MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-308569

Recistration District No. . : S I m :!;i41 STATE FILE NUMBER
DO NOT WRITE AMENDED egistration District No, - _____ ary Registration ;mg No. ¥ Registrar's No. _ = -
ON THiS STUB §

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whora deceased lived. I instirtion: Residence bafore
a. COUNTY - a. STAT b, COUNTY ’ sdmission
Missourt fraton)

b. CITY [If outside corporaie limits, give TOWNSH!IP only) Langth of stay in 1b c. CITY . k Inside Limita

omv’ St ,Louls | l~days om  St.Louis 7 Yes ) Ne O

¢, FULL NAME OF (If NOT in hospital, give location) Inside Limits o, STREET ] {If cutside, give location) . Reside on Ferm

r&ﬁq%o%hpimig_peglogeﬁﬁosp,_ | vesJ)_No.CI_ ADDRESS 2822 Wyoming St. Yer. ] No

3. NAME OF DECEASED First Middie Last . 14. DAIE Month Day

‘ Yeaar
{Type or print) Robert E. Ellrich , Dg:m Feb, 28 » 1963

5. SEX 6. COLOR OR RACE 7. Mavrisd K| Never Marriod [J 8. DAIE OF BIRIH | 9 AGE (last binhday) [ IF UNDER 1 YEAR IF UND

Male White waeedD S0 |10/9/28 | 3l fhomhe | Dere | Heuns

10s. USUAL OCCUPATION (Give kind of work dons | 10b. KIND GF BUSINESS OR INDUSTRY B{RTHPLACE (City and state or country] | 12, CITIZEN QF WHAT COUNTRY -
during mast of working life, aven if retired) _

iver Kr St,Louls Migsourl U.S.A,.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME- - 4. NAME OF E.USBAH_SD OR WIFE
Walter T. Ellrich Frleda Rapp Wilma

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 6. SOCIAL SECURITY NO. | 17. INFORMANT Address

Mg o e e e T e g 60 Mrs.Wilms Ellrich-2822 Wyoming St.

18. CAUSE OF DEATH (Enter only ons cause pl INTERVAL BETWEEN
PART |. DEATH WAS CAUSED Br: QNSET AND DEATH

IMMEDTATE CAUSE (a}

Conditions, if any, BUE 10 (b) _M /P a.u/ do#( -4 6':914 .
which gave rise to . ”
l DUE TO (¢} %/é K -

above cause (a),
stating the under-
PART.1l. OTHER SIGNIFICANT CONDITIONS ., CON‘IRIBUTING To DEATH but rot related to the terminal PART IIl. If deceased was female we
- diseass condition given in PART | {ay there s pregnancy in last %0 days.

lying cauvse lest.
]DV" ] O Mo [ [3 Unknown
19, WAS AUTOPSY |"20s. ACCIDENT SUICIDE- -HOMICIDE -20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in PART ) or PART il of item 18.)
dgen| o 9 o

T0c. TIME OF _ Houl  Manth, Day, Year |
INIURY  am. -

V5300
Rev. 4/59

» JOATE AMENDED

vlale
0

1l

AMENDMENTS ON THIS RECORD ARE "AS FOLLOWS
INSTEAD OF

- - -

o

DOCUMENT

pan.

20d. INJURY OCCURRED 20e, PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION - N COUNTY
WHILE AT WORK [] farm, factory, street, office bldg., ate.) . ] SR
NOT WHII.E AT WORK [J

2t 1 !ﬂ!ndaci the deceased fr - g_ﬁ -03 vo_g__";zga.—Land fast saw Ium live m_—e_ét? ’/'

Denth occurred at L 3°/p m on the date stated above, and to the best of mv knowledge, from the causes stated.

?2-. SIGT; ’ c‘) (Degree m_m% D Hl:/gb;&ﬁs‘ % ﬁ ?-D;E‘SIZ

23s. BURIAL, CREMATION 23b. PATE 23c. NAME OF: CEMETERT OR CREMATORY = 23d LOCATION (City,. town,.or eounfy] (State)
REMOVAL (Specify)

Removal Mar,l, 1963 ‘Laltewood Park Cem. St. Louia Co.,Missouri.

24, FUNERAL DIRECTOR . ADDRESS

WACKER-HELDERLE-363ly Gravols Ave, |

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

herel;y certify that the body' whose name is recorded on the reverse side of this certificate was embalmed by me,

“or by

Student Embalmer No.

working under my- personal supervision.

Student.

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
with the above constitutes grounds for revocation of license).
; . If ‘'embalmed by a-STUDENT, he-also shall sign in. his OWN handwrifing:
I¥ this body is not embalmed *fact-éhould be so sta!ed above.

-—
v

Licensed Embalmer No. 3 '5/¢7

P. Q. Address /ﬂ /%avtﬂ

"his OWN HANDWRITING: ({Failure to comply

J PR
PIEaE T

t




