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USE ONLY BLACK INK OR RIBBCON TYPEWRITE IF POSSIBLE

All diseases in Part | must be cuu'mlly related.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

29-014943. _

STATE FILE NUMBER

.H!_En MAY 1 ‘Lq_fa‘utmﬁon_ District Ne.

Primary Registru.ﬁﬂvpisrrici_"t: e et et e vt Regismr'_&._ziz.m-__
ra

1. PLACE OF DEATH ____, 2. USUAL RESIDENCE (Where deceased lived. If institution: Resigénce before
o. COUNTY o STATE gdissourl b. COUNTY ission)
b. CITY (If sutside corporate limits, give TOWNSHIP anly} Inside Limits <. CITY Inside Limits
jom  St. Louis Yes (&) Mo [ TRy St. Louis Yesd ] No[J
c. FUL:; NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
0 HSVAASY Lutheran Altenheim| 19 yrs ADDRESS 3165 Portis ave Yes [ No
3. ?TAME OF DE)CEASED First Middie ‘Last 4. DATE Month Doy Yoar
ype or prin i ; . v Y OF .
FruDrRICK WILHzLsd BLAERS oF,  iarch 16, 1959
5. SEX . 6. COL_OR OR RACE| 7. Mmmesg NEVER MARRIED ] 8. l_')ATE OF BIRTH 9. AIGE “i,:ﬂ,:;:;; S.ﬂ'f,f’f“.iff‘“ lz:::tlnea Z;::RS.
male 5 white |y, wiDOWE oivorceo[J| August 23, 1878 200} [

10q. USUAL OCCUPATION {Give kind of work done

during most of working life, even if retired) INDUSTRY

watchman

10b. KIND OF BUSINESS OR

brewery

11. BIRTHPLACE (City and stote ar country)

Rosamond, I11linois

/7 | 12- CITIZEN OF WHAT COUNTRY?

USa

I 13a. FATHER'S NAME

John Henry Wilhelm Elmerg

13b. MOTHER'S MAIDEN NAME

Ernesting Dorfer

14. NAME OF HUSBAND OR WIFE

slary . Jarquardt

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Yes, no, or wnknawn)[ (If yes, give wor or dates of service)

16. SOCIAL SECURITY NO.

492-01-459]

17. INFORMANT

Mrs, Ethel Leuther,

Addrass

3165

Yortis Avepue

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one causp g
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (e

pr Line for {o), (b), and (c}.)

INTERVAL BETWEEN
ONSET AND DEATH

.

- g

Canditions, if any, DUE TO (b)
which gove rise fo }
chove couse (a},
ing th der-
gty coure. lesr. ) DUE TO (o) Z_)A:? N0 D
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminol disease condition given in PART | {a} 19. :’AS Acl)JTOE‘SY N
ERFORMED?
YES[] NO ._
20a. ACCIDENT SUICIDE HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART | of item 18.)
O O J .
2¢c. TIME OF Howr  Meonth, Doy, Year
INJURY  am.
p-m.
20d. INJURY OCCURRED 20s. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
WORK AT WORK

21 4 attended the daceased fop . P4 D2 —4=¢ond last saw™® alive on % VA | % = @
Daath occurred ot i r - : m on the date stated abafe;"and to the best of my knowledge, from the couses lrated.

(Degrea or title} & | 22b. ADDRESS 22¢. DATE SIGNED
- _Fogg f "/
L, CREMATION, | 235. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or counmgh”  / {Stan -
redoval™™" | #ar.19,1959 | 0ak urove Cemetery St. Louis Coum.';, Aissouri

24. FUNERAL DIRECTOR

ADDRESS

BEIDERVIELRH F.H.INC,,1036 St.L

25. DATE RECD. 8Y LOCAL REG,
oculs hAvle MﬁR 18 vsg

2 )

{Licenssd Embalmer’'s Statemant on Reverss Side)
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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

DY ME, OT BY o\ oeriiriiriiiiiein i eveistrrescrisnesesssrresnsnssaesristsssirtsrasnsasrennansnrrane ., Student Embalmer No. ....c.cceuvvunenns

working under my personal supervision.

Student .eoovvenriiiii e Signed..,..../.,,?... 7 1oy W2 %2,

Signature of Student Embalier
Licensed Embal
P. O. Address......

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.
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