ALl Bad AL A I S
Y |
V.S, No.2._.|| DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH g0 %(

111035 Buxea o 722 Cioaus STANDARD CERTIFICATE OF DEATH Stae Pl No.

ey, 5-17-39
I 1 Xanoz ﬁ f &
é Registration District No....g — Primary Registration District N'u-.:z@_ Registrar's No . !4 /
-/ rad
7
£ || - PracE oF DEATH 2. USUAL RESIDENCE OF DECEASED: 6{&,
€8s {a} County. St. Louis &
= || ® cityortoom._ ... . Pattonvilie oy sate_ Missourd = @ county. St. Louis i
o (If ontaide city or town limits, write “RURAL" and name of township) -
g {¢} Namgp of hospitul or loattution: /[—_) (¢} City or town Pattonville
2 0ld St. Charles Road ) - f3ex o {1f ovtalde city of town i weite “RURAL")
(I pot in bogpital or imtitction, write strest sumber or locatlon) £ Arati Sert
E (d) Length of stay: In hoepital or Institudon. = Mo || (d) Street Mo Cbd St. Charles Road, )
= > / (Specify whotber (I rural, give location)
Z In this community. T Llryes
- years, months o days) {e) If foredgn born, how long In U. 5. A7, : years
E 8. {a) PRINT MEDICAL CERTIFICATION
i FULL NaME_..._Herman G, Elbracht
& 20. DATE OF DEATH: Momh _ MBY . day.... 9th,
< 3. (&) If veteran, - 3. {¢) Social Security 194 . -
N ym:______l__..._hour_w.g.gl.s..__nﬂnnte__r_n____m.
) name war O. N 99=058-6T770 (/75
%2 o 21. I hershy certify that I attended the dz%:mm
:! 0 6. Calor or 8.”{a)#Single, widowed, married, 9, ., Rty ? IDﬁd .
= H
[ 4. ._..ggl.g__.. mm_........WhL.t..e_ dlvorced..?.‘_i_gl'.’..e_g,-.... that 1last aawhﬁ‘:u alive on %bd/g 2 2 18 :
] 8. () Name of husband or wife 8. (&) Age of husband or wife if || and that desth occurred on the date and hotr atated above. Darass
wr
2 Mary BElbrecht allve .. _years|| Immediate cause of death . ron
5 7. Birth date of decensed . Darch #, 1859 || - anng Peckecartra, 2 Meaca,
< {(Poath) (Da) (Yame) ~ ]
-
& 8. AGE: Years Monthks Days If less than one day " Due to
o] { f, e
> 82 2 =3 b, i =t £
E Due to.
SNl o bioplaee_= ==~ Germany 4. : ; _— ™
< {Clty, town, or cesuly) (State or forsign country) ” 4‘:2:
. - CLL - T, . 17 ditio:
% 19. Usual occupatio R i A O(::ndc‘:‘;'m:y within 3 monthg of dul{) —
% 11, Indtatry or business Wholesale Pap er Co. PHYSICIAN
= . . — M findi s .
? =Rt Nazme - f-‘f‘ﬂf’/; A Elbrecht ‘ ag{ operignnﬂ - : e : o
N = ,é/ 4 - Underline
E = { 13, Birthplace AT iR - Germany the canse to
e City, tow 8 fartign eountry) ez
[=] ﬁ 14. Maiden name ¢ “29 n;Pn:ezn’ng()" 57‘/ s:ﬁ'fh;att . Of autopsy. " lhnuldﬂl;:
5 E { o G 4 . *__lusuically.
D: = 16 ijﬂn" (City, town, or county) (Brate or forvigh country) || 22- If death was due to esternal causes, fill in the following:
E 16. (@) Iafo . Mrs; Wm. Staudte Fo (a) Acddent, anicide, or homidde {spedfy}
; @ Addres_____OLA St. Charles Road |[ @) Dateof cccamence
, e 2
7. (a) o (® Datethereot.May. 12,1947 [ ¢ Wher did injary occur {City o town) (Conney) (Btate)
{Burial, eremation, or remorsl) {Montk} (Day) (Year) |l (4) Dig injury oceur in or about bome, on farm, in industrial place, in public place?

(©) Place: burial or cremation S s POters Cemetory,

18. (a) Signature of fiuneral dmwrMWﬁl__m
r - J A 2L

[ {Liconsed Emblk{".l Stutement on Reverse Side)




. STATEMENT BY LICENSED EMBALMER - . .°. '

. . b

I here%y that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Al ” : yi . Reglstmd A.;;prentice No

wurk(in/é .under my personal supervision, %
Slmed z M

. A Licensed Embalmer No éf/fé
.qﬁ_ | POMJ’%&(/,&%

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN -HANDWRITING. (Failure to comply with
the above constitutes grounds for revoeation of hcense.)

If this body is not embalmed, above apace should be left blank, L
‘l .




