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\)KLAINLY——USING UNFADING BLACK INK—MAKE A PERMANENT RECORD\J“

WRITE
S

RLED Noy

. BIRTH ND.

a. COUNTY

1318

1. PLACE OF DEATH

THE DIVISION OF HEALTH Or MixXJ)uUnRl 36333

52

REG. DIST. NO,

STANDARD CERTIFICATE OF DEATH State File Novu..

PRIMARY REG. DIST. NO.

1003 e 9752

2. USUAL RESIDENCE (Whare desoassd lived. If institution: eesidence befors
o, STATE . . b, COUNTY admimlon).
Missouri

b. C(l)'lr;‘( (I outsids eorpurate Limits, write RURAL snd sive
TOWN St. Louis

¢, LENGTH OF
township)

e

EEAE’_ fin this place}|]

¢. ng {11 outside corporate limits, write RURAL sod rive iownship)
TOWN S+, Louis .

*This doct nokt

tion which coused

the mods of dying,
s heart faflure, asthenin,
etc. It megns the dir-
caze, injury, or complico-

18. CAUSE OF DEATH
. Enter only cnecetse per
line for (8}, (b), and (0

wenn
nuch

d. FULL NAME OF {If not io hospital of Instiation, give street addrem or locatlon) d. STREET - (3 raral, give location)
HOSPITAL OR . i ¢ Qqnaaﬁ
, INSTITUTION  Enroute to City Hospital i ) 2012 Lafayette
3, NAME OF s (First) 0 b. (Middle) ] :" (Last) & DS:T:E (Month) (Dsy) (Year)
(Type or Print) HERM EHLERT peATH  Qctober 23,1852
5. SEX 6. COLOR OR RACE | 7. M%%Eg EF\YEEC'E'SRQEE 8. DATE OF 8IRTH } :.GE (Lo vean| # vocn'| vl |7 poCK it
. ) . 3 ours | Min.
ale 0 Whnite | ‘Divorce *#7 | April 13,1897 | 5B [6™| 13 |
10a. USUAL OCCUPATION woek | 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE . CITIZER
"ﬁ" n?cmmui' h é&md[m” DUSTRY . {City and Sntn/a(r)!'orﬂn Country} 'zco&%Y?OFWHAT
orter Tavern St. Louis, Mo. -
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Ben Ehlert Anna J ohannsmexer —Bivorced
15. WAS DECEASED EVER IN U. 5. ARMED FORCEST | Ab TY { 17, INFORMANT' 5 S!GNATURE OR NAME ADDRESS
{Y'es. Do, 0+ unknown) mmmmaamum: -0 23 NO
Yes Wi lglI es sta Heusdorf, 4127 Connecticut,St.Loui

MEDICAL CERTIF TION INTERVAL BETWEEN
1, DISEASE OR CONDITION Z ﬁ' A |, OMSET AND DEATH
DIRECTLY LEADING TO DEATH(a ) - ..

ANTECEDENT CAUSES

Morbid condlitions, if any,
rise to the above couse (n)
the underiping couae last

Ay L

death,

1. OTHER SIGNIFICANT CONDITIONS - _

Conditions contsibuting to the death but o
related to the disease or condition co

ISa DATE OF OPERA-

19b. MAJOR FINDINGS OF OPERATION

{ (]

mmun 210, PLACEOF INJURY (o, tnor sbowt | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
bome, farm. fastory, strest, olfios bldg..me.} ) .- 000
2id. TIME (Moath) (Day) (Year) (Hou) | Zie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? £ TORO,
INSURY = '"‘“‘" NoT e . A </
2. I hereby certify that I altended the deceased from , 18 10, that I last sow the deceased
alive on 19 , and that death occurred at G« zm . from the causes and on the date stoted above.
NATURE (Degres or title) | 23b. ADDRESS 2. DATE SIGNED
e, ag&l AL CREMA 245, DATE " 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOGATION (Oity, towp, or county) (Biate) ,
{M’ - P
emoval Oct. 27,1952| Nationsl Cemetery . - Jeffersan .
DATE REC'D BY LOCAL 'S SIGNATURE _ - FUNERALSDIRECTOR' 8 61 GNATURE m:'o’n:lssE i B
OCT 2 31952 )4 I”'ricl"'iug}:tlj_n funeral Home, 2Zol La.fayette

on Reverse Side)



v a4 — ——
- -—-—-—-—--—T—_——_ ——

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by i

...... . Student Embdalmer No.

vorking under my persona! supervision.

Student c.oueaees verassanans teesassresssanas Signed fﬁ ; : %’fbﬁ/)

Student Embalner
Licensed Embalmer No..&. 3/ f

) . P. O. Addussﬁ&?ﬁv&

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 emtbalmed, fact should be so. stated above. . v '




