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. PLAcE OF DEATH 1 3 193/1 CERTIFICATE OF DEATH ?@ﬂ ' Dé&lztéii“_
(e} County........... Registration Disirict Now...coooooeeeii S "
(b) Tow y"', Primary Re on I} ct No.... 2@@ Registered Nn'ﬂ.q.b.?izﬁ ..........
{c) Cly..... saintmuiﬂlmiﬂﬁnurio(d) Sirect Now {2 Lt o 7o vf -, St.

{e} Length of residenceln eliy or town whero death occurred ¥T8. mos. ds. (f) Howlong In U. 8., I of forelgn birth? Fri. mos. dd.

2. PRINT FuLL name. 39phie Ehrichs,
() Residence, No...... o000 Minnesota Ave.

(Usual place of abode, il nostreet address, write county or city)

{If nonreaident, give city or town and State)

. Specily whether injury occurred in Industry, in home, or in public place.
17. InFormanT.. MAarie Ehriche:

(aooress) 3523 Minnesota Ave.
. BURIAL, CREMATION, OR REMOVAL

L84
i
W
3 &
e g
@
0o
A
5.4
o
we
=
1
"B
P43
w30
88 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
e
3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
E g . DIVORCED (wrifs the word) 21. DATE OF DEATH (MONTH, DAY, anp vEAr) NOVember 17th, 1 37
- B Female White Widowed.
-y 22, | HEREBY CERTIFY, That I attended deceased from
8 § 5A. IF MARRIED, WIDOWED, OR DIVORCED
E s tuSEAND o Thecdore Ehrichs
o
§£ 6. DATE OF BIRTH (MONTH.DAY AnD YEAR) March 21gt, 1889
g . 1. AGE YEARS MONTHS DAYS If LESS tkan 1 ([ The prineipal cause of denth and related causes of importance were as followa:
O] o~ day, o hrs. e
8 § s L 68 7 . 26 or...' ............. mkn. Date of onset
H &
] Zt & 8. Trade, profession, or particular kind of
q‘:.';.': “{ o work dote, ansswyer, boakkeeper, ete.... A Y. Homae..eres) | 00000000 A
BEN || §| 9 Industey or business in which work
a%y § o was dohe, as saw mill, bank, ete.................. g
&g- N 3 10. Date deceased last worked at 11. Total time (years) [-’
as 8 this occupation (month and spentin this [ /
B o L TR GECUPBHON. crvevcrssmsssrsrasiarns I,
Sao . ' :
"E P 12. BIRTHPLACE (CITY OR TOWN) Other contributory canaes of importance: J .
g g / (STATE OR COUNTRY) Missouri ‘ General Arterio Sclerosis.........
Al
ég/g E 13. NAME Henry Buler
2g || & |14 sirmHPLACE iy oR TOWN) :
'3 w_/ {; L { STATE OR COUNTRY) Germany
g ’ :
1= 14
E W 15. MAIDEN NAME Mary Born 23, If death was due to external causes (violence), fill in also the following:
ici ide?... ... Dateofinjury......ccovreveeens y 18,
g 5 | 16. BIRTHPLACE (ciTy OR ToWN) ‘;‘:{d"";j’d";‘f‘de’ or h“’;’t""" Date of injury !
STATE OR COUNTRY, ere njury oceur
E z { TR Germy i (Specily city or town, cotnty, and Stats)
g
<}
2

EATH in plain te

Menner of injury
ature of injury.

D

3 St ruceounset Bprial Park oareNovember 20th.37. No
§ mo 24, Was disease or injury in any way related to pation of d d?
< |4 19. FUNERAL DIRECTOR ..9.!‘:!...&8-_1{119..@.:15}5 Ing COu v | TLAD, pecity... gy,
. da . { ADDRESS) * 4468 Washin : ; (Siznad).@- A .M.D
a mo 2 FlLﬁHQV.l_a_ﬂ%;_g. o« B eAddrem) 37722 So. Br oadway,
- Tocel Registrar.
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(Licensed Embalmer's Statement on Reverse Slde)
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e STATEMENT BY LICENSED EMBALMER
R _ Phili £ “' Cr:_:';él- ., Licensed Embalmer No 3281
Cemid J. .' P . '

hereby certify that the body recorded on the reverse side of this certificate was embalmed by T g :
....... L.E

No...... _ ! or by..cooceereeee. . N 'Reg'is'tered Apprentice No I
working under my personal supervision., L’ } ' oy

: ] Signed / -/ Lol
- ‘ .'1'._., U R

Lu:ensed Embalmer No 228 l v/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER 1n hm OWN HANDWRITING (Failure to comply wit
the above constitutes grounds for revocauon of license.)
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