f ' THE DIVISION OF HEALTH OF MISSOURI ey
00 / HIED Ju. 6- 195,  STANDARD CERTIFICATE OF DEATH Stote Fis ~0215 ‘3

.48
! BIRTH NO. : REG. DIST. NO. D/ 2 PRIMARY REG. DIST. uo.°3_.. .Q..éé_ Regulrdr:Nc.....Q....g..:.? .......

1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where decetssd lived. If iuacivation: residence before
a. COUNTY T a STATE & b. COUNTY - duskmion),
St., Lbuis Migsouri St. Loufs
c. LENGTH OF ¢ CI'IY {If ousside corporats limits, writs RURAL and give township)

it

t. CITY (1 outside corpurate Bmits, write RURAL and glve

R . woablp) | STAY pla A
TOWN Ferguson - ol el /oTOWN Ferguaon yr/Ri
d. FH!.-SLPIIQTI'AAT_EOORF (If not in boaplial or Institution, give strest add or location) d.A%rgtgrss (I rarsl, give looation) d '
INSTITUTION 308 S, Dpde Ave, . 302 8, Dade Ave,
3. HAME OF a. (First) » b. (Middle) ¢. (Last) . ‘ 4. DSE_'E (Month)  (Day) (Year)
mmf Pring) Clara N Ernst oAt June 25 1951
/ ' 6. COLOR OR RACE | 7. mmwé:g glE‘\ngchEisﬂ(EIED 8. DATE OF BIRTH 5, AGE ren| v o0 1 s | ¥ oo w i
birthday. Days | Hours | Min.
Female / | Mnite rrie 7" | Nov, 22,1871 | “%% l |
10s. USUAL OCCUPATION - 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE
10a. mma.{ u(’c.li:;:n;d ork | 10 OF BU ES‘»SWS.I_-RY (‘Buuorhnln country) d tzbg{"r’:_rmwrwun
ousgew .. ] Miasouri U, 5,
i3a. FATHER'S NAME 13b. MOTHER' SIMAIDEN WAME 14. NAME OF HUSEAND OR WIFE
Frank Duiaen . :Strunk OBcar Ernst
i5. WAS DEE]‘EASE? EV:;IR INU.S. ARMdED TRCE‘; 16. SOCIAL SECUR&I‘J 7. INFORMANT' S S{GNATURE OR NAME ADDRESS
- mowD! 4 wive war or dates of serv
o | “None Ofcar Ernst 302 S, Dade Ave,
18. CAUSE OF DEATH MEDICAL CERTIFICATION NTERVAL BETWEEN

. Enter anly anocaussper | 1. DISEASE OR CONDITION PR
Mme for (), (b}, sad (¢} DIRF.CTLY LEADING TO DEATH (a) ltl‘ Al _al

-

ST hiz doer not mean | ANVECEDENT CAUSES / &
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) LA‘ A A [/ UAAD—n u.g‘ dzm

as heart faflure, asthentn, | Tite to the abore cause (o) stating I 4
eley It means the dis- the underlying coute lust. p e E! |
cate; Injur, or complica- ove 10 @ (AN _MM_‘

tﬁmerJa caused death. | 1. OTHER SIGNIFICANT CONDITIONS™ = -i%¢

[ Cunditions contributing to the death but not
related to the disease or condition cauring death.

Y

NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

- 19a. DATE-OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION - ‘ 20. AUTOPSY?
‘ . TION L‘/w { :
, . : - ves [ wo
21a. ACCIDENT (Bruclly) o 21b. PLACEOF INJURY (e.6.. s or sbous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE N . ‘| bome, larm, [astory.atrest. offioe bldg.,eta.} . .
Z HOMICIDE ' § _
g 219. TIME (Moth) -(Day) (Yew) (Hour | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OoF . - "WHILE AT [—]- NOT WHILE .
o - INJURY WORK AT WORK

22, I hereby cer!ﬂ'y tha! I auended the deceased from _é_k_ IB.LL to _A Q-J, 19 f‘/ that I last saw the deceased

alive on ) und that death occurred at 232 P m, , from the causes and on the date staled above.
2, SIGNATURE O (pewre orpitiey | 230, ADD, I 2; nm-:snsm-:o
o 844"}

| Z4b. DATE 24z, NAME OF CEMETERY OR CREMATO 249, LOCATION (Olty, town, or connty) (Stats)

TIO BIR!ERMIQA\}'- Eé%
BUT1 8 6/28751’ St, John's Cemeter St. Louis, Missouri

DATE REC‘DBY]_,OCAL mNA . FUMERAL DIRECTOR'S 51GMATURE A'BDIEQ'S
{ -2 l’a—b—;Eg ﬁ&,‘,& )/‘) White Chapel, Ferguson, Mg.

WRITE PLA[N[:{

(Ticensed Embal, t t on Reverse Side)




STATEMENT BY LICENSED EMBALMER
. -

A

I hereby certify that the body whose nrame is recorded on the reverse side of this certificate was embalmed by me, or }:3-__......._.....-—

.......................................... . Student Embaimer No.

working under my persona! supervision.

Student ..... tetesreesnnnesstssssesnas s
$tudent Embaimer

Licenzed Embalmnier NOC;??\.S
P. 0. Addresd{.' ............................... . 2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING/ (Failure to comply v
the above constitutes grounds for revocation of license.)

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

- .




