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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be causally related.

. :"-ED MAR 1 O 1gmgisrrmion_ District No.

THE DIVISION OF HEALTH OF MISS50UR|

STANDARD CERTIFICATE OF DEATH

o9~

00’7080

Primary Registration Districy Na. .

STATE FILE NUMBER

— regeraiBe 1885,

1.

PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE {Where deceased lived.
o. STATE Yo b. COUNT
-0«

If institution: Residance/';f’em
Y admissig

IMMEDIATE CAUSE (o)

b, CIOTY (IF evtside corporate limits, give TOWNSHIP only) Inside Limits €. CgY Inside Limits
R . R :
TOWN St. Louis, Yes [ o (J Town oSbt. Louis, YesEX No []
c. FngL_l NAll_leOOF (1 NOT in hospital, give locotion) | Length of stay in 1b STREET (I outside, give location) Reside on Fgrm
HOSPITAL OR 3 3 ADDRESS
¢ HSEaLoR St . Iouis Chronic|Hosp. 1, mo-[l6~ dy 2835 Chariton, YesKX No []
3. NAME OF DE;:EASED First Middle Last 4. DATE Month Day Year
(Type or print, OF
Johanna Ernst, pEaTH February 22 1359
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE o FUNDER 1 YEAR| IF UNDER 24 HRS.
fms mARRIED[]NEVER MARRIEO[] st bivinday) [Wonths | Bays~ | Foors ]~ Min-
Femele | ; thite | wooweof¥ & owosceold|  5-19/1875 I
100, USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stata or country) NS. 12. CITIiZEN OF WHAT COUNTRY?
during most of working life, avan if retired) {NDUSTRY
A Alsace loraine , France UJSA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph Julia Joseph Ernst,
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 18, SOCIAL SECURITY NO,| 17. INFORMANT Address
Yas, ns, or vnk 1f yos, give war or d vi -
(Yas, o, or nawn}] {If yes, give war or dates of service) No. SS Coverage. ﬂ‘“. CL‘V&R 4744 %quﬁllﬂ
18. CAUSE OF DEATH {Enter only one couse per line for (o), (b}, and {c).} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . . OgSET AND DgTH

4202

MEDICAL CERTIFICATION

Conditions, if ony, DUE TO (b)
which gave rise to }
above cawvse (o), .
tating th dure ’ - : < 4 7
Iying couss lash ?  DUE TO {c) Lé— :
PART ll. OTHER SIGNIFICANT €O |ONS CONTRIBUTINﬂ DEATH but not related to the terminal dlssase condition given in PART I {a) 9. \gAS Acl)JTOPSY o
. ERFORME
74 .Zm f/,o-—-é,v v YES[] NO
20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.) o
O O d ’
20c. TIME OF Howr Month, Day, Year
INJURY a.m.
p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abeuthome,| 20H. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE I\TL—_] NOT WHILE O farm, foctory, street, office bldg., etc.)
WORK AT WORK

21. | attended the deceased from J An narzg 6 | 95910

_5 .55 410

Death occurred ot

~

ust saw m/a ve on Februarv 22 1959

m on the dote stated ugova, und to the Be

my knowledge, from the causes stuted

24.

22a. SIGNATURE

(Degree or titla)

22b. ADDRESS

22c. DATE S-'GNED

FUNERAL DIRECTOR ADDRESS

QEJyeN -BEVL M- RTCARY

25. DATE RECD. BY Local REG. | 26. REGISTRAR'S SIGNATUR

'h9

a7 -7'/ 23 /\s‘
BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (S'eto)
EMOVAL (Specify) .
. ZZ‘V&’/(? RESURNECTIoN CEMETARY ST LoviS CaunTy

,,d/m

LB UY MERBMEC ST

{Liceased Embalmer's Statembnrti Revirse Side)




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, or by ’W\{ ..................................................... .» Student Embalmer No. .........coevenenn.
working under my personal supervision.

~

Signed........:.i?'.‘?..... ’\.{
Signature of Student Embalmer . ’
P. O. Address?&*vmm
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.

Licensed Embaimer No, #£.:2 . C‘

-




