%’J FICATE OF DEATH

LDIVISIC?MVOF HJ%I.TH STANDARD CERTI

Registration District No. _____ 18...__anary Registration DlIflldlggs___-_____-ﬂegllﬂ'lr'l No. e ———

104'260-039705

STATE FILE NUMBER

INDED
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whare deceased lived. |f in, n?lze;idenca before
a. COUNTY a. STATE b. COUNTY edmisspbn)
MISSOURT ’1{ )
b. C.!TRY (If outside corparatae limits, give TOWNSHIP only) Length of stay in b c. Cé'l'n‘l' Inside fimits
TOWN ST. LOUIS TOWN SHREHSBURY Ye:f No [0
¢. FULL NAME OF (If NOT in hospital, give location) Insicte Limits d. STREET {f cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
WSTIUTION ST, JOHNS HOSPITAL Ya g N0 7421 BRUNSWICK Ye 0 Neg
3. NAME OF DECEASED s Middle 4, DATE Maonth Day Year
(Type or print) LﬂﬁY EHRI’%A‘RD DS:TH
ASK/A 1LERQY J.! EHRHARD M0 26. 1960
5. SEX o &, COLOR OR RACE 7. Married Maver Married [J |8. DATE OF BIRTH | 9. AGE {last birthdsy) | IF UNDER 1 YEAR _IF UNDER 24 HR
Widowed Divorced [ Months | Days Hours Min.
MALE CAUCASTAN 9/28/1908
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE {City and s1ate or country) | 12. CITIZEN OF WHAT COUNTRY
during mast of working life, even if retired)
SALES ENGINEERING 1 ST. CHARIES I

DOCUMENT

BY AFFIDAVIT OF

13s. FATHER'S NAME

5. WAS DECEASED EV!R l% U.5. ARMED FORCES?

{Yes, no, or unknown) | (If yes, give war or dates of service)

PART |.

lying

Canditions, if any,
which gave rise fo
above cause
stating the under-
cause

13b. MOTHER'S MAIDEN NAME

SOMMERS

To. SOCIAL SECURITY NO.

17. INFORMANT

MARTEC, EHRHARD

F4. NAME OF H

Address

SEE #2

USBAND OR WIFE

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

(s},

last. DUE TO (¢}

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (c}.

nforlorn B

INTERVAL BETWEEN

ESET AND D%YH

2

DUE 50 (b)o-uau-m mw M d

Y Rp. /

Sl

ASpley

r 4
PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal

| antended the decesied franr_L—
Death octurred af__&Q_,_%

I PART . If deceased was femals was
f:) disease condition given in PART | {a} there a pregnancy in last 90 days.
z -M",’-ﬁ‘-- 'DYeleNo IDUnknown
E 19. WAS AUTOPSY 20a. ACTCIDENT ICIDE HOMICIDE 206, GFSCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |l of item 18.)
[} PERFO D? 0O 0 ] .
3] YE! NO OO
- \
& | 20c.TIME OF Houl  Month, Day, Year
H INJURY am.
g p.m.
20d, INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., efc.}
NOT WHILE AT WORK (OJ
- - -
1. - ( r - H to. Io 9’6 “ and last saw :ie"r.‘alive on_lo‘- 2'6 6‘

m on the date stated sbove, and to the best of my krowledge, from the ceuses stated.

22a

. 1AL, CREMATION,
REMOVAL (Specify)

1960

10/29/1960

RESURRECT

24. FU ERAL DIRECTOR

HOFF}EISTER COLONIAL MORTUARV

"~ TADD

RESS 8 Cl

. BY LOCAL REG. |

. SIGNATUR] (Degree pr title) 22b. ADDRESS 22¢. DATE SIGNED
i (. Porcdleey? Wegs | 100 Sosen it (0-27-,
23a. B 23b. DATE 223 NAME OF CEMETERY OR CREMATORY 23d. LOCATION ({City, town, or county) {State}




L3

STATEMENT BY LICENSED EMBALMER

1 -
|

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by

or by Student Embalmer No.

working under my personal supervision. /)—M
Student Signed. ﬁ il i

Signature of Student Embaimer

Licensed Embalmer No.

'P. O. Address . st

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER-in his OWN HANDWRITING. (Failure to co
with the above constitutes grounds for revocation of license).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body -Ai:s"not embalmed, fact should be so stated above.

P .

L
L S

L -




