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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENsUS

flE) APR 21 1941

Registration Distriet No... . _Q 1. ......

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DESATH

Primary Rezistmtion District No. .__..._1.9

Stote File No.___

Registrar's No

1. PLACE OF DEATIH:
{a) County.

2. USUAL RESIDENCE OF DECEASED:
" -

.
- e
[

. Birthplace a

22, If death was due to external causes, fill in the following:

{a) State {}) County.
(®) City or town... .3 ke LOWLS s Missouri. 7 - @
© N i {Hioumda city ?r town Limits, write “RURAL" nnd nama of torm.hip) ) Clty or towh, d 0
¢} Name of hospital or institution: (I outaide ity o town limita, weite “RURAL™)
te Louis. City Hospital #1 (O o swenncl L4 7. W /7
{If not in howpital or inatitution, writs street pumber or location) (d) Stree
{1t rural, give locktlon)
{d) Length of stay: In hoepiial or Institution.... ... M .S.;j...ll&‘[ﬁ-
(Specify whetber |[ (¢} Citizen of foreign country?. (Yes or No)
In this community.
years, months or doys) If yes, name country
MEDICAL CERTIFICATION
3. {a) PRINT
FULL ~Name . John Erhart 17
, 20. DATE OF DEATH: Momn. MaI'ch s
3. () If veteran, 3. (c) Social Security 11 BIL_S P,
Wm year, hour. mintite, M.
natme war. N
21. 1 hereby certify that I attended the deceased from....... SBRNERY. ..
. » 5. Calor 6:){;&» Qe 1l to.... MATCH. 17 g 1914
4. Sex race. . that Ilast saw b maliveon w-—m:l,?'_, 19-;151
6. (5) Name of husband or wiie....——.ooooon.. and that death occurred on the date and hour stated above. . Durati
'urabhion
Immediate cause of death
-
7. Birth date of d d R | :
(Moush) (Dan) « ~ (Year) W&{/ .
8. AGE: Years Months Daysa If less than one day Due to. ‘
e ‘s.o—' - 7 -;i d'f'.!
g E,; -
0 . hr. min T
ace. 7 “)/r_,—./\-/%,: /V\/U"’l/\f"y\-/? Due to i { d
9. Birthplace : j" £ f f,i-‘-“'
{City, town, or county) (Stats or foreign coudtry) i - f
10. Usual ton . Other conditions iy,
. Usual cccupatio - - L|[ (nclude peegnaney within 8 mantbe of dea ) Fd
11. Industry or busi . e T - +_ | PEYSICIAN
-] W kil Major findings: . W —_—
< 12. Name M Of operationa - v’
B 1. . T A e v 0. | Undetline
- ? N -+ : thecause to
& \ 13. Birthplace W & " rooes ’ 4 'which death
Ly, WV tate or foreign country, of t should be
] . Malden nambtttd autopsy f charged ato-
E et tistically.
5 -
=

(State or foreign country)

{Cizy, topne or county) M
16. {(a) Int’ormnnt%

&) Addrggasled A ff H(‘ qod ‘?-4‘ £
17. €a) - (b) Date thereefz)!‘@:&_ ﬂ-_fJ

fonth) (Day)

(Bnnnl cnmntmn. or remnvnl)

(¢) Place: burial or cremation.. "5,

18. {a) Signature r)f funeral dWr
19. (a 194] b

(I)-l.s roceived local reistear)

(a) Accident, suicide, or homicide (specify)

(3) Date of occurrence.

(City or town} {County} (State)
(d) Did injury occur in or about home, on farm, in industrial place. in publ:c place?

While at % A .._.__é._.........._.,,

23, Signature _.+(M.D.orother}.._....

Address_ 2515 La é&ette Avenue,. ... 34800

pecily typeof place}
(¢) ~Means of injury...

(Licensed Embalmer’s Statement on Reverse Side)
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‘ STATEMENT BY LICENSED EMBALMER .o
- -y il
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ........... e
t - . o
, Registered Apprentice No NN

" working under my personal supervision. - o 2
o : s S:gnad OQ Dm\‘

Licensed Embalmer Nn 13 y YO ............

P 0. Address

S

Sy

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I-IANDWBIT[NG. (Failure to comply wit
/

the al\»ove constitutes g-rounds for revocatmn of license.)
S If this body ds not embnlmed fact slmu.ld be so stated above.




