ISSOURT DIVISTON OF HEALTH — STANDARD CERTIFICATE OF DEATH

1%’imarion District No. ___________3_1_8 Primary Registration District No. 1.%3___Regmur s No. ___-_-_1.?2_-

-
—

STATE FILE NUMBER

[
UAMLMD]. 6
1. PLACE OF DEATH P 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
. UNTY - NTY issi
8 a CO a. STATE M:LSS Oul"’i cou Perry admission)
% b. C"D:(Y (If outside ¢orporate limits, give TOWNSHIF only} Length of atay in Ib . CITY Inside Limits
- OR
i
= TOWN St.LOuiB TOWN Bmhle Yas ﬂ No ﬁ
< c. FULL NAME OF (1f NOT in hespital, give location} {nside Limits d. STREET (It cutside, give location} Reside on Farm
E HOSPITAL OR Y N ADDRESS Y
: g INSTITUTION F:u:‘m].n Desloge HOS pital es IX o O esm No 1
3. (l_:AME OF DE)CEASED First Middle Last 4, D‘J;\FTE Month Day Yoar
ypa or print
Herman Matthias Ernst DEATH January L, 196Q
5. SEX . COLOR OR RACE 7. Married [ Never Married [] |8. DATE OF BIRTH | 9. AGE (last birthday} | IF UNhDER 'D"EAR :: UNDER 24 HR
Wid d Divorced Months | | Days ours Min,
Male White dowed O ® 10/3/1912 | L8 .
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1), BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
) during mort of working life, even if retired)
: rarm Ferry Co. Mp. UsSe
3 13a. FATHER'S NAME 13b, MOTHER’S MAIDEN NAME i 4 14, NAME OF HUSBAND OR WIFE
J
3 August Ernst Katherine Ge.r:m or Irpa
) 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. ORMANT Address
. (Yez, np, or unknown} | (If yes, give war or dates of service)
, Hknown | Unknown Mrs,Irma Ernat, Riahle,Mo.
4 = 18. CAUSE OF DEATH (Enter only one cause per tine for (8), (b}, and (c}. INTERVAL BETWEEN
. “Z-’I PART |. DEATH WAS CAUSED B QNSET AND DEATH
bl = ImmeDIATE cause 3 Careinoma of the pancreas with peritoneal
I g
1 Q .
5 o Conditions, if any, DUE TO (b) metastases, 6 months
'.3 wbl':,i:h gave ri:e( I)o
above cause (a),
Z siating the under- /57 &
lying couse last. DUE TO (o)
F4 PART H. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART Ill. If doceased was fernale was
g disease condition given in PART | {a) there & pregnancy in last 90 days.
§ ] [ Yes ] [J Neo O Unknown
E 19. WAS AUTOPSY [ 2Ca. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natyre of injury in PART | or PART Ii of item 18.)
f PERFORMED? [} a 0
v YEsSYl No (O
I | "20c-TIME OF  Hour  Month, Day, vear
= INJURY a.m.
; p.m.
20d, INJURY OCCURRED 20e. PLACE OF INJURY (e.g.. in or sbout home, | 20f. CITY TOWN, OR LOCATION COUNTY STATE
' WHILE AT WORK [] form, factary, street, office bidg., e1c.)
NOT WHILE AT WORK []
“q-' 21, | attended the decunT from ecember 31 y 1960 to_'lg_u'.g_lgﬂ__md last saw him, #live on Ja.nuary u LJ 1961
&
9 Death occurred ar en thi‘rt'y five a m on the date stated ahove, and to the best of my knowledge, from the causes stated.
W
8 w %m () {Degres or title) 725, ADDRESS 22c. DATE SIGNED
g o MW . M.D. | 6% North Grand, St.Louis 3, MoJ 1/5
=>C T3a. BURIAL, CREMATION, | 23b. DATE 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (State}
o =] REMOVAL (Specify) . ]
2 T Removal 1-7-61 Catholic Cemetery Biehle,Mo,
s <€ § “Zs. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. ]26. REGISTRAR'S SIGNATURE
w > . . .
= @ Albert H.Hoppe,Inc.,4700 Viashington Blvdi JAN 6§ 1961




STATEMENT BY LICENSED EMBALMER

1 hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by

working under my persona! supervision,

Student

Signature of Student Embalmer

: Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failure to comply
with the’above consfitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

LI 1h15 body is not embalmed, fact should be 50 stated above. - |




