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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAL! OF THE CENSUS

791 |

Registration District No.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE ,ﬂs 85’\TH

. Primary Rzgistmuon District Nowwowrisa—

40673
10444

State File No

Registrar's No

1. PLACE OF DEATH:
{a) County.
(b} City or town

seint Louls, Missouril.

(I outaide city or town limita, writs “RURAL" and nrame of townahip)
{¢) Narme of hospita.l-nr ingtitution:
3425 Indiana Ave.
(Specify whether

+ (Lf not in hospital or nstitution, writs street number or location)
{d) Length of stay: In hespltal or institution

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECFASED:

Missouri.

(a) State {4 County.

Saint Louis,
{If outside city or town limits, write “RURAL")

3425 Indlana Ave.
(It eural, give Jocation)

() City or town.
Q Street No

{2) If forelgn born, how long in U. 8. A.2.

It

MEDICAL CERTIFICATION

3. (a) PRINT Clera. Ehret
FULLNAME o -
: — 20. DATE OF DEATH; Month DECEMDOr 4.y 181‘.1‘1 .
3. (¥ If veteran, 3. (&) Soclal Security 1940.. h 5
name war No. None year. Our minute j
21. 1 hereby certify that T attended the d ot ks [ .[ _9_(()
) 5. Color or 6. {(a} Single, widowed, married, 19 o /P 191%
s. sex Female, race $hite divarced Married. that [last sawh '3"/ alive on .L—(/ / Q l9.£.-..
6. (b) Nameof husbandorwife 6. (&) Age of husband or wife if || and that death occurred on thze and hour stated above. Durition
Mike Ehret aliv years B S
7. Birth date of deceased Septeuwber _ Sth, 1855 . Qﬁﬁﬁsagézzfﬁ .
(Month) (Day) (Year)
/4
8, AGE:; Vears Montha Days If leas than one day Due to.
55 3 13 ) ; L —
1. min - -
y ' Due to. &+ —,g’ y
9. Birthplace Unknown, Geruany |[all 7 / INA3 24
{City, town, or county) (State or foredgn ocuntry)” I / ’é, "-;'
At IHonme . Other conditiona
10, Usua! oceupation - (Inctade preguancy within 3 montha ol’ﬁn&ﬁ)l i/j
11. Industry or business l‘ﬂ v PHYSICIAN
M findings: T —_—
E 2. Name Unknown . . ajor fndings: | ' | —
- : nderline
2 (13, Birthplace Unknown Germany 8 thﬁgﬁ“g
{ o county} (State or forelgn country) T &a
E 14, Maiden name i artalcisd Of autopey . should be
Unknown, Germany : AP tlstieally.
57 5. Birthptace - -
5 . (City, towa, o= o {State or forsign coantry) 22, If death was due to external causes, fill in *he following:
16. (o) Informant M 2} . I (o) Accident, suldde, or homicide (specify)
() Addr 3425 Indlana Ave. (%) Date of occumrence
17. (@ L Burial i () Date therear DEC =20, 15401 (9 Where did injury oocur? {Civy o tom s e S )
(Burial, u'mt.hn. or {Menth) {Day) (an) {d) Did Injury occur in or about home, on farm, in ind place, in public plaee?

pld. St.. Marcus Cemele

g Eritiei NS /P AOT .

"Cherokee Sireel.

(«) Flace: burial or cremation
18. {a) Signatore of funeral director
() Address_ . ____

> gk e:4)

L/ +

(Specify typs of place} !
( ) Means of Injury..

. D.orother} .

Statement on Beverse Side)



STATEMENT BY LICENSED EMBALMER

* L4

I hereby certify that the body whese name is recorded on the reverse side of this certificate was embalmed by me, or by....cco e,

Registered Apprentice No.
working under my personal supervision. '

P. 0. Addresst.bo_ 3. ﬁé

Note: The n.bove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.) - e i— e .

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




