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WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD )

THE DIVASON OF KEALTH OF MISSOURI -

fiin ABR 15 1g§)  STANDARD CERTIFICATE OF DEATH DR ° X ¢+ 1
BIRTH EO. REe. oisT. 0. 210 rrimay vec. o1sT. 20, 058 Repistrar's No /{5@
1. PLACE OF DEATH > 2. USUAL RESIDENCGE (Whets deowmssd tred. 1 lastitotion: reces buters
. COUNTY . . STK b. COUNTY,
8 Salnt Charles e ST gsourd St .Charles .
b. CITY mwbmnmmamnmdn c. CITY . d In Besidence within Bmits of
OR ﬂ'AY {ht&ﬂ.ﬂ) OR agg o townt
TOWN Saint Charles days - TOWN Saint Charles . ﬁ o _
"'""'“L“T“R‘LEO%F muum-w._.d"@m--uﬁ@ ..'ASD!I'?EEr (f ranl, ghve lation) ?23
INSTITUTIO ‘ 'g ¥ a3l 405 So. Second St. o
3 NAME OF &_(F'M) S b. (Middle) e (Last) - 4. DATE (Month)  (Day) (Yexr)
( Type or Print) Helena ~ Elmendorf | peATH April 3, 1957
5, SEX ] | 6. COLOR OR RACE 1ummmuzvenumm€n 8. DATE OF BIRTH 0 AGE (In ywain]  DxbEx 1 VAR | o OWOER M 21
WIDOWED, EIVORCED (Bpecify’ tast birthday) Mmu-, Days n..,l Min_
Female White Widowad July 4, 1873 |1 82 1
PATION (aw: -] 10b. KIND R IN- | 11. BIRTHPLACE . ] -
w:_tﬂfum 0! (v rtnd of wock 10b. KIND OF mm O (City wad Stete or Forsign Comatry) C) 1z°gm?rmr
housevwlfe own Seint Charles, Mo. UuS.A.
“13.. FATHER" S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND'OR YIFE
Albert Ernst. . . 1 Martha Efieffer Henry Elmendorf .
IS. WAS DECEASED EVER IN U, S5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
{Yea, no, or unknown) Cl.l,-.dnmwhmd-viul NO.
No None Ralph Elmendorf,St.Charlesg, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION ._ . INTERVAL BETWEEN
| Enter onty anecemseper | 1. DISEASE OR CONDITION , QNSET AND DEATH
\insfor (8), (b), and () | PYRECTLY LEADING TO DEATH‘(” .
o720 does 20t mean | ANTECEDENT CAUSES W 7
the tiods of dying, such | Mortid conditions, if ang, mwﬁm“’)
o8 heartfoldure, asthenta, | riss 0 the cbose cruse (o J
e, It meens the &is- | € g couse lost.
ease, infury, or complico- DUE TC ()
tion which cavsed densh. | 11. OTHER SIGNIFICANT CONDITIORS ? g‘a g M P o
Ouadisions eomtributiag to the de the death but
reluted & the disease or condition - ad /d%
19a. DATE OF OP_FI%A'; 19b. MAJOR FINDINGS OF OPERATION LR { 20, AUTOPSY? 7
5 m,ﬁf_'l’ w [
21a. ACCIDENT (Hpecily) 2tb. PLACEOF INJURY (ag.. I czebott | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY)
SUICIBE homa, [arm, fastory, street. offies bidy_evs.)
. HOMICIDE . L
21d. TIME (Moathy (Day) (Yesr) (Hsen) | 21e. INJURY OCCURRED | 21 Howmn INJURY OCCUR?
. lu.lol'l: ) - "-«‘f’ mm.:n ROT THILE
RY e m, AT TORX
Z’_Ihcrabycemfythdlaﬂmdedlhcdecmwdfrm 5 1955" =3 155 7 that 1 lat sow the daceased
a.lwum , and that death occurred at , .,from Hl.e,gnu andouthc date staled above.
23, SIGN Z w m« titleyy| Z3b. Annnms ' 23c. DATE SIGNED
T A A-s 57
_nu.. aun CREIA— 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State)
Birtal: April 6,195V Saint Feter's Cemetdry Salnt Crarles, Mo,
DATE REC'D BY uJCAL » H A DIRECTOR"S SIGHATURE ABDRESS




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
byme, or by ...vieeeiceiriii. O PR . Stude:;t Embalmer NO..-ecemann...

working under my personal supervision..

Signature of Student Embalmer

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

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

-T4.this body is not embalmed, fact should be aso stated above. .




