—r

o 300 HLED SEP 8 195& THE DIVISION OF HEALTH OF MISSOURI ‘g ?
- a. - . )
-2 STANDARD CERTIFICATE OF DEATH s X
BIRTH NO. 4 é % REG. DIST. NO. 3 { é PRIMARY REG. DIST. NOD. ém Kepistrar's Nu._g...?énﬁ....m.
0 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where 4 d lived. It instltation: residence before
- a8, COUNTY a. STATE 3 3 b. COUNTY dmiwion?.
q Y StsPrancois ‘ Missouri Perry T
b. CTY wmwa write RURAL and give c. LENGTH OF ¢. CITY . d Is Restdence within limits of
w, AY OR .
TOWN  Bural  SteFrancois ”| ¥ itM:lhagiom FerTyville o G
d. FE&SLPT'IBAT_EOORF (If not in bospital or institution. give strest addres or lonﬂon} ASI—)rDRESS rural, ghre leation) 0 7 Q/
artonion. Missouri State Hospital Nodlt 1029 Edgemont
3. NAME OF a. (Flrst) b. (Migdle) N c. (Lest) 4DATE  (Mouh)  (Dey) (Ym,)
(Type or Print) SOPHIA - EHL¥RS peaH September 1 s 1954
8. SEX / 6. COLOR ¢ R RACE | 7. ‘I'\;,IIARF‘R'{'EDD NlE‘yEECIESRRIED. 8. DATE OF BIRTH 9. AGE (I:.:;;h l:!' ug P YEAN | o UkoER 0 ams,
, (Bpecify, LT A ont D Hours | Min.
Female /| white Married March 8, 1878 | 76 . & | 2hi |
10a. USUAL OCCUPATION (Giekind ot wok | 105. KIND OF BUSINESS OR [N | 11. BIRTHPLACE (Gt and Seate or Forsine Conntry) o 12, CITIZEN OF WHAT
Housewife | Farrar, Missourd : U .
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE
Frederich Boelme Carolina Tichhorm : John Ehlers .
LS{. WAS DuEkaASEP EV[ER IH‘,U.S. ARMdED FORCES? | 16. SOCIAL SECUR!TJ 12. INFOCRMANT'S S|GNATURE OR NAME - ADDRESS
‘8. DO, OT nown! (X you, xive war or dates of ) . .
i ; w~= | None ) Records,State Hospital No.b,FarmingtonMo.
18. CAUSE OF DEATH . MEDICAL CERTIFICATION . INTERVAL BETWEEN
r DISEASE OR CONDITION . ONSET AND UEATH

. Enter only onecauseper | I . 1
ine for (a), (b, and (c) DlRECTLYLEﬁDINGTODEATH'm !:m:onaxx Qggmsj ON = w4 o = = = = = = a}tlhs min |
*This does not mean ANTECEDENT CAUSES DUE TO & )
ihe mode of dying, such | Morbid conditions, If any, giving .Amemnsnlﬁmtic__ca.&lmasmﬂaz

o heart fatlure, osthenia, | fise to the abose equre (o) dating 52480 = = « = |[Inknown,
de. It mesn the dis- the underlying cause last. ) .

case, infury, or complica- DUE TO (c})

tion which coneed death. | 11. QTHER SIGNIFICANT CONDITIONS : . .
s omditions eontributing to the death b nat Psychosis with cerebral arteriosclerogis, S
related to the dlsease or condition cousing death.

19a. DATE OF OP_F[Fg;l- 19b. MAJOR.FINDINGS OF OPERATION . . 2. AUTOPSY?T
21a. ACCIDENT {Bpacify) 21k, PLACEOF INJURY {a.g..fnorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, isgtery, strest, offios bldg.. et0.)
HOMICIDE s
21d, TIME (Month) (Day) {(Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT ] NOT WHILE
INJURY WORK AT WORK
22. 1 hereby certif that I attended the deceased from _.Inhr_l,__ _gh, lo oept. 1, , 19 51" that I last saw the deceased
alive n'S _GL.L,.‘. , and that death occurre(i at M., from the cauzes and on the date staled above.
NATUR or i 23b. ADDRESS 23c. DATE SIGNED
tate Hospital: Nook,Farmington,Mo.9-2-54

BURIAL, CREMA- | 24b. DATE | ME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, cr county) (Btate)

|
“‘i?n“ﬁ%‘i“"'“" 9-l;-sly Luthoran Gemetery Perryville, Missourd {
DATE REC'D BY L(in:EGAL " ?5 FUMERAL DIRECTOR'S Sl ATU!E ABDIE”M\% i

Seot.3, /9.5 _ VA

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD \3




"STATEMENT BY LICENSED EMBALMER

-

S| hereby certify that the body whose name is recorded on the reverse side of this certificate was embal:

working under my personal supervision,.

Student..... e ttmseedeiessaniisemeestsaseeeiraasnnasas

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

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

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




