. 5. No, 300

Ev, 10.48

el

[

E

WRITE PLAINLY--USING UNFADING B

LACK INE—MAEE A PERMANENT RECORD Q

FILED APR 10 1950

BIRTH KO.

THE DIVINION OF HEALTH OF MISSOURI .
STANDARD CERTIFICATE OF DEATH I

PRIMARY REG. DIST. NO.

1038*?

03 State File No.... ....J i-‘()t}-

REG. DIST. MNO. . Reistrer's No, e ces i s semsressscan

1. PLACE OF DEATH ) - . 2. USUAL RESIDENCE (Where decossed lived. If lostitution; residensce before
a. COUNTY a. S‘TATE b. COUNTY aduniwion).

. . Missouri Stxxkmiks™
b. CITY (1f outside corpurate limits, write RURAL and give Ce L H 0, c. CITY {If outside corporate lirits, write RURAL and tive township)
township) ﬁv ) OR /
oM 8t. louds, o, | fw]= »TOWN 8¢, Louis
d. FULL NAME OF (1 not in hoapital or ln'n'ltuuoq. givs strect add or locats M d. STREET {If rural, give loeation)
CSPITAL OR £ ADDRESS
INSTITUTION  {nfirmary . - 6315 Amelia Ave.

3. NAME OF 8. (First) b. (Middle) e (Last) 4. DATE  (Momth) (Day)
DECEASED e e : , .t A : " CoF 7. (Y
(Typeor Prin)  HERIAN ‘ ELBRECHT , peay Aprdl 1 95

5. SEX i 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| # WO | TEAR | O UwosR w mEs.

. f WIDOWED, DIVORCED (Bghcity) Iast birthday) |Months| Days | Hours | Mia,
_Male White Widover I ne_17 1864 B5 . |9 |14 ™|

102, USUAL OCCUPATION (Give kind of work- lgb. KIND OF BUSINESS OR IN- . BIHI'HPLACE (Biste or forelgn country) 12, CITIZEN OF WHAT

dnudnﬂn; mwto!workia;mo.“lnilrmind) : DUSTRY ’ COUNTRY?
m:r’w Is Little Miami Ohio -S.A.

13a. FATHER'S NAME

W¥illiam El'brecht

4 Mary Unkno

13b. MOTHER'S MAIDEN NAME .

(Yes, Bo, or unknown}

no

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(It s, give war or dates of service)

16. SOCIAL SECURITY
NoO.

17. INFORMANT' S5

SIGNATURE OR NAME

14. MAME OF u;'t'éamu OR WIFE

1brecht
ADDRESS

Mildred Blanchard 6315 Amelia .;lve

her (mcez B; ziail ttendedst?f

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

. Eater only onecauseper | | -DISEASE OR CONDITION _ - . ‘ ONSET AND DEATH..

Hae for (8), (b), and () DIRECTLY LEADING TO DEATH® ¢y .

*This does mot mean | ANTECEDENT CAUSES m z ' o )

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) SN & 15 _

a3 heart falfure, asthenda, | rise to the abose cause (o) stating .

ce. It meons the dip- | he underiying couse luat.

ease, injury, or camplica- DUE TO (c) i . i

tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS : . . : L

Comditions contributing to the death but ot m’h
related to the disease or condition causing death. N -
19a. DATE OF oplg%nﬁ 15b. MAJOR FINDINGS OF OPERATION - F o : 2. AUTOPSY?
. ves [ wo ]

2ia. ACCIDENT (Bpeeity) 21b, PLACE OF INJURY (e.¢..tnerabout | 2fc. (CITY. TOWN. OR TOWNSHIP) ~ (COUNTY), (sr.m-:)

' SUICIDE homa, farm, tagtory, strest, office bldg., wta.) .
HOMICIDE .
21d. TIME (Month) (Day} (Year) (Hous) | 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
" ’ WHILE AT NOT WHILE
INJURY = | “work AT WORK .
i | .
2. I hereby deceased from %‘g L., ALTIl i , 19 b" that I last sato the decessed
and that death Bcourred at £ ¢V VL

m., from the causes and on the dale staied above.

23, SI

24a. BURIAL, C
TION, REMOVAL

(Qegru ogfﬂel

24c. NAME- OF CEMETERY OR CREMATORY

23b, ADDRESS

Sé60

T3¢, DATE SIGNED

1a)

DATE REC'D BY 1OCAL | REGISTRAR'S SIG

APR 3

——tt

N (Olty. &mtﬂ
. Zeep—

b s :
25. FUNERAL DIRECTOR' S S1GMATURE ADDRESS

——Calvin F Fenty 4828 Nat Bridee Rlyd

(i‘-

.IEI.'_IE

Reverse Side)




Sy e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f DY e imeeeeeiaens

working under my persona! supervision,

S10NEdueecannnannrncernssnoraarnsorssonsom -
vhane Student Embalmer ” . Lxcensed Embalmer Nol WM

-
LY

P. O Addres ot 7

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

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

= —Perem




