FiLly , i THE DIVHION QOF REALTH OF MIGUUKI
. No.300 AUG 251851 raN 28203
. oas DARD CERTIFICATE OF DEATH State File No..,
LBIRTH NO. REG. DIST. NO. m_ PRIMARY REC. DIST. 11003_. Registsar's No '?1 :.)5
1. FLACE OF DEATH i 2. USUAL, RESIDENCE (Wbere deosssed lved, If foatl Ty
8. COUNTY Z a. STATE Missouri b. COUNTY adision),
b. COI-EY {If onytaide corpurste limits, write RURAL snd give %.TAi:(ENGTiz OF f Tg (If outalde corporate limits, write RURAL and give townahip)
- . o ) [{ s
TOWN ~St. Louis bl 19" wWN_ St. Louis Pl ?
g FH(I)-%PN'PAT.EO%F (I oot ia hoapital or institution. give stroct addrem or location) ASJDRESS gﬂ é
o INSTITUTION _ §t,, Louis State Hospital 2305; X 3rd Stresh.. oo
3. NAME OF . (First . (MIddl . (Last
§ DECEASED > (Fimd b (iadley e (Lash ) « DSIE (Mmm (D“E) LI?%I
H {Twpe or Print) ELIZABETH EHRHART DEATH
[ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH ¥"19. AGE (ln years| ¥ UhOER 1| YEAR | O GagER & W,
g / F W WIDOWED, DIVORCED tpacity) : : Laat birthdaz) | Mosthe | e [ Houm o
g O 9-2-1887 63 I
2 'D:;,lff,"f;',t OCCl;I‘PAT‘IgiJ (Givekind of ek 106, KIND OF BUSINESS OR [N | 11 BIRTHPLACE (Btata or forelgn oountry) 0 12, Cgmzl-:uor-'wm'r
most of worl s, #ven if retired, UNTRY?
& - Van Buren, Missouri :
< 138. FATHER'S NAME 13b. MDTHER'S MAFOEN NAME 14. NAME OF HUSBAND OR WIFE
o ; unknown Unkmown ] Edward
® 5 WAS DEEkE.BEP E:fxl;:n |Ndu S, ARMED ri?ncr-:sz 6. SOCIAL SECURITY | T7. INFORMANT S SIGNATURE OR NAME ADDRESS
L ] 1 servios .
3 -mevoruakoowa) | (I yes. ehve war ot dates Joseph Ehrhart 2306 Se. 3rd Street
E 19. CAUSE OF DEATH MEDICAL CERTIFICATION I‘I;TERVAL gsgwﬂzriu
& |i Enteronlyonecsussper | I DISEASE OR CONDITION NTa :
2 Il 1inofor (a), (o), and iy | DIRECTLY LEADING TODEATH*o) _ Cerebral Vascular Accldent ¥'aay
v “This doet not meon | ANTECEDENT CAUSES o
S || tne mode of dring, such | Mortia eonditions, if any, gtoing DUE TO (&) Basil cell carcinoma of the nose -
é as heart faflure, osthenia, mlu‘: d?rfl lﬁg:n 0:'1:8:.&0 ) atating
de. It the dls- ast.
» zue,lnhlﬂr:.u:‘m:ﬂm— DUE TO () Generalized Arteriosclerosis
> || tion which caused deash. | 11. OTHER SIGNIFICANT CONDITIONS
=] Conditions contribuling to the death bul mot
9 related to the dlaease or condition cousing death.
) = || 19a. DATE oF OP%%?{- 190. MAJOR FINDINGS OF OPERATION - 20, AUTOPSY?
> B o s 8 o [
p || 218 ACCIDENT (Bpacity 21b. PLACE OF INJURY (s.g- Inoraboms | 21¢. (CITY, TOWN. OR TOWRSHIP) (COUNTY) (STATE}
SUICIDE homae, farm, fastory, strest. ofice bidg., sxe.)
Z HOMICIDE
g 21d. TIME (Mooth) (Day) (Vest) (Houn | 2is, INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
WHILEAT HOT WHILE X
:l INJURY WORK AT WORK
™~ E 22. I hereby certify that I attended the deceased from —Jdans 1 _ 19 51_351-&1_1,019_5_ that I laat saw the deccascd
; alive on 1 gnd that death occurred at _&f , Jrom the causes and on the date stated above.
(E {Degree or title) | 23b. ADDRESS 23c. DATE SIGNED
*\ /7 Jﬁ 5400 Arsenal 8/10/51
g ) RIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (Btate)
§ u 8-18-51 New St. Marcus | 8
DATE REC'D BY Locm. : r k s FUNERAL DIRECTOR' § B1GNATURE ‘ADDRESS
‘McLaughlin 2301 Lafayette Avenue

(Licensed Embalmer’s Ststernent on Reverse Side)




(e

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.....

. : .. ' Student Embalmer NOsesssse. sebesassrana staieas
working under my persona! supervision,
: Siened ' - AT TLAL>
- Rl
T LY T P errrserscensenaans . . f/
" Student Embalmer - ' Licensed Embalmer No.-..:?_,z.t{’,

. P. O. Address_z.z_d.-{dé%ww._
1 Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITINGS (Failure to comply with

the above constitutes grounds for revocation of license.)
If thin body is_not embalmed, fact should be go stated above.




