FILED APR 9 195 THE DIVISION OF HEALTH OF MISSOURI 1()050

. Ngp,300
.48 STANDARD CERTIFICATE OF DEATH State File No,..
' BIRTH NO. REG. DIST. NO. ﬁ PRIMARY REG. DIST. uo]003 Registrar's Na. F"{‘rq
1. PLACE OF DEATH S 2 USUAL RESIDEMNGCE (Where 4 3 lived. If ioati idanoe belors
a. COUNTY ) a. STATE . . b, COUNTY - ‘adimiseton).
: Missouri :
b. CITY (X cutside corpurats Hrits, write RURAL and give ¢. LENGTH OF ¢ CITY (1 cutalde sorporate Limits, write RURAL and give townahip) 8
OR . townstip)] STAY (in shis place) 0
TowN - St. Louis OWN 3+, Louis
FULL NAME OF (IF not in boapital or institution, give streot addres or location) JdAs[-)r[?REEE;S (If ram), give location)
msn'runoqui‘muneeidgnde&ﬁh AtiCity Haan. 8719 Partrideze
3. EI;IEACNE'IES%FD a. {First) b. {(Middle) e. {Last) . ‘ 4, DATE (Month) {Dsy) (Year)
{Typeor Print)  Charles Ehrhardt pEATH__March 21, 1951.
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (in years| I ONDER | YEAR | ©F UMOER 3¢ W3S,
WIDOWED, DIVORCED. (Bpacify) : tast birthday) Mondn, Days | Hours | Min
pale ghite Single 1. | May 7, 1877 73 l
10a, USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 15. BIRTHPLACE (Btate or forstgn souttoy) 12, CITIZEN OF WHAT
done during most of working life, sven if retired) DUSTRY . COUNTRY?
nnknown issouri U.5.4A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jacob Fhrhardt Minnie Pottstock
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yos, 8o, or unknown) | (If yes, zive war or dates of service) -
no ‘ Mr. F.P.Schaum 8719 Pariridge Ave.
18. CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only enecauseper | |. DISEASE OR CONDITION ‘ ONSET AND DEATH

DIRECTLY LEADING TO DEATH® (5

line for (s}, (b), and (c)

*Thiz does mot.mean | ANTECEDENT CAUSES @) z : \d’ : {
the mode of dying, such | Morbld eonditions, if eny, gb!ng DUE TO (b,
a# heart failure, asthenia, | rise to the abooe caure (a) stat

dte. It means the dra. | Fhe underiying couse lat. yz A e & R

case, infury, or complice- _DUE TO (c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Comditions contributing to the death but not
related to the diseare or condition causing death.

;NG UNFADING BLACK INE—MAEKE A PERMANENT RECORD

1%a. DATE OF OPERA- | 19b. MAJOR FlNDlNGs OF OPERATION -~ . , S o - 7| 20, AUTOPSY?
- TION - - : . - :
1. . , v wo [
21a. ACCIDENT " (Bpedty) Zlb PLACEOFINJURY(u inorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) Vd (comrrv) L (s"rm-:)'
SUICIDE ‘ hﬂm.!am fastory, street, office bidy., ere.) . .
HOMICIDE \ — : .
: gg 214 ;,TME\ umm Da) mu) (Hor) zle\uuum OCCURRED | 21, HOW DID INJURY OCCUR? :
1 OF ta e B Sy e ILEAT NOT WHILE . e
&l‘.“ INJURY Py AT WORK : -
— E N1 Glfr g'm'y that I attended the deceased from _ ‘ 19 L that I tast'saiv the deceased
S - ahve A ] , 19 , and thal death occurred af éﬂ_ﬁ .y from the causes and on the date stated above.
- GNA’I"um-:.!" y( Y or titley | 236 AﬁoREss R 'Zi, DATE SIGNED -
o rﬂ@ 7 2 R : sl
E ﬁamaggdl g\mcnam- 24b. DATE 245, NAME OF CEMETERY OR CREMATORY .| 24d. LOCATION (City, town, or coumy) (Stato) .
: g Burial 171 3-23-51. Betheny Cemetery. |st. Louis, Missouri, )
DATE D BY LOCAL ITURE T 25. FUNERAL DIRECTOR'S SIGNATURE " ADDRESS
R‘gzﬁ%gﬁ /f;f 3% , Math Hermsnn % Son,Inc.2161 E,Fair Ave,

{Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Student Embaimer Mo,

working under my persona! supervision.

Student coavas=es veavanaas euvesanasencasns &g‘ned...ﬂé’%w %“ 2

Student Embalmer
Licensed Embalmer N, 3 X 2

P. O. Address /&f’ -

-

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



