THE DIYISION OF HEALTH OF MISSOURI 354?0

il HLED NOV 16 1956 STANDARD.CERTIFICATE OF DEATH STATEFlLENuuaenggzg
lic Ragistratien District No, ..., 3 1.8nmury Registration Distriet No1 003 Registrar's Na.".
vice
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whete daceased lived. If institution: Rui:l-n;- bafore
. STATE b. COUNTY dmizaion)
a. COUNTY L MO .
35060 b. Ccl":;‘( (If outside corparata limits, give TOWNSHIP only) | Inside Limirs - <. C(I)';Y Inside Limits
tomn  St. Louls YesU NeD n tom St. Louls YosU NoD
c. Egls:'l;l!::rggF {1 NOT inhospital, givelocation}|Length of stay in 1b TREET (1 outside, give location) Reside on Farm
; wstiution. Lutheran Hospithal 4 Qu'&ooﬂssﬁéhl Mllentz Ave. | ve:o Neo
1.l
3 3. MAMK OF Firpt AMiddle Laat | 4, DATE Month Dayp ¥Year
i DECEASED oF .
5 (Type or print) BARBARA ERNST v Sep. 27 1956
E 5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR [if UNDER 23 HRs.
g [ MARRIED [J nEVER masRIED (] I feat birghday) aromti T Do oemdeh 24 s
o Female White wmp}zb’@ ovorcee [ Dec. 1, 1881
: 1102, USUAL OCCUPATION (Give kind of work dome [106. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE {City and atato or commtry} {112, CITIZEN OF WHAT COUNTRY?
_g w during most of working life, even if retired)
p Housework Biehle, Mo. U.3.A.
' 5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
0w .
] .
° & Anton Wingerter Amelia Baudenstitel
o |5 WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NQ.|17. INFORMANT Address ( S )
- - {¥es, no. or unknown) | (If yea, pive war ov dates of service) ) on )
> w ~ No, . None -, - - -l depbert 4, Ernst 2357 Klemm Ave,
3 ™ 19, CAUSE OF DEATH | Enter only one cotsge ine for {a)f ). and (¢ B ERJAL BETWEEN
v PART I, DEATH WAS CAUSED BY: +€ . . ‘ M / E““
o iIMMEDIATE CAUSE (a) -
c 5 i ¥
[
g - . 1
- Conditions, if any. DUE TO (b .
] 8 which gace mu!o
5 o ove couge (0, , ﬂ -
= soling the under- .
§ @ > lying  cause last. DUE TO (¢; /W o s
o [} FART i1. OTHER SIGNIFICANT CONDITIONS CONTRIEBUTING TO DEATH BUT NOT RELATED TO T RMINSL DISEASE CONDITION GIVEN IN PART I{n) . WAS RUTOPSY
o =] - PERFORMED?
¢ x |3 : . | vsE w0
E ; E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in Part I or Part 11 of ftem 18.)
] e
8 s - - 33y
9 E:l = | Pc. TIME OF  Hour  Month, Day, Year | . N
" hi " INJURY  a.m, ’ ’ s
1) :' E p.-m.
S g E | 20d. INJURY OCCURRED - | 20e. PLACE OF inJuRY {e. ., in or ahout home, 20f. CITY. TOWN. OR LOCATION COUNTY STATE
- WHILE AT NOT WHILE 0 Jarm, factory, streel, office bldg., elc.)
v WORK AT WORK / 7
E 3 7 v ) P
- 2. lﬂen;‘ad the decerased Iram_o@_ﬁg_. fo _ﬂ_&wz__and last aaw h::' alive on q'/z‘/aé
E Dregth occurred at : /’ m on the tnt d above; and to th,/ﬂl_t;.f jnowledge. from the causes atated.
- 'ZZa/GNA foree or 1 7 ADDRESS 2. GATE 'yo
- 4
: ﬂ/u 9 - 2D EX- and |93 S
1 2. MomiaL, CREMATION, . DATE 7 PRAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) ( Start) :
> Rmumim% . .
] r Sep.29,1 Perryville, Mo.
? ?.4 FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. REGISTRAR'S SIGNATY
Krlegshauser ;228 S. Kingshighway SEP 28 1955 Q[/ l: 2

’
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STATEMENT BY LICENSED EMEALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
L3720 + s TN + 3 o + 3 DI [N , Student Embalmer No.......

working under my personal supervision..

Student ...l Signed.. /L~ 2
Signeture of Student Embalmer

Licensed Embalmer No... .

P. O. Address ..................
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

- -




