - - + ral X (Incinde manc{ within 3 monwf dosth)
. " : PR R T
i1, Industry or busi PUYSICIAN
o Major findings:. Z V4
# ( 12, Name Fllis Erhardt : Of aperations. ﬂ—nt?-/ér'é‘”” /d—n-?«l.
& RS ‘ TR o i eEe et , Underline
Z\ 13, Birthplac Brance X : ite cause to
& (Cicy. town, ox connir}y ahlkam e o forelen émiatiy) Of AULOPAY ... ) R Should be
& { 14. Maiden name ; LL EE R . Icﬁfgsﬁ sta-
E 1 y.
§ 15. Bmh""" P e S— (gfu?.n%‘:;;m; 22. If death was due to external canses, £11 in the foliowing: .

(3} Date of occurrence

(2] Add'.rﬂ! -

19. {a)

(b} Address

-ty

(-3

(Dats received local reglatrar)

18. (o) Signature of funeral duectog.a.l.vj.n .2

e

“ihi q (¢} Where did in) ?
17. (a) fhurial (4) Date zhmofJ 231,18 ary & s
(Burial, cremation, or ramaral (Manth) (Day) (Year) { (@) Did injury occur iz or ahout home.(on"r'a:m‘?ﬁ)lndmu(hl p!‘a,c)e. in Dnlglsilc.plact“’ ?
(&) Place: mﬁ‘m or cremiationQadvary. Cemetevy. : '\

Bridee Blvd.. % o

23, Signature_

P ' 3; o
eut‘z Ezmeral 1bm%‘lhﬂe at L) I.’E?.........._..._ (Spectty ‘(")" !&m’of injury...

Tg“

(M. DM

(L& d Embal s S t an Reversa Side)

@W N X 9 2. .M Date s
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STATEMENT BY LICENSED EMBALMER

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

.. Registered Apprentice Nouinne -

working under my personal supervision.

Licensed Embalmer No....... 9/ /fé

P.O. Addre%% %&M% .............

Note: The above MUST BE SIGNED BY THE LICENSED El\lBAL\IER 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 nbove.



