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STANDARD CERTIFICATE OF DE/%Bba State File No. 120 § 8

BIRTH KO. REG. DIST. ML‘S__ PR IMARY REG DIST. NO. Rcyulraran

1. PLACE OF DEATH ) 2. USUAL, CE (Whars decessed lived. I lastitution: residence befors
a. COUNTY a. SD\TE p b COUNTY adinission),
Y
b. CITY L write qml_ e. LENGTH OF || <. ClTY (I1 outeide coff )20d give townahin) A
TOWN G p % /. (}5 srA‘!]Il?lhhﬁn-)
: . ¥4 /AS ‘;
TS o | o -
INSTITUTION . /CA,/;?,@ Z/
3. NAME OF b. (Middle) | — e SY i

A 4. DATE (Menth)  (Dey) .
7, Ehrhapdt’. |, ogamm 21 I%TQ

A7

7. MARRIED, gﬁgsﬂggﬂ;&i) 8. DATE OF BIRTH 1 9, AGE (Inn;n b: IJ'I‘:l 1& ; UWOER M HES,
. 5 5, (Bpecity) - o oure | Min.
Ydower - Avril 2,1887 | 6 l |
. Ug R 10b. KIND OF BUSINESS OR IN- “‘BIRTHPLACE (State or forelgn eountry) 12. CITIZEN OF WHAT
R i ...a W"E' Hnilm!nd) DUSTRY ) COUNTRY?
etire chman St.Louis, Mo, & U.S.
13a. FATHER'S NME 13b. MOTHER'S MAIDEN NAME 14. 'NmE OF HUSBAND OR WIFE .
Henpy T. Ehrhardt | Ella Coolohan Milli
E’ WAS DuEEkEASEP E‘-'(IER IN"IU s, ARM&ED '-;(‘)RCES'; ’ 16. SOCIAL SECURH'J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
- Qr oW, yom, T WATF OT 1 w'i_ .
o Unknown | Irene Trentman, 5857 Lindenwood
- 18. CAUSE OF DEATH i MEDICAL CERTIFICATION INTERVAL BETWEEN
-||. Enter onty onsceussper | 1. DISEASE OR CONDITION ONSET AND DEATH
lina for {a), {b}, and (c} DIRECTLY LEADING TO DEATH’(H) R

*This does nat mean |\ ANTECEDENT CAUSES — _‘@«J-bu Lecloot/ Cj')"‘-‘*"—*‘-"-‘-d-m—o

the made of dying, such | - Morbid eonditions, if any, gising DUE TO (b)
as heart foflure, asthenic, rize 2o the abope cauze (o) stating 1 .- -~

ete. It means the dis. | e underlying cause last. -
care, injury, or complica- . DUE TO (¢}
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS
- cmdaimmtnmmmmdmmw
related to the dizease or condition cauring death.
19a. DATE OF OPERA- | 196. MAJOR FINDINGS OF OPERATION . it ’ B 2. AUTOPSY?
| TION .

y . YES Dlﬂo D
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY te.x..Inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) * (COUNTY) ‘(S'I'm'
SUICIDE homa, farm, factery, sirest, offios bldg., ete.) - . e [ 4

HOMICIDE T '
21d. TIME (Moath) (Day} (Tewr} . (Howr) 2e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOTWHILE N ;
INJURY WORK AT WORK ) M : E"x

2.7 hereby certify that T attended the deceased Jrom 19 . lo , 18 , that I last saw the deceased
, 19 and {hat death ocourred atﬁl__.. m., from the caw and o the date slated above.

“TRI'I'E PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

% ‘ @aTor ttte)” | 23b. ADDR Z3. DATE SIGNED
L= | Bpe A’ L0-2 5 g%
(248, BURIAL, CREMA- | 24b. DA f Zk’NA\lE GF CEWETEAY OR CREMATORY | 24d. LOCATION (Otty, town, or countyf “(Btate) ~
Tﬁﬂ.nwoviu.wm: T?
upia Calyary - - St.Louis Mo,
DATE REC'D BY L%C.AEGL R ST NATURE 25. FUNERAL D1 RECTOR’ 8 SIGNATUR i QDDBESS
| APR 2 ¢ 04 . 2 % Albert H.Hoppe 4700 Washington Blvd.

d Embalmer’s 5t on Reverse Side) -




STATEMENT BY LICENSED EMBALMER

Pl S

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

- ., Student Embslimer No.

working under my personal supervision.

SLUTONE uruorrerannasonanans Ceeererareneas Signed_gw 47/ %—ewg

Student- Enbahnr

Licensed Embatmer No..3. Z.Z. /...

L4 L2

P. 0. Address. ... ?m.;i ...... 72708

Note: The sbove MUST BE SIGNED BY THE LICBENSED EMBALMER in his OWN HANDWRITING. (leure to comply wil
the above constitutes grounds for revocation of license,)

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




