THE IVISIUNR GF REAL Tn OF MIJUUKI

. Heakh, FLED DEC 301657 * - STANDARD CERTIFICATE OF DEATH o N
. & Waelfare )
Sh ::b“lt Regi stration District No. ... q*sm .- Primory Registration District Ho. JQG%_.«_ Reguhuri}(ajg@ ......... |
fl rvice M | 3

{‘ﬂ 1. PLACE OF DEATH 2.. USUAL RESIDENCE {Where dececsed livaed. If institytion: Residence before

) o COUNTY a STATE Mo. b. county St, LSS
S, ]390 i A h‘ Cg;‘( {H outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY q W Inside Limits
v. '%6 ) v TOWN St. Loui s YesO MNoD T%':,N Q YesDO HNoD

) ' <. FULL NAME OF (If NOT in hospital, givelocation}|Length of stay in 1b { . P
_ R HOSPITAL OR 1 d. STREET outside, give logation) Reside on Farm
. /(p stiruTion Missouri Baptist 1 wk., |27 aporess 12181 highway 6'? YesO NoeD

<
.2 Ti0
33 3. mame or Firat SPe e Last 4. OATE Month  Day Year
Ly - OF
i (Type or print) Harry . A, Elbrecht satn 11 26 57
) g 5 SEX L] 6. COLOR OR RACE 7. MARRIED (] NEVER MARRIED [_]| 8 DATE OF BIRTH |9. ?GaEb('In nar,l IF URDER 1 YEAR JIF UNDER 24 HRS,
. : ast oirfhday) | Monthe | Dawm | Howrs | Min.
-
S 3 Male White w:uﬂ%ﬁnm oworcen [JD€C o 5: 1880 7@4 | l
-4 .;. o “110q. gsuiAL OCCUPATIONt(GwleIkmd ofuf:;rt do‘ndg 10b. KIND GF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and stte or country) &Y 112, CITIZEN OF WHAT COUNTRYT
- 3 w uring most working itfe, tven refir
. 5; 4 Presiéent - Ret. Hotel Supply St. Louis, Mo, U.S.A,
s 2% & 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
E_ 5o 3
> " O Herman C. Elbrecht Mary C. Hafer
° .
S Z o uw 1(51; WAS Dccinszo)svni?f IN U S. Anusmonfzsr 16. SOCIAL SECURITY NO.[I7. INFORMANT Address
- - es, no, or unknown ¥ra, Qise wor or 2 of service)
5o W No | 488-01-9548 Mr, Wm. Staudte, 12181 Highway 67
- - - - -
P E 5 @& 10, CAUSE OF DEATH {Enter only one cauge per line for (a) (&), and (¢).] . INTERVAL BETWEEN
6 2 x PART I, DEATH WAS CAUSED BY: - v ONSET ""E DE‘“'“’
'::' ca o IMMEDIATE CAUSE {a AA ?
r T E > : - . s
2 £58 F
2 N P
- . = Conditiona, if any,
26 O which gave rfix c’o
2§ 2 e couse (a)
65 = stating the under- . " _5‘ :
EU o . iying cause lasi. i p .
£ g =] PART 1I, OTHER SIGNI CONDITIONS CONTRIBUTI mPum BUT NOT nzurto TO THE TERMINAL DiSEASE CONDHTION GIVEN IN PART I{a) . 19, WAS AUTGPSY
o -..,; = . ! ! s PERFORMED?
2L ¥ g (ESMO O
E s - £ [2e accioent SUICIDE HOMICIDE [ 206, *scmae ﬁ@ INJURY OC cunn (Enter nature of injury in Part I or Part } of item {8.) v
] o
29 |8 O O 0 172
5% a2 2[2e TME OF Hour . Month, Day, Year _
pay ] INJURY  a. m.
; g : E P m.
b 2 % E | 20d. INJURY OCCURRED 20¢. FLACE OF INIURY (e, £, in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E % w WHILE AT D NOT WHILE Jarm, factory, street, office bidg., cic.)
E 2w WORK AT WORK
u a \ -
) - 21. [ attended the deceasad from . to s hat and last saw :::; alive on hd
g =f .‘6-,. Dsath occurred at P mon the date atated above; and to the best of my knowledge, from the causes stated.
: :gn-l: 22a. SIENATURE . Degree or title) . ADDRESS - ‘[ 22c. DATE SIGNED
¥ 3 oLCu A y2p57
z 5‘ - ’? mAL.Cl‘lélllTl_?N‘. 235, DATE 23, NAME OF CEMET] OR CREMATOR 22d. LOCATION (Cily, town, of counly) ( State)
3 = EMOVAL ify -
33 omoval” | 11/30/57 Valhalla Mausoleum St. Louis County Mo,
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, 25, REGISTRAR'S SIGNATHRE
Drehmann-Harral 1905 Union N 20 57 9 - -
» v’
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Croa ey . % :... - STATEMENT B_Y_LICEN_SED;EMBALMER\
;';. t R Qs PIRTI : e . . . _‘\’_\,-
. I bereby certxfy that the body whose name is recorded on’ the ‘reverse £de of ‘this certificate was emb
5‘ £ : ‘o. P -. " e, N . ". ) L - L - . .
by me, or by ...... A B e eeas e frereecrenedddn s Btodent Embalmer Noo ool
w;ricing. under. my personal supe rvision.. - - .
Student ... ... et 7
Signature of Student Embalmer
' A ; Licensed Embalmer No.g.;s.j
AN Lo . ) e L ST .”' P, O. Address ........__....... .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in }us OWN HANDWRITING (F:
to comply with the above constitutes grounds for revocation of licénse).
N . *If-embalred by a STUDENT, he #lso shall sign in'his OWN handwriting.
If this body is not em_balmed fact should be so stated above. ,
. ) e - .
. . -



