lealth, THE DIYISION OF HEALTH OF MISSOURI : 58 __01-:[5"82

Welfore F”-En APR 3 1958 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER 7
18 10 2451
ervice Registration District No. oo Primary Raglslmrlcn Dumct Ne. . LA R-gism:w:s No._ g 87 .8
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence beforo
200 a. COUNTY a. STATE b. COUNTY &“'""g / &5
-57 b. C:]TRY (If outside corporate limits, give TOWNSHIP only} Inside Limirs c. chY Inside Lipfits d
om ST, IOULS,MO. Yes (O Mo 3 0w ST.LOUIS,MO, Yos [ Ko [
6 ¢. FULL NAME OF (lf NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location} Reside on Farm
2 £AOFTALOR T ST IOULS CLTY [HOSP. #1e || g, A% 1808 COLE Yo [ Mo lJ
3 NTAME aF DE::EASED First Middie S Last 4. DS;E Month Doy Your
{Type or print :
LOREN ERNSBERGER peaw FEB. 7, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {In ysars IF UNDER 1 YEAR| IF UNDER 24 HRS.
y MARRIED[ JNEVER MARRIED[ ] . i s o o -
_ FALE U WHITE wmowsbgé\ o1vorcen[] AUG, 22 ) /Y 73 811 birthday) | Montha ] e e I "
) »
:. 100, USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 1i. BIRTHPLACE (City ond state or counatry} 12. ﬁfEN OF WHAT COUNTRY?
: durin ] ifa, if retired INDUS J
: uring most o Rm« w, aven if retired) TN‘D‘NE mmIGAN
130. FATHER'S NAME 136, MOTHER*S MAIDEN NAME 14. NAME OF H'UéBAND OR WIFE
; WILLIAM ER¥SBeRGeR _ EMMA PHILLIPS UK ew N
’x 15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
3 “WKNUPW'“’P" yes. give J(pr dotes of serviced | |INKNOWN ST. LOUIS CITY HOSP, #1.
? 18. CAUSE UIT DgAT?I-(lE\':'“eSrEZIﬁSOErB Euuse per line kor (u), ), and (c}.) 7 I%EERVAL BEI:;rEvaEI-iN
PART EA A f
. IMMEDIATE CAUSE (c} s MWWMMA : {1 MJJ/I_.
' v

above cauvis (o),
stoting the under-

Conditions, il any, } DUE TO (b}

which gove rise to /
DUE TO {c} 47 0 ’\

lylng cause last.

PART Il. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO D;ATH byl not ralgted to the terminal diseass candition given in PART } (a) 19. WAS AUTOPSY

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

:
}
3
]
g 3
'3 L PERFORMED
- & -/J/M,WWL £ i ; YES[ ] NO
: E | 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE ROW INJURY OCCﬂRRED. (Enter nature of injury in PART | or PART [l of item 18.)
- = (")
= w
£ | O 0 m | g
> 0 U| 2c. TIME OF Howr Month, Day, Year
> 2 a INJURY  a.m.
> E 20d. INJURY occuRRED 20e. PLACE OF INJURY {e.qg., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
; - WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.}
5 5 WORK AT WORK
§ E 21. | ottended the deceased from 2‘ I ‘ 58 , o 2/7/58 and last saw: alive on 2/7/58
% H Death occurred ot m on the date stated sbove; and to the best of my ladge, from the stated.
,§ nu.\ SIGHATURE Y Degree or title} 55. ADDRESS 25797755 ﬁcuen
= O
2 ; .7, > 7%19 1515 LAFAYETTE AVE.
23e. auam.,cnsumg 23b. DATE meor CEMETERY oalcnemmnv 23d. LOCATION (City, town, or county) (Srare)
REMOVAL (Specif »
" ~3/ﬁ wal Board St. Louds, Mo.
%Funsnu DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
-
owland-Aker Mortuary Service WAR 2 b'h8

{Liconsed Embolmer’s S!nn;:m on Reverse Side)

St. Lonis 10, Mo,
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
BY Me, OF DY o s et a e se e ea e e «» Student Embalmer No, ...........c.ceveee

wotking under my personal supervision.

Student ccoeviiiiieiiiin e s o F U1 U SPO SO PP PPN
Signature of Student Embalmer

c A i Licensed Embalmer No.......coceeveuvennnne

P. O, Address.......... cernerenistaatrenresas

»
e - ®

- o o

" 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 bé so stated above.
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