// FILED JUL 7- 1359 THE DIVISION OF HEALTH OF MISSOURI

No. 300 .
- STANDARD CERTIFICATE OF DEATH state rite o MO T
f_am-m NO. REG. DIST. NO. ’1 PRIMARY REG. DIST. NO. 51_: Registrar's anz.?{
R i. PLACE OF DEATH 2. USUAL RESIDENCE (Where dscoassd lived, If inatitution: residenice before
) a. COUNTY S5t. Louis a. STATE Mis vouri [ b. COUNTY St, 'Inui-é:r-mlun)-
b. CITY (f outcid timits, write RURAL and g . LENGTH OF CITY e PR
QR outeids corparnss Hmita, write e low'h..hlp} gTA lin Lhia place) e ’f a ¢ Il Sf;fﬂﬁ;‘&%ﬁﬁ'ﬁs I
TOWN Maplewood O yrs. TOWN Maple od Yo Of  Fo
% d. FIHIO-.%P'FI‘B&;.EO%F (If pot in hoapital ar insdtution, give strect nddross or loeation) Asl')rDRREE_EsTS ({If rural, give location}
ok INSTITUTION 7389 Maple Ave, 7389 Maple Ave,
g N ER gé?:héis%'i-: a. (First} b. (Middle} ¢. (Last) 4. DATE {Month)  (Day)  (Year)
. OF
= ( Type or Print) Carolirne Ehrenga.rt DEATH 6 - 19 - 1955
é ~{['}5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years| ¥ UNDER 1 YEAR | 7 UNDER 31 WRS.
/.}Z & g t ‘ iDS.WED anfORCED (Epur.ﬂ 6/11/1875 hétobinhdny) Munun, Days | Hours , Min:
7 AG Aeémale Vhite owe B0 yrs
- ;1“010 ,938,1‘; OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 15 BIRTHPLACE (¢(\ vud Sease cr Fareige Councrnt O l 12, CITIZEN OF WHAT
gﬁl M Housewife | O Home St. Louis, Mo, | UsS.A,
'!i t]gﬂ. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBANG OR WIFE
" John Heusner Caroline Bouchet Charles Ehrengart
bt £5 WAS DECEEASE? E\(n'IER IN‘U S. ARMdED FIORCES; 16. SOCIAL SECUR;‘TOY 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
4 Yoo, M OT UNXoowrn, Yo, EIV0 WAT Or teq ¢ nervice . . k
.3 oo N none Mildred Ehrengart 7389 Maple Ave, i
'L 18. CAUSE OF DEATH case MEDICAL ,CERTIFICATION nE INTERVAL BETWEEN 1
1. DIS QR CONDITION : o\ _ -
i || Eateronlyonoimumper | 1 DISEASE OB CONDITION, - WYo catbi1aL \WFARCTLoW e

Iine for (a), (b), and (¢)

T o | ANTECEDENT causes T EENETACIZED ARTERIOSKLERSS INODET

the mode of dying, such | Mordid conditiona, if any, giving DUE TO (b)

-

23, SIG a YV\ {Degroe ot t.lt.le) 23, ADDR C] N G [?Q ‘) . DfTESIG
s BURTAL, CREMA {265, DATE T NAME OF CEMEI’ERY OR cm—:mmom 24d. LOCATION (Olty, town, or coumy) (s te)
{Bpeei, ] .
Ruprial § 6/22/55 - Sun Set Burial Park St. Louis Co,, Mo.

.
]
-
.
= as heart failure, asthenia, | Tise to the above cause (o) slating _
B sl e | indetsing e o, o DVABRETES WELLITOS| = fEaws
| o tase, fnjury, or complica- DUE TO (&) - £ St . il . E
| W tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS
i = R Condifions contributing o the death dut not
3 related to the direase or condition causing death.
= 19a. DATE OF OP'II::I%% 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
> .
2 2COX | vull el
o 21a, ACCIDENT (Bpecliy) 21b, PLACEQF INJURY (eo.g..inorabous | 2lc. (CITY, TOWN, OR TOWNSHIPY (COUNTY) (STATE)
h SUICIDE home, farm, fagtory,strast, office bldg., ot0.) . A
Z HOMICIDE - :
g 214. TIME (Month) (Day} (Yemr) (Hour) 2ie. INJURY OCCURRED | 211. HOW DID iNJURY OCCUR? . -
WHILEAT[—] NOTWHILE .
i ”‘”URY o | woRrk AT WORK R
— -
; 2. I hereby certi, that I aitended the deceased from _B_ ! , 1982), to &HE-‘J_, 195, that I last saw the deceased
ﬁ alive on , 1885 and that death occurred at 2:h0 8, from the causes and on the date sfa!ed aboue
=
"
)
E"‘
Ll
=
g
-

DgE ‘D LOCAL 25 FUNERAL DIRECTOR™ S -S| GNATURE ' ADDRESS
3.

/4 E.J.Schnur Funeral Home 3125 hi‘i!ette Ave,




/ STATEMENT BY LICENSED EMBALMER

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

DY MM, OF BY o ittt ettt e e eae e , Student Embalmer No..........

working under my personal supervision..

LS ASTL L=3 ¢ 1 PP
Signature of Student Embalmer

Licensed Embalmer Noéd/#

P. O. Addresss../g.‘.r,...

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

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

T* this body is not embalmed, fact should be so stated above,




