. 5. No. 2
OM-—2.43
5-17.30

ELUED SEP 211998

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

DEPARTMENT OF COMMERCE
Buzeay OF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

{
Primary Registration District No.%.m_gj._.!g_..

e Pie No..... 2P

Registrar's No...cA. O 77

1. PLACE OF DEAéI'H: 2. USIUAL RESIDENCE OF DECEASED:
L Co. .

{a) County... 3. Lounls 0 (@ smee. Mi1880uri . {b) County. ﬁg &
(8) City or town Rural Gravois )

i {If outalda city or town fimita, write ~RUNAL" tod nams of ownabip) () City or town..._ ot Lounis /! 7
(0 l\aﬁ'&:i c:)]f- li::lpital Oﬁ_ institution: . {If outalde ity or town limits, write "AURAL™)

ar ursi..ng ome -y 4 ) seet Nod 216 _Nehrasks Ave. ?
{If not in hoapital or institution, write street nzmber or location) T- (If rura), glve location)
(d) Length of stay: In hospital or institution
(Specify whether [[ (¢} Citizen of foreign country?, {Yes or No}
In this cummunity....l.‘..ife
yeure, montha or doya) Ef yes, name country
MEDICAL CERTIFICATION
3. PRINT
Full fame__ LOUISE WRNST Sept 1
20. DATE OF DEATH: Month B 1 day.. 14

3. () I vet ) - Py 3. (¢) Scocial Security
( veteran, s N yea.rl.g..43.........._.._......hou:.,.ll_..a.g._.:a_L&hute.,......................M.
war. o0
mre hereby certify that I attended the deceased fro /&4)_‘_._
\ 5. Colmi or 6. (a) Single, :’idowed. ed. Z 196“2 tor oo Clr z‘-____. lg-ﬁj’;
4. SQE.Q.!.I.]Q..].:.Q """"" TRce.. vhit g. divorcedlid.o.‘ﬂ.... 25| that 1last saw h @2 nlive OH.M /‘_;q 19. gsg
6. (b) Name of husband or wife... 6. {c) Age of husband or wife if || and that death occurred on the date/and hour stated above, Duration
Julios Ernst alive... e years || Fnmediate cause of death.... vee e | I
7. Birth date of dcceaaed.....*.o c t.....l.g........l &ﬁ.ﬂ - =
{Mooth) (Yelr}
8. AGE; Yeara Motntha Dayas If less than one day Due toH ‘2 3 fa W M/A./ ——
R s g it ALtz N
72 1 1 onR hr. min Due to
9. Birthplace St \' L ou i s U
(City, town, or county) {State or foreign country) ) - -
. Oth diti yd
10. Usual accupation At Home - Unctuds pregnancy within § monthe of dvath) H D
11. Industry or business Housewife R PHYSICIAN
(1 name Michael Hertling N st < -
& . U~ : . . Underline
=1 13, Birthplacer e Ge e et
{City, tow {State or foreign country) of e, ‘:
é 14. Maiden name. oo HUR Gekﬂ ) u- autopsy ﬁhn%?nbae.
= - erm st y,
E 15. Birthplace. T ————— any PP st 22. If death was due to external causes, fill in the following:
16. () Informant...ANNie Heckel |/ (® Accdent suiclde. or homicide (specify)
& address___ 0016 _Nebrasks Ave (8} Date of occurrence
17. o . Burial @) Date thereof..... Sapt. ] 7 /AR Where did injury occur? Coun
(Ml.m-mn. or removal} (Month) {Day) (Yeaf) (d) Did injury occur in or about home.(un f,a?mhi':)indmﬁhl p!‘a!ge in pnlgllc place?
(Y Pilace: burial or cremation._{)
18. {a) Signature of funeral director&e.. While at wurk?_...._..................(f........ ‘(,cl;. 'i‘d:la‘;)of injury....
® Addm? 906_Gravois Ave.. A
9. @ . @ _ % 23. Signature ﬁ’ ............. e (M. D, or other). Ag
T (e r.:a-;ﬁ ,];94 Address/ 2 £~ :.{aay__ Date signed .2/a =57

(Licansoed Embalmar’s Statement oo Reverse Side) {




J2 TG Ao Tigs ficgharay
o7 } ' Iecler. e

—

——

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate yas embalmed by me, or by....

working under my personal supervision,

Signed

Licensed Embaimer No..$%a

P. 0. Address_...,if...a,é...

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

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



