<

WRITE PLAINLY—USING UNFADING BLACK INE—MARE A PERMANENT RECORD

AVINWN WY

FILED FEB 14 1956

STANDARD CERTIFICATE OF DEATH

BFT WA SV

<.

State File No.

ﬁ%«}—wﬁrﬁ—u

. . -
BIRTH NO. REG. DISY. NO. 5/0 PRIMARY REG. DIST. m.go Registrar’'s No b 3
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wb d d Ured. U lostisation: resid
a. COUNTY a. STATE s b COU rnhion).
St. Charles M1 s s ourd, 5y, Charf
bmw . LENGTH OF , CITY
R aluﬂdawrmulinih 'rlhkml-and‘od"nwp) %TAY(jnt.hhﬂno) c R 4‘1-:;?;“.'1&].“;:3
TOWN . St, Charles ToWN St , Charles < 0
d. FULL NAME OF bospltal or Instivatd dd L STREET O
ST f (i net in or ., Kive strest or . s (I raral, glvs loeation) 7 )_ o
INSHTUTION. St , ' Joseoh's Hospital " 622 S. 8th St. 4
3.DNAME OF s. (First) b. (Middle) ¢, (Last) DATE (Month)  (Day) (Yesr)
(Typeor Print) HENRY 7 EHLMANN cAHRebruary 1, 1956
8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ;2 8. DATE OF BIRTH 9. ':\.?E (Inyc’ln & s ln".: o GOk o s,
. birthday Hogiw | Min.
Male White W?ﬁ weg ' Aug, 28, 1872 83 _is~ l
lu:;n LBUALSEgI:ATION ﬁmawuu- 10b. KIND OF BUSINESSD%ET lﬂ"f 1L BIRTHPLACE (000 i Seate or Foreign wm,‘é 1. cgm%zap{'?pwmr
Ret., Farmer Parming St, Charles, Mo. +A.
ﬂlaa. FATHER' S NAME . 135, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR wIFE
Didrich Ehlmann 1 Anna Marie Belrohw dwi Hafe m _
15. WAS DECEASED EVER IN U.5 . ARMED FORCES? ' 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yen, ho, or unknown) ﬂfmdnmwdnl-d-ﬂ-)
ey None Mrs. Arthur Koper, St, Charles, Mo.
18. CAUSE OF DEATH MEDICAL CERTI FICATIQN INTERVAL BETWEEN
 Enteronly cnscauseper | |. DISEASE OR CONDITION ONSET AJD DEATH
\ine for (a), (b), and () | DVRECTLY LEADING TO DEATH (5) __ﬂ'y 340‘!4@4&4 W&M 9
*This doer not mean ANTECEDENT CAUSES aayz::: ¢ . - .
the mode of dring, such | Morbid conditions, if any, vb!na DUE TO (b)
a3 heart faflure, asthenia, | rise to the aboee cause ra) _
ete. It wmeoms the dis- | (e undaiying cause ﬁ ﬂ,—ﬁ.‘,
care, infury, or complica- DUE TO (¢} 7yom 91-7 Dl
tion which coused denth. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribeting to ihe death but nof
relaied Lo the diseane or condition causing death.
19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
i ~ D0 e 3 wo
21a. ACLIDENT (Bpecify) 21b. PLACEOF INJURY (a.g..inorabost | 2lc. (CITY. TOWN. OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, strest, ofios bidy.,eta.)
HOMICIDE . ]
21d. TIME (Month) (Day) (Year) (Houd | 21s. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
. mmnr NOT WHILE
INJURY AT WORK .
- = T -
2. I hereby certif I the deceased #rom L2 , 198 4 to_i_(.__,w.-s_ﬁlhal I last saio the deceased
oliveon 7% */__ 19 9B and thal deathf occurred at " m., from the causes and on the date slaled above.
Ba SIGNATURE r title)

~2_3b. ADDjZ}L L/ ,A_,,, ) ﬂ f. :::E;li;uzo

24a. BURIAL,
TION, REMOVAW
Buria

24c. NAME OF CEMETERY OR CREMATORY
Tutheran G

d. LOCATION (Olty, town, of county) (State)
ematery St. Chaprles Mo,

DATE REC'D ISTRAR'S SIGNATURE 2 ¥ — 7}
L2<ét/¢56 | oesesic

mmm 5 n;amug ﬁq L/%




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
30 + - LIRS . GO PR , Student Embalmer No.............

working under my personal supervision..

Student ....iiiiiciici ettt cieii s aiaeaean
Signeture of Student Embalmer

{ Licensed Embalmer No..'.—g‘./:j.ze
|
P. O. Addresi:7,. [ &

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

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

7€ this body is not embalmed, fact should be so stated above.




