) . THE DIVISION OF HEALTH OF MISSOURI S
FILED MAR 29 1957 STANDARD CERTIFICATE OF DEATH -
ATE FILE HUMBER

Registration District Nn....._...ti._l_.?. -.Primary Registration District No.. 6/‘00 were—rrs Rogistrars No. 72?

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. tf institution: Rexidence before
admisslon}
a. COUNTY St.LouiB a. STATE MissO.uri b. COUNTYSt Charl
b. CITY {If cutside corporata limits, give TOWNSHIP only) | Inside Limits «. CITY ’ O Inside Limits
OR oR
Town - Lemay & YesX NoO Tom  St.Peters 097 YosU NoX
c. FULL MAME OF (Hf NOT inhospital, givelocatign}]Length of stoy in 1k i
HOSPITAL O d. STREET (If outside, givg locati n] Reside on Farm
'2' g- |N$T|TUT|Q&t St.ROBe Hospital 3 me e ADDRESS& Iile SO. Cit ¥y t’ Yesd® NoD
-
- 8 3. MAmE OF Firat Middle Lagt 4. DATE Month Day Year
g0 BECEASED oF
== (Type o print) Joseph Ferd Ell DEATH March 16,1957
© § 5. SEX 6. COLOR OR RACE 7. MARRIED NEVER MarsgD [ 1} & DATE OF BIRTH . . AGE (In yenrs | IF UNDER | YEAR L UNDER 24 HRS,
4% O o XX O sa last O'I!Mﬂv) Monthe | Daws | Houra | Min.
= Male White wicowen ) pivorcep [ P'b- ,1392 é -
3 : 10g. USUAL OCCUPATION (Give kind of work dome [106. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atalfo or country} 12. CITIZEN OF WHAT COUNTRY?
E 3 F{lnc mosl of working life, coen if retired) O
52 4 actory Worker Automotive St.Peters,Mo, U.Se
g5 & 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
> 8 wn
"t ~ Anton El11 Anna Ernst
Z 5 w 15, WAS DECEASED EVER IN U, S, ARMED FORCES? 16. S0CIAL SECURITY NO.|I7. INFORMANT Address
L= = {Fex. no, or unkmowon) | {If yes. pive war or dates of serzice} h” 28 Slhs
€ E @ 18. CAUSE OF DEATH [Enter only one catise l‘ru for (g}, (b). and (e).} INTERVAL BETWEEN
2o = PART 1. DEATH WAS CAUSED BY: ﬁ * é; AL ONSET ANDRDEATH
th 2 IMMEDIATE CAUSE (a) Lcr e £ g
P - > -
$8 7 Co
e .
2 : z Conditions, if any, DUE TO (b} M&I /m/
28 O which gave risg fo
g g m’(bon c:un :e)-
£ o stating the under- ; MWW M@W& m{
éa e z lping cause last. DUE TO (¢) W
H e =] PART Il. OTHER NT CONDITIONS com'mu.rrmc TO DEATH TED O THE Tznumn.ﬂsnse CONDITION GIVEN IN PART I{q)} T8 WAS AUT 5&
» - o f= PERFORMED? 0
35 5 g 4“’4% O GZY ves [ no
= ; ;"'_- 20a. ACCIDENT smcmz HOMICIDE | 200, D:sc@now INJURY OCCURRED. (Enfer asture of infury in Part I or Part 11 of ltem 18.)
- &
=z 2 |8 O o
€ 5. . 3 2e. TIME OF - Hour  Monih, Day, Year
a IMJURY* . m.
5 g : E p.m. :
- ‘! g X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or aboul Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
3w WHILE AT NOT WHILE farm, factory, street, office Bidg., ete.)
g€ 5-0 . WORK AT WORK
3 B¢ 2 a
: “:‘- 2. I attended the deceassd from ! aéta and lass saw o0 Talive on
;‘ E Death oceurred at E pm m on the date stated above; and to the beat of my knowledde, from the causes stated.
cQ “SIGNATPRE ! Degree or title) 22h. Annazss o .
5 < /20 © |9 VA Gy, s 3/ f
2 , 7, SO Prewew 7
E 5 M 23a. BURIAL, c:tgunrl}:u‘ 23%. oatet 23, MAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tdrn. or county) (Statef
E £ 8 EMOVAL cify -
E 34 Remo 3-20=57 All Saints Cepetery St.Peters,Vo.
- 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECO. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE

Albert H.Hoppe,L700 Washington Bivde | 3 /1 5/ o . Lol 1rd

{Licensed Embalmer’s Statement on Reverss Side)
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/' STATEMENT BY LICENSED EMBALMER

by me, or-bey

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

. : , Student Embalmer No...........
working under my personal supervision. | .‘.- =
Student""-'""é'i;.'.':i;-'e';.f"S';LEIE:;':'E‘AL'-'IQE} ......... Signed .=l 0T UL -t .. .......... o
- ) Licensed Embalmer No..ﬁ..z. ?
- . "y : s P. O. Address'..;ﬂ_j."_
e D5 nf
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING. (Fa:
to comply with the above constitutes grounds for revocation of license).
- U embalmed by a STUDENT, he also shall sign in his OWN handwriting
If thxs'b(od:r ,lf;\?o.t e:rjiPalmed Iact shtzti.lfl be u,’s%_s?t;atit_llﬁbovc. SRR I .(‘."::‘.‘
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