THE DIVISION OF HEALTH OF MISSOURI

No. 300 v,
oo FRED APR 29 1954 STANDARD CERTIFICATE OF DEATH s e vk 0391
BIRTH NO. REG. DIST. NO, __31_8_ PRIMARY REG. DIST. m1—0-0-3—- Kegisirar's No, .., 362.}?.9...
@ 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where decossed lived. It tostitution: reskdance befors
. COUNTY . STATE b. COUNT . Jaghmion).
: : Missouri Ste Genevisve
b. CITY (f outeide ¢orpurate limits, write RURAL and give c. LENGTH OF c. CITY 4. 1a Residence withln lmits of
OR - - AY place) OR N - lncorpora
! town St. Louig, Mo, ‘Cm|STAYmde TOWNG ta GoneWwrieve Y "°wqm’
' d. FH%P?‘:"\AHIEE OF (I not in hoapital or lustitutica, ive streot sddress or locatlon) || o 'AsngFEEE;s (If rural, give locatlon) q& !
iNsrrution St. Johns Hospital. O [
- NAME OF s FISOAKAS Frank b. (Middle e (Last) 4 DATE  (Moath)  (Da
* HlERsED ’? ¥
(Typeor Pty Francia Ae Ernst o April g 1854
5. SEX 0 6. COLOR OR RACE | 7. #&)%ﬁ'!’%% Eﬁgﬁc@gngﬁ { 8. DATE OF BIRTH 9, IAG'E":::’:.;n HI: uw I YEAR | F DmeR g,
« ast birthday) |Monthe| Days | B Mia,
Male White Marrisd T laug. 27, 1894 | . il il

10a. USUAL OCCUPATION (Giveind ofwerk | 10b. KIND OF BUSINESS OR IN: | 1. BIRTHPLACE  (¢;\ vug Suaea or Foraign Govatry) O | %-SITIZEN OF wHAT

done mont of working Hfe. even If retired)
fior News papsr Ste Genevieve, Mo, UJ.8.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Francls J. Ernst Bertha Valle Katherine Ernste
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.po. ot uoknown} | (If yea, rive wap ox dates of service} NO.

o, Wil Katherine Ernst, Ste_ Genev:.eve, Mo,
I8, CAUSE OF DEATH - MEDICAL CERTIFICATION__ - - | INTERVAL BETWEEN

. Enter only onsceuseper | I- DISEASE OR CONDITION

|* ONSET ANDEATH
Ime for (s}, (b), and (¢) | DIRECTLY LEADING TO DEATH® (5 _L#b_'
*This does motl mean ANTECEDENT CAUSES 3 ‘2
the made of dying, such | Morbid conditions, if any, gloing DUE TO (b)
a4 heari fatlure, asthenda, | Tidc i0 the abave cause (o) stating, . ' ) . : .
de. It means the dis- the underlying cause last. g . &E ﬂ r : e :z .
case, injury, or complica- DUE TO () A NL"@""‘"‘“—'B‘ \Jh

WRITE PLAI;\I"LY-—-—-USING UNFADING BLACK INE-—MAEKE A PERMANENT RECORD

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . . e 7 / R
Conditiona contributing to the death but ot M
related Lo Ehe disecte or condition cauting death. ~ / .
19. DATE OF OPERA- | 1Sb. MAJOR FINDINGS OF OPERATION Y AN WARE 0. AUTOPS
TION E
. ves (1 wo M
21a. ACCIDENT (Bpocify) 21b. PLACEQF INJURY (a.r..lnorabeut | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . . | bome, farm. factory, strect, ofice hldg.,et0.} o .
HOMICIDE - e L 2 A
* 21d. TIME (Mogth) (Day) (Year) (Hour 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? v
- : WHILEAT[—} NOT WHILE,
INJURY = | Twork AT WORK
i 22. I hereby-certify that I atlende deceased from - < 19__1. lo 4'2"‘ IS'B that I last saw the deceased
' elive on .__"L___ and thal death occurred at m. from tha causes and on the date stated above.
23 SIGNATURE { /T , (Degros or uuuD 23b. A - PR B N ) 23:. DATE SIGNED
/ MM ‘ 51—1 Y-2 3%y
2. Nag RIAL CREMA- | 24b. DATE 2o NAWE OF CEMETERY OR CREMATORY | 2% LOCATION (Olty, tgfn, or connty) . (Btata)
(Bpedty)
s va vtz 5] Nalle Spring Cemster ste Genevieve, Mo
—= : - 25 FUMERAL DIRECTOR'S 8iGHATURE ADDRESS
APR 23 - L Albert H. Hoppe 4’700 Washington.

{Licensed Embalmer's Stattmtnt on Reverse Side)




-

) SfATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

byme, or by ........... tetteesssnesarasereresnaacsanamammnarenriesiriiisnnnn ereeanons Ceeeanen . St'udexit Embalmer No,....ccenn-.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
' to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1€ this body is not embalmed, fact should be so stated above.

L] -




