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STANDARD CERTIFICATE OF DEATH
31,8,Primnry Regiﬂmﬂnn Dislric_i_&- .ll.ma...,..ww”,._ Reg_istmr'l N:

S8-007185

STATE FILE NUMB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence before
6. COUNTY e STATE MISSOURT b. COUNTY admissien}s”
b. C{)TRY {1f outside corporote limits, give TOWNSHIP only) Inside Limits <. CIT-Y inside Limits
tomy ST LOUIS Yos £ Ne [ om ST LOUIS Yes[ No [
<. Fgg’l;nltlAt‘.%RoF {1f NOT in hospiltal, give location) | Length of stay in 1b é REET {if outside, give location) Reside on Farm
H Al DDRESS "
V& QI MISSOURT BAPTIST HOSPITAL /4 1% 4325 MARGARETTA AVE] YesDl to
3. NTAME OF DE}CEASED First Middle Last 4. DSTE Honth Day Y ear
{Type or print F
JOSEPH B. ERNST peath FEB, 19, 1958
5. SEX 6. COLOR OR RACE| 7. MA}’RIEDMNEVER marrien[] 8, DATE OF BIRTH 9, A|(‘,E’ Ll:';;.,;; ::J"!::‘J'Eﬂli:ﬁhk I::::DER Z;Il:RS.
1 birthda )
ALE WHITE woowen[] _ owvorceol)| AUg, 3, 1882 S | l
100, USUAL OCCUPATION {Give kind of work done | t0b. KIND OF BUSINESS OR 11 BlRTHPLACE (ley ond stote ar country) D 12. CITIZEN OF WHAT COUNTRY?
during mos: of werhing lifa, aven if retired) INDUSTRY
AN WARASH R, R. ST LOUIS HMISSOIRT iI.S.

13a. FATHER'S NAME

RERNART) ERNST

13k, MOTHER'S MAIDEN NAME

MARY MORFTELD

14. NAME OF HUSBAND OR WIFE

ADELATDE _ERNST

15. WAS DECEASED EVER IN U. §, ARMED FORCES?

(Yas, no, or unknown)] (If yes, giva war or dotes of servica)

16. SOCIAL SECURITY NO.| 17. INFORMANT

NONE

Address

ADELAIDE ERNST 14325 MARGARETTA AVE

PART L.

18. CAUSE OF DEATH {Enter only one cause perline for (a), {b), und (c).)
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a}

INTERVAL BETWEEN
ONSET AND DEATH

 \o pua .

Deoth occurred of

Conditions, if any, DUE TO (b}
which gave rise 10
above couse {a),
srating the under- }
é Iying cause last. DUE TO (<)
- PART Il. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseoss conditlon given in PART § (a) 19. WAS AUTOPSY
5 PERFORMED? 2
i 9‘52/9 0 YES[ ] NO[F—
£ | 20e. ACCIDENT SWNCIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | or PART Hl of iteq 18.)
[ A
v O | O
S{ 20c. TIMEOF Hour Month, Day, Yeor
B INJURY a.m.
X pam.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor cbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY S$TATE
WHILE ATD NOT WHILE ] form, factory, streer, ofiice bldg., etc.)
WORK AT WORK o R
21. 1 antended the decessed from 2c SN e A \ﬂ 91 ond last sow I alive on 2-1%- ¥1
. . him 1

m on the d_ml stated chove; ond to the best of my ':ne\‘lodgo,.from the couses steted.

2a. SIG»\ngE

} s {Degree or mla) Q

£} 22b. ADDRESS

\q'SLI .

P S

22c. DATE SIGN504

2-4-4

23a. BURIAL, CREMATION,

ST

23b. DATE

2/22/58

23¢c. HAME OF CEMETERY OR CREMATORY

CALYARY CEMETERY

23d, LOCATION (City, tewn, of county)

ST LOUIS MISSOURL,

{Stars)

24. FUNERAL DIRECTOR

ADDRESS

STROOT - CARROLL L4600 NATURAL BRIDGE

25 DATEFIlEEﬁDqugBREG.
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STATEMENT BY LICENSED EMBALMER

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

DY M, OF BY iiiiiriiiiii i iiis ittt ra et sttt b tssrsbissanssisinnssseressanenrssnerensenen .» Student Embalmer No. ........ccceervnnns

working under my personal supervision.

StUdeRt .oeeeiiiiiiiii e ce e rte s S‘lgnedmu)ﬁftm

Signature of Student Embalmer _—
Licensed Embalmer NOL/‘S/AS

P. 0. Address..%.fem&;a...m.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 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.




