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THE DNlSION OF HEALTH OF MISSOURI
ALED SEP ¢ 1955 STANDARD §ERTIF1CATE OF DEATH e it .. RO 2D

BIRTH NOD. REG. DiIST. NO. PRIMARY REG. DIST. NO. __= ™ ™" Registrar's No..m . 6920
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whbere d d lived. N insti + ramidence befora
a. COUNTY " .8 STATE _ b. COUNTY adinirelon}.

' Migsourl

b. CITY (if outeide corporate limits, write RURAL and give ¢. LENGTH OF c. CITY . 2. Is Residenee within izl of

QR woahip)| STAY (in this place) OR <l ncorporated town!
-1owN 8t ,Louls fomane hrs. Town St.Louls RS,
d. FS&%P'I"FAT.EO%F (If pot in bospital or {nstitution, mive strect nddress or locatlon) srgF?EEEfS (1f rarsl, give location) p’ !-D
wstitution  Lutheran Hospital 32 11353 Wilcox Avenue >
S.EE%%ES%I; . (First) b. (Middle) c. {Last) 4. DATE (Montn) (Day) (Year
{ Type ar Print) Kate : , Ehrhard DEATH July 23, 1956
5, SEX 6. COLOR OR RACE | 7. ':V\IQIADROF\(I'!'EB PéIE‘\;ggchElBREIEE! 8, DATE OF BIRTH 9. AGE (Ia .n;n h'; ugu Inl'.'h\l F UNDIR 4 HES.
. {Bpe t birthday: o0 ¥# | Bours | Min,
Female White Marrled Dec. 17, 1892 % ’ |
10g. USUAL OCCUPATION (Gieidofwork | 100. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (1) vad Stasa or Foreigs Gonatir) & 12_CITIZEN OF WHAT
Housekeeplng '{ At Home St.Louis, Missouri TodTL,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥|FE
i ~=---- Brunsmann - Unknown : John Ehrhsard
I5. WAS DECiEASE? EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURLTJ 12. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, .ar unknown (i yea, xive war or dates of service) 3
No iy None John Ehrhard - }353 Wilcox Ave,
18. CAUSE OF DEATH . MEDICAL CERTIFICATION ¢ INTERVAL BETWEEN
 Enter only onscausoper | 1. DISEASE OR CONDITION — ONSET AND DEATH

DIRECTLY LEADING TO DEATH" )

line for {a}, {b), and (¢)

-E‘/a»ﬁf
*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
at beard failure, axthenta, | 7ise to the abose couse (a} slating

etc. It meana the dis- the underlying cauae last, . L

cque, infurg, o complica- _ DUE 70 () P - 4,
tion which caueed death. | 11. OTHER SIGNIFICANT CONDITIONS M p Tolt prx |
- Cunditions contributing to the death but nol . i .
related to the disease o condition causing death. JW vy
19a. DATE OF OP_FIF:)A le MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
42’0 ‘ I ) YES D ND D
21a. ACCIDENRT {Bpecify} 21b. PLACE OF INJURY (e.x..inorabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . boms, s, lactory, sirest. ofice bidg. ete.)
HOMICIDE -
21d. TIME (Month) {Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F WHILEAT[ ] HOT WHILE
INJURY m | “work AT WORK

WRITE PLAINLY-—USING UNFADING BLACK INKE—MAKRKE A PERMANENT RECORD

22 [ hereby ce iy that Iatt

ended the deceased fr% %___ . 19_(5':6, that I last saw the deceased
, 198°%, and that ddiih occurred 01_5 2L m. “from thE causes and on ihe date stated above.
E:[ titlc 23b. ADDRESS Z - /‘\TESI NED

_ 245 NAME OF CEMETERY OR CREMATQRY 24d. LOCATION {Oity, town, or county) (Etate)
remat on Julv 26 1996 _Missouri Crematory

DATE REC'D BY LOCAL

JUuL 26

J 25 FUMERAL DIRECTOR' S 51GNATURE ADDRESS

ACKER-HELDERLE - 363l Gravois Ave.

-

—~a G5 (Licensed Embalmer’s Statement on Reverse Side)




N m—
STATEMENT-BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded.on the reverse side of this certificate was embaln

. y
working under my personal supervision..

2320 T. 13 . RS
Signature of Student Embalmer

-P. O. Address” 7T tcew ST

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 handwriting.

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




