.5. Mo, 300

LY.
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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD %
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line for (), (b), and {0) DIBECI'LY LEADING TO DEATH® ()

*This does mot mean | ANTECEDENT CAUSES

the mode of dying, such
as heart fatlure, asthenia,
ete. It means the dis-
case, infury, or complico-
tion which caused death,

rize to the abope cause (a) siating
the underlying cavae last.

Y . Condilions contriduting to the death but not P
. relaled to the disease or condition causing dm!h ’y

19a, DATE OF OP_!E_I%AN- 15b. MAJOR FINDINGS OF OPERATION

-

.
- Morbid conditions, if any, gieing DUE TO (b) %J.M
DUE TO (c)
11. OTHER SIGNIFICANT CONDITIONS “

STANDARD CERTIFICATE OF DEATH State File No..
BIRTH KO. REG. DIST. NO, R 8 %J  pRimaRY REG. DIST. Registrar's Noa... ﬁ.—f‘} )
I. PLACE OF DEATH 2. USUAL RESIDE dacessed lived. If Institution: residence befors
a. COUNTY a. STATE b. COUNTY dinlmian),
St, Louis v
b. CITY (M outside corpurata I.I.mh-. writeg RURAL ‘ndw'!:;d':lp) gTAI;I'E(Nh?al: nEanl ¢. CITY (I outaide oorporate limits, write RURAL and give l.?'n‘;fh?'—/[o
TOWN St.Louis . Yo, TOWN st., Louis "
d. FH!..IS.P#AN&EOOF (f not in hospltal or institution, mive streot sddress or loeatlon) || 4. DRESS (If runal, give foeatlon) ./
instirurion . St.louis City Hospital #1. 1537a Benton St
3 IglE%: EES%'E 8. (First) b. (Middle) v <. (L&‘lt) 4. DSTE (Month} (Day) (Year)
{T¥pe or Print) ERNEST EHLERE DEATH March 2Ath 1950
5, SEX | 6. COLOR OR RACE | 7. #&)%%EB N![-I\‘{gRCREIARRIED, 8. DATE OF BIRTH #| 9. AGE (Io yean| ¥ tmoem 1 rean | 7 ioem o HES.
y . (Bpacify) ) J day) |Moaths| Days | Hours | Min.
e married /P July B2.1862. |. B l |
10a. USUAL PATION (Gitwekind of werk | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 2
done during most of working I.if!c. -:'91;‘ nﬂ::l) B DUSTRY (Biate or forsian eguntey) 12&8{};}%%@10!: WHAT
none Germany
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. Narz OF HUSBAND OR WIFE
Frederick Bhlers idulia Brehm Minna Ehlers
15. WAS DECEASED EVER !N U.S.ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT' & SIGNATURE OR NAME ADDRESS
(Yes. no, or unknown} | (If yes, give war or dates of sarvice) NO.
na Enhlers 1537a Benton St
18. CAUSE COF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecauseper | ! DISEASE OR CONDITION ONSET AND DEATH

120, AUTOPSY?

./mD uoD

2la. AG:IDENT £ 7 (Bpecity) 21b. PLACEOF INJURY ts.x.. tucrabous | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) / (STATE) .
: PR boms, larm, Iastory. rurest. olies hldy., me) 2 gi X
HOMICIDE o _ Z .
21d. TIME | _{Month) - {Day) (Year) {(Hour) 2le, INJURY OCCURRED | 211, HOW DID INJURY OCCUR? f
NSURY = mm.u'r NOT WHILE|
= AT WORK
2 J hereby uﬂ:fgﬁﬂ},ggmded the deceased from 3/17/50 59 , o 3/24/50 , 19 , that I last satw the deceased
alive on and that death occurred at a% , Jrom the causes and on the dale stated . above.

(Degrom or titls)

23b. ADDRESS | 2. DATE SIGNED
1515 Lafayette Ave., “}/24/50

£ SIGﬂ%W /

i

uuauntAL CREMA- gb DATE

1ag 1 | 52771950 St. Peter

Z4c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Olty, town, or county) (Btate)

s Cemetery St., Louis County Mo

25, FUNERAL DIRECTOR'S SIGHATURE v ADDREAS

! Rﬁm S SIGﬁ' 2

Leidner U, 2223 St., Louis Ave,

JEI_" '.!

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.

Signed.cssenverersersrannnne . . .
.  Student Embalmer Llcensed Embalmer No

\ . o P 0. Addrenu'z‘?

Note: Tha..above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply wi
the above constitutes grounds for revocation of license,)

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




