THE DIVISION OF HEALTH OF MISSOURI

.5. No.30
S| mEp e 95 gy STANDARD CEéTIFICATE OF DEA;IIbO g e <8206 -
BIRTH RO. REG. DIST. NO, E PRIMARY REG. DIST 3 — er'ﬂrdr:Ho.w......z.(.l‘;sg
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If lusitation: residence befors
a. COUNTY 0 a. STATE b. COUNTY v, wdmimion).
: . Missouri S
b. CITY (If outedde corpurate Uimits, write RURAL snd give ¢. LENGTH OF <. CITY {If outelds corporsts limits, write RURAL and give township)
townahip!| STAY (ln thie place) / 7
TOW'N St Louis 71 YT"_S_. + & St, Louis . J‘ ‘j
¢ FULL NAME OF (11 not ia nowsital or inattatlon, eive sireat sddrem of losatlen) [/ ). STREET - (31 rural, wive koeation)
HOSPITAL © ] ADDRESS . /)
INSTITUTION Lutheran Hospital 5032 Idaho Avenue
a 3'5‘5@&5 s%'::) a. (Flrst) b. (Middle) c. (Last) ) P DSF (Month)  (Day) (Year) -
{Type or Prind) Fred C., Ellermenn DEATH T August 4y 1951
§. SEX - 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH , AGE (lo year| I R ¢ YEAR | ¥ DOmR &1 mEn,
. WIDOWED, DIVORCED (Spesify) last birthday) |Moathe| Days | Hours | Min.
Mele & | wnlte Married / May 29, 1880 71 |
10a. USUAL OCCUPATION (Givekindof werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or farvisn sountry) 12. CITIZEN OF WHAT
done during mont of working lify, yven if retired) DUSTRY . o COUNTRY?
Accountant Self St. Louis, Missouri U.S.A,
Ilsa._nmn‘s NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
' _Herman Ellermenn | Charlotte | Bartelsmeyer ! Marie D, Wehking =~
‘ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 5 S1GNATURE OR NAME ADDRESS
{Yeu, no, or unknowa} | (If yes, rive war or dates of servics) NO. R
- - 489-00-78384 |Mrs. Marie Ellermann, 5032 Idaho Ave . _
18. CAUSE OF DEATH MEDICAL CERTIFICATION AL BETWEEN

Enter only onecauseper | 1. DISEASE OR CONDITION ~ . ONSET AND DEATH
tine for (), (b, and (¢) | DIRECTLY LEADING TO DEATHs 4 Carcana braca 8,. ’J-l-o\L { 6’% by,
“This does nat mean | ANTECEDENT CAUSES : : . :

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
aa heart fallure, asthenio, | rise to the above couse fa) dating

TE PLAINLY—USING UNFADING BLACK INKE-—MAFKE A PERMANENT RECORD

de. N means the dis- the underlying cause lost. o \ .
eate, infury, or complil DUE TO (c) \ .
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS . : - ]
Conditions contributing to the death bué not -
related to the dizease or condition cousing death,
IBa F OP_]I::E’AN 15b. MAJ rmomgs OF OPERATION " : : 2. AUTOPSY?
2 "v{ ‘““5'1' MAALAAA—, - /57X mD noD
21a. ACCIDENT (Spacity) 21, PLACE OF INJURY (sg..tnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
ICIDE boms, (arm, [sctory, street, office bidg..eve.) - -
HOMICIDE , .
214. TIME (Month) “tDay} (Yean) (Hou) | 2le.tNJURY OCCURRED | 21f. HOW DID INJURY OCCUR?Y
CHJURY P LIS N . ‘n;.‘ W:%‘E“.:T NAIJ_'T"';RII..(E
'[i 2 T hereby eertify that I aaended the deceased from &_ﬁ-_ 1947 to Qg ¢ 1047 | that 1 last sa0 the deceased
- a!we qsh , and th.at death occurred at’ 10: 30 w., from the causes and on the date stated above. °
- (Degree or titls) 23b Aonnss I ? ATE SIGNED
& BURIAL, cnzmi- %ﬂ g 24c. R-.wz OF CEMETERY OR CREMATORY | 24d. LOCATION (oué town, or county) | (Btats)
0 'non REMOVAL (Bpecity)
§ Burial | Concordia Cemetery St. Louis, Missouri
v DATE REC'D BY LOCAL | REG RAR'S SIGNA 25, FUNERAL DIRECTOR"S 51 GNATURE RQDIESS
EG. - .
AUG 7 1953 BEIDEAWIEDFN F.H.INC.,1936 St.Louis Ave.
e e e A A A R A LT T N R S,

{Licensed Embalmer's Statemert on Reverss Side)
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STATEMENT BY LICENSED EMBALMER .

L . .
> 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ... _—
e ., - +
) 7 o sl . o
working under my personal supervision. Student Embalmer No.

. ' ' Signed.. ..J %& Mﬂ/

';;;é;;t-i;i;i;;;'”"”"'.' - . « Licensed “Embalmer No ‘3 ’/fP

P. O. Address /734 %"i’”;

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Fazlure to comply with
the above cmmm.mn gmunds for revocation .of license,)

Ifthubodyunotembalmed.factuhmddbolomdnbov:.




