MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ;62-0441"?5
Registration District No, ------.31.8-—-—.'.-2-!@51‘.&'Regialrﬂion District llo.Q.a._______Regi:!rar's Mo. --':1: 76 STATE FILE NUMBER
EED w0y o 57967 : 06

DO NOT WRITE
ON THIS STUBR AMENDED Fl' i
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
. C 1Y . 8T, . b UN . issi
V5 300 8 a. COUN [ ATEMissourl co TYSt . Louis admission}
Rev. 4/59 % b. CITRY (If autside carporate limits, give TOWNSHIP only) Length of stay in 1b €. COITRY Inside Limits
g TOWN Saint Louis 3 days TowN Pasadena Hills Yes B No O
1 o c. L%ép'f&T%%F {If NOT in hospital, give [ocation) Inside Limnits dAsIg%EREETSS (if eutside, give location) Reside on Farm
ié o E‘ S 'g‘ mstitunioN Jewish Hospital Yes i Ne D) 7320 Huntington Yes O Mo B
9 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or prin1} DSAFTH
p ALFRED F. EHRHARDT November 4, 1962
. 5. SEX 6. COLOR OR RACE 7. Married EB  Never Married [J 8. DAYE OF BIRTH | ¥- AGE {last birthday) | IF UNDER | YEAR IF UNDER 24 HR
5 ! Mala White Widowed [T Divorced [J 2-3-1881 80 Months Days [ Hours Min.
| 102, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
& v during most of working life, even if retired)
= Retired-Sterotyper Post Digpatch Beardstown, 111, U.S5,A.
7 ! 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
(53 I O T A [ -~ Ehrhardt Unk. Aghes L, Ehrhardt
8 2 7 15, WAS DECEASEC EVER IN U.5, ARMED FORCES? 16. SOCIAL SECURITY NOQ. 17. INFORMANT Address
< (Yel,ﬂo, or unknown)| (If yes, gi»ﬁ war or dates of service) . Mrs, Agnes L. Bhrhardt
9 w °© I one 7320 Huntington -
% — 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {c}. INTERVAL BETWEEN
10 E PART i. DEATH WAS CAUSED BY; o ONSET AND DEATH
[2] o ES IMMEDIATE CAUSE (a}
11 Lf v S 9
(W= Ie)
e} -
) o [ a Canditions, if any,]  DUE 70 {b) ['BN l‘\A\N\k aw, N\ N\ oL
> ‘7["- ,‘3 w |;h which gave rize to
Z2 above c;use dt'a). : -
= stating the under-
13 - Ivingq:num last. DUE TQ (¢) (l_(:__ s, é [ Y .A\
- g = PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not ralated to the terminal PART 1. I1f deceased was femala was
6 g diseasa condition given in PART | {a) ,? } there a3 pregnancy in last 90 days.
; § ?M 0 I[:]Yes l O Ne I [J Unknrown
g E 9. WAS AUTOPSY | 20a. ACCKNT SUI%DE HOMEIICIDE 70b. DESCRIBE HOW INJURY OGCURRED, (Enfer nature of injury in PART 1 or PART 11 of itern 18.)
PERFORMED?
S s YES[ NOT Qoo oo
z I£ Z | 20 TIME OF  Hout  Manth, Day, Vear
& a.m. ;
X 8 < % 1\ pm NN = \ - \‘
Z o 20d. INJURY OCCURRED 0%, PLACE OF INJURY (2.9., in or about ho 20f. CITY, TOWN, Op-LOCATION COUNTY STATE
o WHILE AT WORK (1 farm, factory, street, office bidg., gjc.)
s o o 5 NOT WHILE AT WORK j ey 8 W X \N\-'D
\ ¥ N
S 0 I.l._.l é the deceased from and last uw’ﬂﬁ.1 alive on
L ; o 8 huat P m o e date stated above, snd to the best of my knowledge, from the causes stated.
1 = o o
5 80| | Rz [ o (el T
Q & 3
=l PLLE ” 7o Wiy r 2
e 23b. DAIE RAME OF LENETERY OF cuswuonv 23d. LOCATION (City, town, of me) Brate)
=y d .
e o Nov. 7,1962 |New Befhlehem Cemetery St, ‘Missouri
= 24, FUNERAL DIRECTOR ADDRESS . 25. DATE RECD. BY LO_CAL REG. i /7 y
= % Calvin F. Feutz Funeral Ho 71 [ "[ (f(, [ ' -




a

T

STNOT 35 JO 437D '¥INOYOD

-

- STATEMENT BY LICENSED EMBAlMéR

S e e

| hereby certify that the bbdy whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by

working under my personal supervision.

Student

Signature of Student Embatmer

: Lis':ensed Embalmer No. ?/?//

Yy v . -
P. O. Address.
e

. : '
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 handwmmg.

If this body is not embalmed, fact should be so stated above.
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