ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE. -OF -DEATH

Registration District No, ._.3_18___)’:@4@3:9-:"“:@1 Dulwa---__--____kegmrlr s NO. ooeaee

L)

STATE FILE NUMBER

{

| AMENDED
I
I W; 2. USUAL RESIDENCE (When decessed lived. It imstitution: Residence before
B a. COUNTY a. STATE Missgouri b COunty St. Louis admission)
% b. COII"!Y {If outside corporata limits, give TOWNSHIP only) Length of stay in 1b c. COITRY Inside Limits
g own  St. Louis 1 week romn Affton Y X Ne (Ol
ﬁ t € ;%;P':‘T‘AATEO%F {If NOT in hespitat, give location) tnyide Limits d. ASI;EEEETSS {If cutside, give location) Reside on Farm
A'E -.instution. Lutheran Hospitel Yeul) Ne (D 8617 Neier Lane Yes [J No B
[a
3. gAME OF _DE)CEASED First Middle Last 4. D(.;};IE Month Day Year
ype or print
1 AOGUST B. EHRHARDT, Jr. cea  Feb. 13, 1962
5. SEX 6. COLOR OR RACE 7. Married Never Married [ (8. DATE OF BIRTH | ¥. AGE {last birthday) | IF UNDER | YEAR IF UNDER 24 HR '
§ Widowed Di d Months Deys Hours Min.
male white dowed OO voreed U 1 2 /17/1920
= 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
v durl t of working life, if retired . .
iz . eaterer retiree) catering service St. Louis, Missouri UsSa
Q 13a. FATHER'S NAME T3b. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE
|
12 August B. Ehrhardi Anna Wasger Anita Howe
n 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 1A CNCIAL SECIRITY MO | 17. INFORMANT Address
: (Ynyrg,sor unknown)l 113 YCIW ﬁor dates of service) MrS. Anita Ehrhardt. , 8617 N-eier Lane( 23)
- [ 18. CAUSE OF DEATH (Enter only one cause per line for INTERVAL BETWEEN
< 4 ART |. DEATH WAS CAUSED BY: o CONSET AND DEATH
5 sarcoma
12 i z IMMEDIATE CAUSE () onuv/a i AL A A P P,
S o S S
(Wl la]
] Q
o | o Conditions, if any,]  DUE TO (b)
w 5 which gave rise 10
212 o he-onder -y,
—_ stating & ynder-
i = lying cause last. DUE TO [c) J.ﬂ’
% z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relaled to the terminal PART 11, IT deceased was  femals was
. g disease condition given in PART | (a) ere a pregnancy in last 90 days.
vy
2 S [ O ves [ O N ’ O Unknown
“5‘ £ | 79 WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in PART | or PART Il of item 16.)
5 [ PERFORMED? a () O
2 v YES[] NO p{
-l +
= Z | 26 TIME OF  Houl  Month, Day, Year
- = INJURY a.m.
u p.m.
=
20d. INJURY OCCURRED 0e. PLACE OF INJURY (¢.g., in or about home, | 20f. cn'r, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (3 farm, faciory, street, office bidg., ec.)
NOT WHILE AT WORK [ T MY A | N L 2=12=62
[} = [ L ™ ] = =
é 21, 1 attended the deceased from /2,/2' é,/‘-é’ / to. lzﬁ‘?‘-/-‘:’// ond [ast saw hlm alive on 2“/_,/ 2 /6 J"_
o Death occurred at bl a, m on the dare stated zbove, and 1o the best of my knowledge, from the causes stated.
—
3 5 725 SIGNATURE frad g MZtenSJé?fgm ar title} 0. 2zb. ADDRESS 3701 Grandel 5q 22¢. DATE SIGNED
I “ 3 / /
@ S 79:&//_/ /PN TIPN /7 3 70 /AL ergtels g— 207
< | 7 euriAL, CREMATfION 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, towr(/nr county) {Srate)
y REMOVAL (5 _
2 Sl removal tee™ 2/15/62 Sunset, Burial Park St. Louis County, Missouri
s k 24. FUMERAL DIRECTOR ADDRESS 35. DATE RECD. BY LOCAL REG. GISTRAR'S §i
= o 3 1936 St is Av
£ % |BEIDERWIEDEN F.H.INC.,1936 St.Louis Ave. EER 14 1089
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

1

, Student Embalmer No.

or by

working under my personal supervision. //
& .
- - Signed /7}747’)/%\ _) 5 L/}/L‘%;

Student
Licensed Embalmer No 35‘?—}‘

- Signature of Student Embalmer
¥

P. O. Address ‘
~

L3

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

1f embalmed by .a STUDENT, he also shall sign in his OWN handwriting.

If this bodyis not embalmed, fact should be so stated above. :

B




