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1. PLACE OF DEATH’

i MV INWIT W Tl VeI W

STANDARD CERTIFICATE OF DEATH

\nzc. DIST. NO. _é/j'é

AVEare W ey

v o Te.
State File N agﬁ.ﬁ*?é.
PRIMARY REG. DIST. no..éi_Zé_ Regisivar's Na._..:g._é_[.z.gm.

Z. USUAL RESIDENCE (Wbars deceassd livad, 1f institation: residence befors

s COUNIY 54" T ouls. »STATE Mo, b COUEY . Louis 0.
b. CITY 1 outadde corpurate limits, write RURAL asd give c. l;}"f"ﬁﬁﬂ?i c. CITY (If outaide corpormss timits, write RURAL and give township) %/S-l -
townghip) { ]
TOW Normand¥ o i yre. | _5' TOWN Normandy -
d. FULL NAME OF (It not in boapital or | Fratic s, lve strect addrem or location) rarl, give locstion) b

ReronoMother Of Good Council Hofie "R 6R25 Natural Bridge Rd.,

3. NAME OF 6. (First) b. (Midale) ¢, (Last) 4, DATE (Mcenth)  (Day)  (Yean
DECEASE _ OF
{Type or Print) ANRA -~ J. ERNST CEATH  June 20,1951,

5, SEX 6. COLOR OR RACE | 7. mﬁ’%ﬂ%g g]E\}lggc Esnml—:n ) 8. DATE OF BIRTH l 8. AGE (In youn] v voar lmmn" T GO i K.

. i (Bpecity, T Houts | Min

Femald.| White. r| 'Widowed 9 May 19,1869 | 52 | |

102, USUAL OCCUPATION (Gentodof work | 10b-KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelsn souniry) 12, CITIZEN OF WHAT
dtR mnud oan; e, even if ndr-i) 5 DUSTRY COUNTRY?

5] : ~ St. Louls, Mo, S

13a. '"FATHER' S MAME

icheal Kjierman-

13b. ,MOTHER'S MAIDEN

Mary Bradley

14, NAME OF HUSBAND OR WIFE

| Geo. F, Ernst Dec.

NAME

KE A PERMANENT RECORD S

i

!

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
rvﬂ.m.urunkmn) l (1 yea, xive war or dates of servioe) NO. ?
0 ® None Rev. J.EErnst;17 Joy Ave. x__

18, CAUSE OF DEATH T i MERICAL CERTIFICATION . Ve AL BETWEEN
 Enter only onseanseper | |, DISEASE OR CONDITION _ . .;?’ﬁ% AND DEATH
Jino for (a), (b), snd (@ | DVRECTLY LEADING TO DEATH® () ,éou‘/u,d: W i

g ANTF.CEDENT CAUSES o

*This does not mean § %@M@ %ﬂc// Z: 4:// ) i é.

the mode of dying, such | Aorbld am!dmom. if any, g{msa DUE TO (b) : Wﬂ
-as heart faBure, asthenia, | Tise to the above cause (alstating <. " < - E E
de. It means the dis. | Ihe underliing couse lost. W
ease, infury, or complice- DUE TO (e)

tign which caused death.

t1. OTHER SIGNIF]CANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.
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19a. DATE OF OPEI%AN 19b. MAJOR FINDINGS OF OPERATION . OPSY?
o . L&\ VoD e &
21a. ACCIDENT M} 21b. PLACE OF INJURY (e.s.. in ot aboat Zlc.f((:[TY. TOWN, OR TOWNSHIP). . {STATE)
SUICIDE hozos, b awrest, th..cw-l 1 ’

Il ? e P
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t
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!m TIME rt ﬂumu
TOF Y

(Dur} (Tear) Boui)

210. INJURY WCURREJ

<3 Jk‘\. WHILEAT NOT WHILE

i f'H‘ORK

AT WORK

211, HO! INJURY OCCUR?

WRITE PLAINLY—USING UNFADING BLACK INE—MA

,and

, 18.

#&_19& that I last saw the deceased
f m the causes and on the date slaled above.

. that dedh&rrcd a:/g.ie,é m.,
W Ry A,

m ABD gé /VW /g ; Zic. DATE SIGNED

L-%eS7

24a. BURIAL, CR.EI\A-

DATE REC'D BY {0CAL

2,5

_/

RAR'S snsamﬁgQ; 3

*

u - 24b. DATE . 4c NAME OF CEMETERY OR CREMAfDRY +24d. LOCATION (Oity, r.own.nrecunty) (State)
‘ﬁmﬁfa ) WJune 25 195 Calvar-ym Cen., -St. Loulp, Mo,

Lﬁ FUIEIIAL DIRECTOR'S BIGMATURE hbnli!;
08. W.
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w
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..

........ \ Studant Embalmer No. .

working under my personal supervision.

SEUdent cevnvanosneneenes e eiereenarennas Signed......
. Studont Enbalner

'“n;ed Embaimer N;:. Q‘ é 3, ' p
P. O. Address ?[ 42)7 / 3 ﬂ,‘fj

None. The above MUST BE SIGNED BY THE LICENSED EMBALMER, in his OWN HANDWRIT]NG (Failme to comply wi
the sbove constitutes grounds for revocation of license,)

If:hubodyynotembalmed.faashnuldbewmdnbon.




