No. 300 F"_ED ON OF LTH OF MISSOURI 13765
9.
o APR 24 1956 STANDARD CERTIFICATE OF DEATH Srae Fite Now
! BIRTH NO. REG. DIST. NO, Zé 1 PRIMARY REG. DIST. N0.< < d Rrgu!mr.lNa....aZ z... ...... "t
'l,_P'LACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f institatioa: residecos before
\ 2 'COUNTY s pferson T & STATE Arnold,. Mo, . b CONTY Jelfersoffse
b. CITY (1f outzide corporats limits, writs RURAL give ¢. LENGTH OF c. CITY "+ d. Is Residence within Lmits of
OR - ST, OR . ItoTpor
Town Arnold (Rural ey Aﬁmﬂngw rown Arnold : mqhu_"fk'd:.'::.nj
a d. FULL NAME OF (It not in bosplial or inlt.huuon give sirent sddres or lonstlon) e. STREET (If rural, give doa) 7 w"—’a
(=] HOSPITAL OR ADDRESS .
) INSTITUTION Arnold, (Rural) . ,W
= NAME OF 3 (it . '_ :-b.‘ (ddiddle) <. (Lest) LDATE  (Mont) (Dap) (Yo
e {Type or Print} EFmilie o Ehlers cearn April ll_1956
é 5. SEX, [ 6. COLOR OR RACE { 7. #&%EB NE\\;’OEECPNE!ARRIEDM 8. DATE OF BIRTH 9.I‘A‘GE (Ixa:r:;n LI; u:'u | YEAR | & uxDER M HES.
b, (Bpacif; t on Day» | B Bfln.
5 , F W 1d6wea " Mar. 14, 1870 | ““g&¥ | |
= 02, USUAL OCCUPATION (Gige kind of wor 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
.4 1 |Gons during mowt of warking U :-nifndndd k) ) DUSTRY (City wad State or Foreign &“"") C 12&8{11;}%5’:"?'?‘?“‘“1-
= ,JJ—ﬂf- _ near Antonis, Mo.
< i38. FATHER™S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE
m Christ Saeger I 0Ollie Harness Gustav Ehlers
& | 15. WAS DECEASED EVER IN U.S. ARMED FORCES? . 6. SOCIAL” SECURITY 17 INFORMANT'S SIGNATURE OR NAME  ADDRESS
4 {Yen.no, or ynknown) (If you, xivre war or dates of service)
= no none W. C, Ehlers
'Ja 18, CAUSE OF DEATH | DISEASE OR CONDITION WL CEW/ INTERVAL BETWEEN
. Eoteronly cnecsuseper | I- OND. .
. E, line for (a), (b), and (&) DIRECTLY LEADING TO DEATH @)
¥ T2 dors not mean | ANTECEDENT CAUSES /(
© g the moce of dying, such | Morbid conditiona, if any, giving DUE TO (b) s
= as heart follure, asthenia, | rise to the above canae (o) tating
= de. It means the diy. | the underlying cause last. .. Ly
o cose, infury, or complica- DUE TO (o) /
tion which caused death. | 15. OTHER SIGNIFICANT CONDITIONS 4 P
= '
= Conditions contributing to the death but not
% related to ihe disease or condition causing death,
24 19a. DATE OF OP'FEJ“}‘I. 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
z
g p . N AR22] wOw
o 21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (o.g- inorabent T JEITY. TQW N (COUNTY) (STATE)
RE. SUICIDE homa, farm, factory, street, office bidg..eve.) Y W / % 7
é HOMICIDE - / . Lt
g 2id. TIME {Month) {(Day) (Year) (Hour) 21e. INJURY OCCURRE[J 211, HOW DID [NJ /
. : . WHILEAT ] NOT WHILE
l INJURY = | “work AT WORK
g 22. I hereby cerls ¢l attemded.te deceased from ' l?lzaa , lo M / (4 , 18226 that I last saw the deceased
ﬁ alive on A ) & | and that death occurred al . from the causes and on the date slated above. ,
g |l 23 SIGNATU M Wﬂr eGPz fo0) E'ss /&, /i %
S i D
E 242, BURIAL, CREMR. | 24b. DATE 24c. RAME OF CEMETERY OR CREMATO, 24d. LOCATION (Oity, town, or county} /. (5tate)
= ‘
-2

TION, REMOYAL (Bpeetiy)
B urial
REC'D BY LOCAL

4’/'//f@

Apr. 14, 561St. Pauls Luth., Cem. | near Antonia, . Mo,

R'S SIGNATU, 25 FUNERAL DIRECTOR' S SIGNATURE ADDRESS
M{Lﬂ.w Heiligtag Funeral Home,Imperial,Mo.

d Embal t on Reverse Side)

QLLE




GHTy HEALTH DEPT.

5g4 CO
JEFFER i?_!isegao JISSOURL

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

BY IME, OF DY oo oiiaiearicinnnreastneiatisntssesssssnnessesnsasrnsisnasenas creeananas Cerannan , Student Embalmer No...........

working under my personal supervision..

Student.......ccoo irrersrinniaiaciceaiiiiaiaiaaaaes Signed LT W

Signature of Student Eabelmer

P. O. Addre

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1¥ this body is not embalmed, fact should be so stated above. .




