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

N

o

DEPARTMENT OF COMMERCE

(CEUA T

Regxshauon Dtstnct Na...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
- = -~ Primary Registration District No..l,OO!B B

16110
5066

State File No.

Registrar's No.

(6) Name of husband or wife._

ketharineHoelscHer Ehnerg

(¢} Age of husband or wife if

57

@(Baw h..dAAalive on.....
and it death occurred on the

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; aﬁ o
E:J) gntuyn::'taw" SETTLOUTE @ sate...Migssourd . (B} COURLY .eererevesseroeceec e oy /
(If ontside city or town limits, write "RURAL" and name of township) {e) City ot town st LOU 1 8 /} g
(¢} Name of hospital or institution: (It outside city or tows limite, write “HURAL")
5027 Fendler Pl, / 5027 Fendler Pls .
(If pot. in hospital or institution, write street number or location) (@) Street No (If raral, give location) a
{d} Length of atay: In hospital or institution - no
L i f e (Specily whether (e) Citizen of foreign country? (Yes or No)
In this community.
vears, months or days) If yez, name country.
. MEDICAL CERTIFICATION
30 IRNT Will4am Matthew Ehnert
T ) 1f veveran - e et Securiey 20. DATE OF DEATH: Month.dGIRE 4y 95D
l ) ’ No - year 1942 hour. g : Oo minute P M.
name war.
21. IhWat?tcndeﬂ h L/
5. Color or 6. (a), Single, widowed, married, ?
: 13 Sy A . A V4
4, Sex Mal © D mrFWhi t e divorced... Mar 1’1 ed tha 19_‘_(:['

Dyratlion

alive... -..years || Imm cause of death,
7. Birth date of deceased Sept ember 23
{Month) (Day) (Yl")
/ 8. AGE: Vears Months Days If lesa than one day
59, ;8 16
hr. min
6. Birthplace St, Louils Missouri £
. (Ci . town, nr‘:lngly)l{e T (State or foreign country)
. ee Gth diti
10 Usnal oceupation A (Inflll-;::,;reg::;:y within 3 months (l‘;dm
11. Industry or business ' . ' PHYSICIAN
&f 12 Name........Frederick Ehnert Major findings: | Y AL —
= ; . /./.. . - U v .| Underline
= | 15. Birthplace .. E}‘G ) many.. - TA the cause to
(City, tow 1y) ul.nor loreign country,
5 14. Maiden name H8E1%a Heif Of autopsy...... K lholné‘cilut:‘
S{ 15. Birthplace Germany Lf - - : - tistically.
= ’ (City, tawn, or county) (State or foreign country} 22. If death was due to external causes, fill in the following:
16. (a) Informant MPS Katharine Ehnert (a) Accident, suicide, or homicide (apecify)
() Address - 5027 Fendler FPl, () Date of accurrence :
17. (@) Buri al {8} Date thereof. 6/1 3/42 (¢) Where did injury occur? & ; T )
{Burisl, cremation, or removal) (Monoth) (Day} (Yeas) ity or town .
(&) Did injury oceur in or about home, on farm, in industrial place in public place?
() Piace: burial or c,,m,mSunset Burial Park "
.18. (o) Signature of funeral director> WM . - Whileat w / ____________ (;I:_le t‘:)meﬁf Ex;l;;ai ¢ injury... )
& Add'm 2( 23, Signature. M{X . (M.D, /
19. (a) (Dmmm&'iw;i'l"' —WZ/ Hnddress.. 2] an . Date  sign Z C/
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STATEMENT BY LICENSED EMBALMER

1

‘T héreby certily that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
Registered Apprentice No

-wo.rking under my personal supervision, -
o ' e 2 A//waﬂ

o - ] . ’ i Signed
.- Licensed Embahner No 3 577

P. O. Address..jz.&..a...;....W

(Failure to comply wit

"The, ahove MUST BE SIGNED BY THE LlCENSED EMBALMER in his OWN HANDWR]TING.

*

Note:
1

tha above. constitutes grounds for, revocauon of license.) -
"If this body’is not embalmcd fact should be so stated above.




