THE DIVISION OF HEALTH OF MISSOURI

weluee STANDARD CERTIFICATE OF DEATH —5R=048813-

'ublic
arvice

Registration District No. ... 2}:9 _____________ Primary Regimeﬁ?p District N°'-—-mm~uQ ------------------ R'ﬂ'""“’ 1 e No.. Z—--g—--j—---—-'-

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. If institution: Residence befora
30 o COUNTY St. Charles > STATE Migsourl > UMY chap1EE™™
=57 b. CBTRY (if outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
TOWN St, Charles Yes (& No [ roRy  St. Charles Yes[X] No[]
c. FgLI‘-l"- NAME OF (I NOT in hospital, give location} ] Length of stay in b 57_2 3 STREET {If outside, giva location) Raeside on Farm
o  HOSPITAL OR St. Joseph 32 days ADDRESS 121 5. Seventh Stl ve[d MK
3. NAME OF DECEASED First Middle Last 4. DATE Maonth Day Yeor
{Type or print} — OF
Josephine C. Ernst DEATH May 10, 195G
5. SEX 6. COLOR OR RACE| 7. om0 never warmicol]| & DATE OF BIRTH 9. AGE {1n yeors JFUNDER 1 YEAR] IF UNDER 2¢ HRS.
irthday} [ Mopth Howurs Min.
Female ¢ White 4 woowep[J ovorceoJ| Qct. 17, 1895 gy e (Mg T’? - I )
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stots or cauntry) o} 12. CITIZEN OF WHAT COUNTRY?
duri f king it ven if retired} |INDUSTRY . - -
I T T - S Own . Home St. Fetsrs, Mo. U.S.A.
130. FATHER'S NAME 123b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frederick Riepe Sophla Feine Lgo A. Ernst
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yen: Ry wmknawmlf U you, give wor or dores of sarvice) None Leo A. Ernst, 5t. Charles, Mo.
18. CAUSE OF DEATHJEMH only one cavae per line for (a), (b), and {c).} INTERVAL BETWEEN
PART i. DEAT|

EMEDIAWT:SCC:UUSSEE?:,)B v i (JIM_LM_ 3'{..0_»1«%— ﬂa.dh% ONgrm:;T.H
DUE TO (b) B Lo - 9(:1._..- D-L:.q.. Hx&m? fa—‘-" J’(JTM
B o pr iy - P

Canditions, if any,
which gave rise 1o }

above cavie {a),
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. !aﬂnndedthadec.nud from ﬁ;@: [ , / i flo t21£? ZQ.l/i -n:?lus! uwhmallvomy?a"f ?, / ?J 7
Death occurred a? m on the dota stoted abeve; and 10 !h- best of my knowledpe, Am the couses stated.
22a. SIGNATURE % Dograe or fitl S 22b. ADDRESSSV H I2¢. GATE SIGHED
Ef__ Zn QRhovh, o, By 2,770
23e. BURIAL, CREMATION, ﬂE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, tawn, or county) (‘lm] f
_REMOYAL (Specifr} . .
Bopsar " g59] St. Peter Cemetery St. Charles, 0 .

24. FUNERAL DIRECTOR ADDRESS if‘.o . 25. DATE RECD. BY LOCAL REG. | 2. GISTRAR'S SIGNATURE
4.C.Dallmeyer & SOn..,St,.Chpr'les, DBy 1> — K> AL Er gl éé géé:n

wi d Embolmer's on Reverse SH-)

g lying cause lost. DUE TO (c)

3 = PART 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART | [a) 19. WAS AUTOPSY A
ki : PERFORMED?
k! g A 260 YES[] NOTM
- £ | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART H of item 18.)

3 g [} O 0

]

v Ul 20¢. TIME OF Hour Month, Day, Year
2 a8 INJURY  am.

B b .

E 20d. INJURY OCCURRED Ne, PLACE OF INJURY {e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE ATD NOT WHILE [:] furll'I. «ctory, streef, office bldg., qtc.)
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<




‘-3‘ .

STATEMENT BY LICENSED EMBALMER

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

by e, OF DY i e e e , Student Embalmer No. _............cveet

working under my personal supervision.

Student .oeeeenin igaed T L e T TN
Signature of Student Embalmer

Licensed Embalmer No, J&g
P. 0. Addressﬁﬁf: ..................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

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.

to comply with the above constitutes grounds for revocation of license).
|
|




