THE DIVISION OF HEALTH OF MISSOURI 9906

5. Mo, 300
MAR 24 1952 STANDARD CERTIFICATE OF DEATH State File No
F. 10_42
' BIRTH-NO. REG. DIST. NO. 31_8_. PRIMARY REG. DIST. no._()_Oj Repisirar's No, 2058
1. PLLACE OF DEATH 2. USUVAL RESIDENCE (Whers d d Uved. I i Ld before
. COUNTY . STATE b. ad.nisslon).
() . : Missouri COUNTY o
b. CITY (If cutelds corpurats limits, wtite RURAL and give c. LENGTH OF c. CITY (I catedds corporate Hrmits, write RURAL and give mh.lp)
OR STAY OR
Town St., Louis tommebis) fuasl  town St. Louls / é ?
O RSPt ALon (" oo tn beart o2, el siress addrom o losaton) ADDRESS (F Fuesd, give location)
W
INSTITUTION. St. Anthony Hospi tal /é 3626 Tholozan
3, El;‘EQ:ME ?:FI'J 8. (First) b. (Middle) e, (Last) | 4. Dgr!'t (Month)  (Day) (Year)
{ Type or Print) William Ehser DEATH 3/1/52
5. SEX 0 | 6. COLOR OR RACE | 7. #IARRIEg BEVEECP'E!BR:!IED " 8. DATE OF BIRTH 9. AGE un .n)-n ‘:' ﬂ;:l IDE o URDER U wER,
{ on Hours | Min.
Male White MNavried Jan. 16, 1890 | 62 | |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_[N- | T1. BIRTHPLACE (Bists or forslgn sountry} 12. CITIZEN OF WHAT
done duciag mowt of working 1ife, wven 1f rytired) DUSTRY COUNTRY?,
Machinist - St. Louis, Missouri USa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WiFE
Charles Ehser 1 Unknown _ I Emma L.
I15. WAS DECEASED EVER {N U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yws, no, or ynkoown) | (If yes, xive war or dates of service) NO., :
No e - Emma L. Ehser-3626 Tholozan

MEDICAL CERTIFICATION

15, CAUSE OF DEATH I. DISEASE OR CONDITION
. Enter only oneceuseper | |-
oo fot (a), (5, and (@ | DIRECTLY LEADING TO DEATH®(g)

“This does nol meen ANTECEDENT CAUSES

the mode of dying, such | Aerbid comditions, if any, gising DUE TO (b)
s hear! follure, asthenia, | rise to the above cause (c) W‘M )
ele. It meens the dis- the underlying couse last,

case, injury, or complice- DUE TO (_°) i
tion which coused death, | 11, OTHER SIGNIFICANT CONDITIONS ’ . .

Conditions contributing to the death bul not
related to the dlsease or condition cousing death,

.19a. DATE OF OPERA- | 19%. MAJOR FINDINGS OF OPERATION * . ' T AT N - M C. ] 200 AUTOPSY?
TION E/
. . ves L] wo
2%a. ACCIDENT {Bpeciiy} 21b. PLACE OF INJURY (a.g..incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) TE)
SUICIDE home, tarm, factory, strest, offios blds.. ste) . .o .
HOMICIDE
219. TIME (Month) {(Day) (Year) (Bour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. - WHILEAT ] NOT WHILE ﬂ / A
INJURY m. | “woRrk AT WORK -
22. I hereby cerhj that 1 attended the deceased Jrom _F_JLGZQ. i&.ﬁz o _&LL 19.£_2‘tfmt I last saw the deceased
aliveon M@/, 19.£°2 and that death occurred at 2.2 OP m., from tha causes and on the date stated above,
2. S!GNAW + 7 ¢]  (Degroo apditte) | 23b. ADDRESS 23c. DATE SIGNED
, | res S by N e
BURIAL. CREMA- | 246, DATE 28, NAWME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Btats) s

WRITE PLAINLY~—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

y T‘°'B?ﬂ”?ﬂ" ot 3/5/52 Concordia Cemetery |St. Louis, Missouri

m‘v"fw 4 &\ Vol Jhlideckz 363 Gravois.

d Embalmer’s 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 —— ... S

- - Student Embalmer No.
working under my personal supervision,

SEUGONE 2eranrrenenreanns eeneeerananas Signed W

Student Embalmer
Licensed Erdbalmtr
P. 0. Address %M

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. "




