MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH & 63-029909
DEPARTMENT OF PUBLIC HEA AND WELFA . P
DO NOT WRITE ° :eqimaﬁ:n.r;uri:l No. __..:.:.3.18_Primurv Registeatian Districl Nd‘lﬂoa-___-lugimnr': No. ___:_?__4_8_5_- STATE FILE NumBER

n !
ON THIS STuB AMENDE FH D382 51983

1. PLACE OF DEATH 2. USUAL RESIDENCE {Whera deceasad lived. 1{f institution: Resldence before

2. COUNTY a $TATHI{ gsourl b cowrgt, Louis adminion)
b. CITY (If outside corporate limits, glve TOWNSHIP only} Length of stay in 1b c. CITY Inside Limits

[s]]
TowN - 3¢, Louls 1l wask Town Bellefontaine Nelghbd¥s® N O

€. FULL NAME OF {1f NOT in hopitel, give location} insids Limits d. STREEY {\f outsicts, give location) Raside on Farm
HOSPITAL OR ADDRESS

WSTUTON  Lutheran Hospitel  [™R O 837 Lebon Drive Yo it el

3 "«‘IAME OF iDE)CEASED Firsr Middla Last 4. DATE Month Day Year
ype or print OF
LUCILLE L. ERHARDT DEATH July 19 1983
5. SEX &, COLOR OR RACE 7. Married ) Never Married [ |5, DATE OF BIRTH | - AGE {last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR

Female wWhite Widowed [ Biverced [ |17 52 {l 908 55 Months [ Days | Hours | Min.

10a. USUAL OCCUPATION (Give kind of work done { 1Db. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or countty) [ 12, CITIZEN OF WHAT COUNTRY

duri § rii fe, if renlred
e ew L e St.Louls, Missouri U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14 CArial CEALINITY LA 17, INFORMANT Address

(Yes, no, unknown) | {If yes, give war or dates of sery
|y o Clarence Erhardt B37 Lebon Dr.

INTERVAL BETWEEN
ONSET AND DEATH

VS 300
Rev. 4759

DATE AMENDED _

18. CAUSE OF DEATH (Enter anly one cause per line for (a), (6], and (¢}
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (s} VMW - !W’/&M LM&_

DOCUMENT

Conditions, If any, OUE TQO (b)
which gave rise 1

above cause (8},

atating the under- r}

lying <cavse last. DUE 10 ()

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH bul not related 1o the terminal PART 111, If decbased was femala  wm
disease conditton given in PART 1 (a) thare & prognnr’fm last 90 days.

] O Yes I Mﬂo l O Unknown

19. WAS A ,PSY 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART || of item 18.)
PERF Y m] ] O

NO

20c. TIME OF Hour Month, Day, Year
INJURY a.m,

p.m. .

20d. INJURY QUCURRED 20e. PLACE OF INJURY (e.g., in or abeut home, | 204. CIFY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK ] tarm, factory, street, offica bidg., etc.}

NOT WHILE AT WORK [J (\ n

Q
) her
21. | attended the deceasad Irom%/%—’—i‘L- " ; 3"" laat 38w pyip, alive °“—%¢¢&é37
// / ‘1(0 ﬂJ + m on k% date stated above, and 1o the best of my knowledge, from the causes stated.
T 4

Death occur, at +

22a, SIGNATURE (Degree ot title} 22b, ADDRESS 22¢, DATE SIG_NED
I (A 370/ (apde] S5 73063
23a. BURIAL, CREMATION, | 23b. DATE Tac. MAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, towW, or county) (Srate)

REMOVAL [Specify)

Entombment | July 22 19613 Calvary Mausoleum St. Louls Missouri

31 FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REGISIBAR'S JGNAT e'
BUCHHOLZ MORTUARY 5967 W.FLORISSANT JUL 22 1963 fa..,,z AAZ [P,

T A Ermbal s §4 on Reverse Side)

12{5-0)

13

65

AMENDMENTS YON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

or by _
working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No .A,/( j'Lj—-‘/

P. O. Address

R .
: A
Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMER in his OWN HANDWRITING. (Failure 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.

LA R BN ‘. '




