MISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH
DEPARTMENT OF PUBLIC HEALTH AND WELFAR

istration Distri 318 1003 STATE FILE NUMBER
DO NOT WRITE Registration Distriet No. ___ ... ___Primary Registration District No S %9 F%F pegistrer's No. :'_ .

onmsss MR | e ED NEC 201963
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inslitvtion: Residence before

VS 300 a. COUNTY o - s 2. STATE Mo. b county - - - admission)
Rev. 4/359

b. COIT“Y (IF outside corporate limits, giva TOWNSHIP only) iength of stay in 1b c. CCI’TY * Inside Limins
« . . R .
own  ot. Louis, Mizsouri  10WN St. Louis Yes TK No [J

¢. FULL NAME OF (If NOT in hospital, give location} Inside Limits d. STREET {If cutside, give location) Reside on Ferm
HOSPITAL OR ADDRESS . .
INsTiTuTioN Corner of Gravnis & Colognfre Gk NeOx 6217 Bates Yes O NeX)

-

J. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

(iver er prin) John - Henry Ernstberger ofa  December 10, 1963
5. SEX 6. COLOR OR RACE 7. Married 8§ Nover Married [ .[8. DATE OF BIRTH | 9. AGE [last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
M - w. Widowed [} . D‘:_von:;d o 6-17-]_89 69 -~ { Months Days Hours | - Min.
10a. USUAL OCCUFATICN (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSIRY| 11. BIRTHPLACE (City and state ar couniry] | 12. GITIZEN OF WHAT CQUNTRY
PiRREESY “SaeUe vy frghe 5t. Louis, Mo. U.5.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
John F. Ernstberger Carolsne - Deeg ‘| Emma Brnstberger

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. [ 17. INFORMANT Addrem
(Yes,ﬁo, or unknown) | (If ves, give war or dates of sarvi
N

- Mrs. Bmma Ernstherger 5417 Bates

‘-' DATE AMENDED

PART |I. DEATH WAS CAUSED BY: . ONSET AND DEATH,

L /<“)" \'Y /\’imenmre CAUSE (a} ) 3 VoS
’

onditions, If any, DUE TQ (b) N . '
\ bi:’i:h gave riut t,o Bl
above causa (a), . ;
' YA o0./

% 18. CAU F DEATH (Enler anly one cause per ling INTERVAL BETWEEN

DOCUMENT

s1ating the under. s
lying causs [ast. DUE TO {¢] - L

Tl

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related 1o the terminal PART 1Il. 1 deceased was fernale was
disease conditien given in PART | (a) . there a pregnancy in last 90 days

ID\'el | {1 Ne | O uUnknown

19, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 70b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I1 of ilem 18.)
PERFORMED? m} a a
YES[J NO

20, TIME OF  Houl  Manth, Day, Year |
{NJURY a.m,
p.m.

20d. INJURY OCCURRED 20e. PLACE OF TNJURY (e.g., in or about home, | 20f. CITY, TOWN, OR:LOCATION
WHILE AT WORK [ form, factory, street, office hidg., etc.}
NQT WHILE AT WORK [J

N p |l ; her .
21. | arrended the deceased fmm,—ﬁi%. I‘o%f__/q__% last saw pgmgpalive on.

Death occurred s, Lt B P Vﬂl on the date uaf:d above, and 1o ﬂfe bast of my knowledge, from the causes stated.
- 22¢. DATE SIGNED

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CEmTI%

7 T
22a. SIGNATUR . (Degrea ar titla) 22b. ADDRESS V ~

ETERY OR CREMATORY * zad LOCQN {City, towny or county) “Tsiftel F¥

23a. BURgVL.Al . i 23
Remova ‘*K:, 2-13-63 01d St. Jdohn's C-metery MehYriile, Missouri

72, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REQISTRAR pSIGNAJIRE
HOFFMEISTER COLOMIAL MORTUARY — S5&W DEC 12 1963 z Z g /d Cz D.

b"-i'hq' bhlppe‘wa {Licensed Embalmer’s Statement on Reversa Side)

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

’

| hereby certify that the bady whose name is recorded on the reverse side of this certificate was e_r;nbalmed by me,

0
1

or by '  Student Embalmer No..

. . Bl
working under my personal supervision.

K

Student:

Siﬁnafure of Student Embalmer

Licensed Embalmer No. %75 5

P. Q. Address“Sf A fe P 4 }- %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with the above conshlufes grounds for revocation of license).
If embalmed by 'a STUDENT, he also shall sign in his OWN handwriting.
“If this bedy is ngt embalmed, fact should be so stated above.
!
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