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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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Registration District No.

STATE BOARD OF HEALTH OF MISSOURI

ANDARD CERTIFICATE OF DEATH

Prlmary Registration District No

11086
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State File No.

Registrar's No

—1003

{Licensed Embalmer’s Statement on Roverse Sidr)

1. PLACE OF DEATIL: . 2, USUAL RESIDENCKEOF DECEASED: d
- P+ M—'
(a} County St T {a) S:atdigmg_gl;mw (&) County. g
(b} City or town__._._.~ « LOULS Q L i /5
{11 outaide rity or town limits, write “RURAL™ and name of township} (¢) City or town ofl.Louls 77
{¢) Name of hospital or institution: {I{ outside city or town limis, write "RURAL™) '
4869 South Broadway [/ @ swen o 4869 _South Broadway G
(I aot in hospital or institation, writs atrest number of locatlon) (If rura), give fncation) 7
4 1 inaditutio:
(d) Length of stay: In hospital or inatitution s || @ Cuttsen of torelgn comntry? Ho Ves of Ne
In this community
yoars, months or deys} If yes, name colntry.
: 5 MEDICAL CERTIFICATION
duig paINT  Ernest F. Ellmer 28th
— — 20. DATE OF DEATH: Montn. MAI'CH day 5
3. () If veteran, 1y :IQ
pame war._ N O i? - 15-4842 vear_.1946 bour... 8 mizyte *M
21. I bereby certify that I attended the deceased from.
5. Color or 6. (g} Single, widowed, mamded || / 19 .. to 19__;
4. M&le d race. divurced_._.M_a_r_r_i.'E..al ’;hat Tlast saw h alive on 9.
6. (2) Name of husband or wire 2B Y0l in96 (&) Age of husband or wife if {| and that death occurred on the date and hour stated ahgye. Duration
L. yean || tmmediate death ;
7. Birth date of deceased_. AUEUSE 19 th, 1860 ) _ ey
{Month) ({Day) {Year) Lm"\—w\,, \j %-—-‘L‘
8. AGE: Years Months Daye If less than one day Due to // 0 :
d 85 7 ¥ b, min et M >, W%
Due tgf, .
9. Bf_rfhnlm Germany M
{City, towg, or county}. - tSuunr foetign country) -f} T 5 | S — = - - T - - = o . /
h ditions.
10. Usual occupation KR G108 8 ingm&n ret 11“8('3. ) ?:-é:::;.::u;, within 3 manths of dasth) #,‘L_—m
11. Industry or business Te I'l"linﬂl R' R L} AS Shle ‘ P ) [ ¥ ﬁ:SlmN
2 Maior findings: Uliﬁ«' .
ol f gg Name Unknown s Of operations...... { ot { Undert
£ i o oL e T . O SO Y ELE T A erline
=1 13, Birthplace e Unknown / : ! the cause to
o _[fg v, tawn, or eountv) {Btate or fnulno country) Of autopsy sharld be
= [ 4. Ma:den name. wr\ ' cmﬁmeﬁ sta-
= tistically.
5 15. Bmh“""" Unknown / 22. If death was due to external causes, All'ln the following: * :
= - (City. towp, or connty) |, - (Stote or forelgn country)’
16. () Infm-m-,.m Henry G. Ellmer {a) Accident, suicide, or homlicide (specify}
®) Addres 4130 Fillmore, St.Louis, No. {8) Date of cccurrence. ...
17. {(a@) ..._bl.l.'ﬂi&l () Date theﬂnfi{-l[-.&.ﬁ.__.__.__ () Where did injury occur? {City or tawn] (County) (State)
* 7 (Bariel, '-"m“-"“"- of remoY, (Mantk) (Day) (Year) (d) Did injury oceur In or about home, on farm, in industrial place, in publie place?
() Place: burial or cremation I:akBWOOd Pal"k Ceme te OI'Y - N
18. (a) Signature of funernl director .= .. oL y ! :-0/' While at (swrttt”ﬂm)g injury_..A I
. TR Ly H v oL P
o e 3634 Gradolonoisafouts, tioy | 7 e
. SEgnal - PR S PP
19. (a) R 30 13‘} ,_ . ¥ .
{Dats ru:qnd tocal rerfstrar) mermnr s slgnntore) Address . % L T

/




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 No "

working under my personal supervision.

. Signe_d................

P. 0. Address........&

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs 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.




