I3 THE DIVISION OF HEALTH OF MISSOURI ot b
l%';".'.'f';. FILED NOV 151957 STANDARD CERTIFICAFE-OF-DEATH 2 STATE QZ%?s -
o ¥B030 .

Service ngian:ion_ District N ey 1 _______ Primary Regutruﬂon Dl:’rlcf No. ____ 1 003 ,,,,, Regutrnr s No. D 2TAARS

by
f
i? 1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Where deceased lived. If institution: Rgsldenca bff.ﬂra
- . COUNT ' . STATE b. OUNTY pdmission)”
530 of ¢ Y o S Mo - \St.Louls )/
- 1-57 b. CSI'RY (if outside corporate limits, give TOWNSHIP only) Inside Limits <. chY ‘ Inside Limits
| TOWN St. Louis Yes D No [J TOWN Ladue ) YllD No E:‘
|
; c. 'I;ULL NAE\%’?F {If NOT in hospitel, give location) | Length of stay in 1b d. SEREET {If ouuiide, give location) Reside on Farm
. QSPITA ADDR
| 32 Nsrinution spital 47 *°°*Y5 midpark Lane Yes [ W3
; )
3. (NTAME OF DE?EASED First Middle T Last 4, DATE Month Day Y ear
ype or print OF
& Robert Austin Ehrhardt pears Oct. 26, 1957
5. SEX =] & COLOROR Race] 7. MAR'{E@EVER warmiep(]| & DATE OF BIRTH 9. AEE ‘J.",.i'.i;'.',? :;r:zea;::m I::::I’DER 24 HRS.
< Male White winowep[] pivorcee 3| Sept 11,1915 l
2 10. USUHAL OCGUPATION {Giva kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) Y12 CITIZEN OF WHAT COUNTRY?
= during most of working life, even if resired} INDUSTRY .
2 yeaMopsanta Chemical Co 8t.louls Migsourd 0sA
= 13a, FATHER'S NAME 13b. MOTHER'S MALDEN NAME 14. NAME OF HUSBAND OR WIFE
3 ?
. John Ehrhardt Bstell Drey Sue Marshall
‘E'u. E:’ 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16, S0CIAL SECURITY NO.| 17. IKFORMANT Address
> = B (Yes, no, or unkrown}| (I yes, give war or dates of service)
S o™ 488=-09=-9147 Sue Ehrhardt. 12 Midnark Lape Ladug tow—
z o 18. CAgSEggli DE‘ET!["!-%EV:'“GSIEHI& one Ec;::sn er line for (@), (b), and (c).) ) * l%NESE¥AA-NB WEEN
. u ART I. DEATH WAS CAUSED BY: 9ﬂ - flas D DEATH
(-] —_— - -
T w IMMEDIATE CAUSE {a) A@.— Ml LYY PR, . l""“‘"—!"“—] j : [ Gttt
E = e
.; z 'ﬂ-u.‘.LE.y -E‘-rmu M- z&f.?
. & Conditians, if any, DUE T9 (b} ) aiher/Sndamny /7 /
5 B which gove tls= 1o v
£ ; chave c:uu iu).
by tating 1l -
: Gk Iying cavse lasr. 7 DUE TO () /7 3
E_. GOfF PART li, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relcted to the terminal dissose condition glven in PART I {a} * 19, WAS AUTOPSY
: E o 5 ERFORMED?
2 Sl YESY) NO[]
-:o - % % | 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART 1l of item 18.)
- = = w
] > oo -
58 <B5{ 20c. TIMEOF .Hour Month, Day, Year
22 2pa INJURY  a.m.
- 7.:; : X p.m.
gF % 20d. INJURY OCCURRED “1 20e. PLACE OF INJURY (e.g., inor abouthome,| 204, CITY, TOWN, OR LOCATION COUNTY -« STATE
c: w WwHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.} )
2 3B WORK AT WORK
§ E 21 | attended the deceased from é /?: ., ta G-@ 2 ‘ /qr.r)und last |uwt"n||vn on a c7 2 \"- IRV ed
g 5 Death occurred at / " ol 6’ ﬂ- AL . m on the date stoted above; and to the best of my knowiedgq, from.the causes stoted.
5-_5- - ﬁ:rune - - _ (Degroe or title) 726, ADDRESS 22c. PATE SIGNED
o= : e f) e A M‘—d_
g < ' L—r_ 2 7 2O Aoy .o&, 1
230, BURIAL, CREMATION, | 236. 1 P 23¢. NAME OF CEMETERY OR CREMATORY 236. LOCATION (City, town, ot county) {Store)
RE| VALiSp ity) wm- 28 ;57 .
g uria Bellefontaine Cemetery St Tn1'n

24. EUNBRAL DIRECTOR

w d Embaimer’'s 5 on Reverse Side)

T e Won | o] it 5




'STATEMENT BY LICENSED EMBALMER ™~

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

Student Embalmer No, ........ e

by me, or by ................. s

working under my personal supervision.

Student oo s
Signature of Student Embalmer

- . - .

P, 0 Address é/ }d

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

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

" If this body is not embalmed fact should be so stated above YR



