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WRITE PLAINLY-—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED JUN 18 1942

Registration District No....—_

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registrotion District No._ /O O] -

BN 7.

s 9

Registrar's No

1, PLACE OF DEATH:

(&) County Buchanan

oL, Josevh

(&) City or town.

(If outaide city or town lmits, writse "RURAL" and nama of townahip)

institytion:

{c) Name of hospital gr
St Joseph Hos pital )
(Ir pot §n bewpital or institotion, write street aklouunn)
{2} Length of stay: In hospiinl or institution ee
(Specify whather

Life

In this community

years, mouths or deys)

(o) PRINT

ol Name . Stella  Schwab  Ebhrlich.

3. (¥ If veteran,

3. {¢} Soclal Security

! 1o, (@)

no N DlONE
fame war. 0
5. Color or 6. (8) Single, widowed, married,
. sa Femle Whitel /Javeew Married
6. () Name of husband or wife e B0 {€) Age ofg band or wife If
Albert H, Ehrlich allve o years
7. Binth date of deceased Mar 27 1880
(Mocih) {Day) (Year}
8. AGE: - Years Months Days If lesa than one day
62 l 19 hr. min
0. Bithotace___ S5 . JoOcgeph /) Missouri
" (City, wawn, or connty) (Sxts or foreign country)
Hougewlfe

10. Usial oecupation

-
-

. Industry or business.

8 (12, Name.L1588C __Schwab ;

E{m_ emome. Bad Kissingen — Bdvaptan ¥

5 (16, sattnmame. FEARTE S o Fotem ienon)

E{,S_ Binbolace..Sahlicht ern '(‘.-e'rman'_st ¥

16. {a)} Informant..... et s KA\ AAACAS ¢

(&) Address dJd ule

17. (o) Removal (4) Date thereal /2 __]_-9 (242

(Borial, omation, of removal) (Day) (Year)

{¢) Place: burial or cremauon__Kansas C

18. (a) Signature of funeral dm:h %
(b) Address C

%ﬁu@z

&)

T4

(Dxta roceived locel ragistrar)

.
E (ﬂed“rn'.dﬂre\ 5 T

2. USUAL nrsﬁlimcn OF DECEASED: / /
{s) State ssourd (% County Buchanan £
{¢) Cityortown S t‘ J oseph ?
{I ulluid- eil.y or town limits, writs “RURAL™)
(&} Street No. 2 6 3
(II‘ rural, give location) 0
(&) Citlzen of foreign country? no {Yes or No)
If yes, hame colintry
MEDICAL CERTIFICATION
20. DATE OF nm&"n, Montn M2Y day 16
year. 2 houar. 7 mintite. A .. M
21, I bereby certify that 1 attended the deceased from
2Xadr 10 1943 N/ 2&_4,!......&,.__ 2R
that I last saw b2 /2 alive on 2 aar .. 1944
and that death occurred on the date and hour stated‘2bove. .
Duration
Immediate cause of death. — -
%@L@L% Zitdoe . Vasr.L3,
4 [ —
panedos 2 o VR S —Jﬂdfd 0.
Due to g - .
I FBarls ~ ansputroe Ay a0
7 VA -
Due
Other conditlon W .................... MMK‘VU-
.{leclude m.m.n:‘, withip: nths of death) ———
PHYSICIAN
Mnjor Aadings: —_—
—_— 15:14!-_.................
Of operations.. —k %/-a/_‘* Underline
Cabich death
W e
Of autopey. 71/4‘-‘7&——-—- . m.gs
tistically.
22. If death wos dut to external causes, fill in the lj?wmg
(a) Accident, wicide, or homicide (lpeclfy\
() Date of‘u o:ciunonm ) i/(
@ plary oosur (City or oy~ Covory)  (Siate)

(d) Didinjury occur in or about home, on farm, in industrial place. in public place’

)

eans of mjury__._......_.___._..........

D ot ot.het).p ’&

Addresa.

Dalc :ignec&ﬁ‘.../ f V-T

f2D

(Licensed Embal

L)

St

t on Réverse Side)




. +

STATEMEN'I; BY LICENSED EMBALMER

-

I hereby certify that the body whose name is recorded on the Teverse. mde of this certificate was embalmed by me, or by..

glhemTa s

1 -
- M / é </42._ - ! -y Registered Apprentice No

working under my personal sug'vxslon

(e L et )

Licensed Embalmer No.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN, 'HANDW ING. (leure to comply with
the above constitutes grounds for revocation of license,)

- If this body is not embalmed, fact ashould be so atated above.

o
.




