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# WRITE PLAIN

DEPARTMENT OF COMMERCE

Registration District No... I

THE STATE BOARD OF HEALTH OF MISSOURI

ek N WT? 194B1BSTANDARD CERTIFICATE OF DET@I@ 3

- » ana, ek
Primary Registration District No..

3\)Lfﬂ~‘ﬁd

Stale -_File No

Registrar's No............

1. PLACE OF DEATH:
(6Y County

2. USUAL RESIDENCE OF DECEASED;

sme_Migssouri ez

6. (¢) Age of husband or wife if

{a) {y) County.
(&) City or town t’ I_pOU.iB
{It outxide mtrnttnm: Limits, write “AURAL” and pame of township) {c) City or town St. ™ Loui 8 / /7
(c) Name of hospital ot mstxt'ul‘.lon’ (If outside cily or town limits, write “RURAL™) /
156 Leona / (d) Street No. 6136 _leona

I {If oot in hospitnl or institution, write street ?mber ar location) {If rural, give location)

(&) Length of stay: In hospital or institution 0

hd (Specify wheiher {e) Citizen of foreign country? (Yes or No)

In this community

yents, manths or doys) If yes, name country.
MEDICAL CERTIFICATION

3. {a) PRINT

> UL RAME Mary Ramspott oot 29
T =) Social Seonr 20. DATE OF DEATH: Month c day
3. If vet . 3 (¢ a urity
) yetemn year 1946 hour, 3 minute, 15 P

- name War. Na

x 21, [ hereby certify that [ attended the deceased from. . betrt
") 5. Color or 6. {(a) Single, wi{;j’awed, married,

: W
4, Sex E I | race d‘vc'm‘j---id-o) “that 1last gaw h&4"__ alive on..

-6."(b)jNamc of husband or wife...ooo Duration:
) alive -
7. Birth date of deceased.... 2 €D Y 26 1870 ~3 d’k&yﬂ .
= {Month) (Day) {Yesr)
8. AGE: Yeara Months Days Ii lesa than one day S IO
- 7 2
( 7 6 I 3 hr. min 4 !ﬁ' d b
Due to.
9. Birthplace Germany - {
{City, town, or county) (Stats or foreign conntry) ' ;n
. LN Other conditi,
10. Usual occupation House Wife - (Inchuds progaary within & maibn of dentey | LF
11. Industry or business Ma P ( PHYSICIAN
JOr nndings: . - [E—
8( 12 Nome....Louls Ehrhardt .o || ot /. =
5 [ hUnderl.me
E: 13. Birthplace X G'em anY :vlf:cmﬁ.lézttg
(Giy a, © (State or forcizn country) Of autos should b
g 14, Maiden nome (NYO"E I{ﬁ“&‘ﬁ 3 sutery i ct:'ha:’rgeﬁ sm‘f
( £ stically.
§ 15, Birthplace e —p— Gegﬂ%?v wm“” 22. If death was due to external causes, fill in the following:
16. (a) Informant Lilly Ramspott (a) Accident, suicide, or homicide (specify)
@) Address 6136 Leons (8 Date of occurrence
17, (e} .___BMJ..&..];..M,.._; (%) Date thereof. NOV_ 2 T 946|| @ Wnere didinjury occur? {City or town) _ {County) te)
(Burial, cremation, ot removal) (m“"‘f (Dax) ‘if{“') (¢} Did injury occur in or about home, on farm, in industrial place, in pubhc place?
(© Place: busial or cremation Suns et Burial Pgr
S pecify t. t place, .
18. (a) Signature of funeral directod22 While at wnrk?.___.__“__..,‘______(_s____ (,el),e ‘I’M?&.nsjcf njury ... Q _______
) Ad 3013 Meramec Bte M P4
23. Signature’ -2z n Vo = - (M. Drorotireny_________
o @ ~OCT 31 1086, S 2. /7 geolaei 2
@ (Dato received lossl nnm&}ﬁ (Rerifirar's signatare} Address /5 4.,%’ ._‘_ﬂ_z_n i ,:J/-

{Licensed Embalmer’s Statcmment on Reverse Side)




STATEMENT BY LICENSED FMBALMER

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

55 L

., Registered Apprentice NOu. oo s

working under my personal supervision,

Signed...

L

P. O. Address... # é"m %oi

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

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




