‘ YHE DIVISION OF HEALTH OF MISSOURI
ko, 300 FILED SEP 8 1954 STANDARD CERTIFICATE OF DEATH State File No <8875

REG. DIST. NO. _3_1_8_ PRIMARY REG. DIST. M.JLQ% Regisirar's No...hzs.ﬁ.a_.

10.48

BIRTH KO.
D 1. PLACE OF DEATH - Z. USUAL RESIDENCE (Whers decassed lived. If  revidence Befors
a. COUNTY 8. STATE )¢ b. COUNTY . adleion).
) . ‘ o. 1 y _,‘ - ”
b, CITY (f cutside corpurate limits, writa RUBAL and give c. LENGTH OF c. CITY j |._ b m ithin m ut
OR township)| STAY (In this place) OR .
Town_ St.Louls i e Town_Maplewood, / SRR
d. F}I{%PP_PA{EOOF (I not in bowpital or instiugticn, give sirest addres or loeation) Asl;rl;!% (If raral, give location) [
mstitution. 8t Johns Hospital T432 Hazel Avs, .
3. Ig:muwlz OF‘D s (First) b. (Middie) ¢ (Last) 4, DATE (Month) (Day) (Year)
{ Type or Print) MARGARET ANN . ERNST DEATH Aug, 8, 1954
5. SEX I 6. COLOR OR RACE | 7. MARRIED gﬂsgcgsn(mm 8. DATE OF BIRTH I 5. LA.?E (= yean| * oo " T YEAK | & temew o .
Montha Heurs | Min.
Femals'| White arried . 7 |April 25,1898 il e il b
10a, USUAL S&Qiﬁmou “(i(llrmd-—uk 10b. KIND OF BUSINFSSDOR m'i . Blsm-lz..\cs (Cicy and Stats or Foraign c_m,,z) 12 crrlZHwFWHAT
Housewite St.boulsg,No, 18
13a. FATHER'S NAME : 13b.. MOTHER'S MAIDEN NAME 14. NaME OF uusamo'on wIFE
i Alexander Campau - | Nellle O'Donnell. .. | Elmer Ernst _
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL, SECURITY | 17. INFORMANT' 5 SI1GNATURE OR NAME ADDRESS
(Yoa. 5o, or cnknowa) | (If ywe, kive war or dates of service} NO.
No, - Elmer E,I_'Qgg-zti 32 Hazel Ave,

18. CAUSE OF DEATH ’ . fEICAL CERTIFICATION INTERVAL BETWEEN
, Enter only une oo per I, DISEASE OR CONDITION . ONSET AND DEATH
lime for (), (b), aed (c) DIRECTLY LEADING TO DEATH® (5 p s

*This does not mean ANTECEDENT CAUSES

the mode of dying, such ﬁorgdmmdumu, if mu, m DUE TO (b)
as hegrt fallure, gxthenia, e above couse (a) .

etc. It means the dig. | the underiying cause lagd. (
care, infury, or complica- DUE TO (¢}

tion which caused degth, | 3. OTHER SIGNIFICANT CONDITIONS

Conditions comtributing to the death but 1ot
related Lo the disease or condition causing
19a. DATE OF OPERA- . MAJOR FINDINGS OF OPERATION ‘ 20. AUTOPSY?
TioN /‘
. B aerine M vis [ o X1
Bpedis) tl21b. Pucsonmum'(u Anorabout | 21c. (CITY. TOWN, ﬁﬁ STATE) ©
SUICIDE bome, farm, fastory. strest, offioe bldg .. es)
HOMICIDE r
21d. TIME (Monthy (Day) (Yaar) (Howd | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OoF . ‘ . LEAT[—] NOTWHILE 4.
INJURY ' m. w:tonx AT WORK j 7 QJ\'
2. 1 hereby certify that ——J%‘L 103, that I last sotw the deceased
" alive 3n * and that death occurred at 2 4 ., Jrom{filfe causes and on the date stated above.

23a. SIG . (Dm or tlua:! [ ;@ % ” ?c DATE SIGNED
5 t"’ ’W [

WRTﬁINLY-USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

TION gEMl(‘)\VALCREMA' 218 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or coanty), (Btata!
- ) A
f 8-11-54 Sun County; Mo,
25. FUNERAL DI RECTOR'S SIGMATURE ADDRESS

DATEREB'DBYLOCAL R
REG.

|_AUG 9 1954

jagshauser-4226 8.Kingshighway Bl.

icensed Embdmcrl Statemetit on Reverse Side)

6 (




— YU —
e - —

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, OrF By . i ittt it rerer e aa s s sa s aa s aaa s e aaan P , Student E‘.mba.lmer NOweevieeann..

working under my personal supervision.,

Signature of Student Embalmer

P, O. Address...........cccvcveuueen.

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. ¥ this body is not embalmed, fact should be so stated above,




