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

DERARTMENT OF COMMERCE
: "BUREAU OF.THE CENSUS

PHEV SEP 11942,

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

25817
State File No~o?044?

Reg;stratlon District No ............. . ‘31 Primary Registration District No... TN N g Registrar's No.
. PLACE OF DEATH: T T *29USUAL Rrsrbbrida’o? DECEASED: Jdgod
(a) County. None
Gty or oS be LOU LS @ saee.Missouri ... @) CountyN.QnQ/;?S/
(if outside city or town limits, writs "RURAL" and name of townskip) () City or town.. S t Lou i 9

(¢) Name of hospital or institution:

49238 TLindenwood.  /

(If not in hoepital or institution, write strest number or location)
(4) Length of stay: In hospital or institution. ... NOQILE
(Specily whntlmr

In this community.. .lli.fﬁ tlime. .85 X earS e

. yests, months or days)

(d)

(e}

(If outside city or town limits, write “RURAL")

Street NoD LY. Minnesota Ave,.. .

(if rureh, give lomuun)

Citizen of foreign country?. N.O (Yes ar No)
None :

If yes, name country,

3. (s) PRINT
FULL NAME.... .-

DOROTHY JOSEPHINE EHRNY. .

3. (b} If veteran, 3. ()
b 4
name war NLON.E @?—93 Ex
5. Color or 6. (a) Single, widowed, married.
o s Female |/ ne White| Javecee Single..
6. (b} Name of husband or wife... JLOTLE . 6. () Age of busband or wife if
alive . NONG _ years
7. Birth date of d ¢ December 14, 1916
{Month) {Day) (Year)
8. AGE: Yeara Months Daya If leas than one day
25 8 7 hr. min.
9. Birthplace.._.. DG, GadiQuis, _Missouri?
(Cll, town, or wunly) (Suu or foreign couatry}
10. Usual occupation. Shlpping C l erk
(1. Industry or business. BI'2y.. Lea ther Company........
& { 2. Name_..d0M Ermy
5. Bihplce... St Lonls, i L&}Brs%ur 'E, Z)
L3 town, or loreigo cuun
14. Maiden pame.. 1&%% g ... Sf‘ru GKhQ f F SR

Mi.a.s.ou.x:i ()

(Sl.nu of foreign cuuatry)

[
uS:{ 15, Birthplace.....] St.Louls, ..
= (City, to

wenpn!-y)
16. (a) Informantm 5

@) Address.... 20189 . Minng_tha Ave...
17. (@) W BuI' ia. l..______. .. (d) Date thereof... Lﬁ?() Ty (Ym)

wrial, cremmation, of ramoval) C
ow.. ICU8. LQM.

(r) Place: burial or eremation...
18, {a) Sla'natnre of funeral director.™

b

20.

21.

MEDICAL CERTIFICATION

DATE OF DEATH: Month_

ynr....__.,_.ﬁ.l-.’:.:ﬁ.ho

that Ilast saw h.w alive on..
and that death occurred on the

I hereby certify that I attended the d%
/ 5 , 19 . to. d

Duration

Other conditions 2o
(Include pregoancy within 3 by of death) u’g-ﬂ‘
. PHYSICIAN
Major findings: ——
10{ gpﬁmtzl?\nt M ,t
/l I y Underline
the causéto
W v lwhich death
Of autopsy........IL. should be

¢ qﬂﬂa

{

Fpa:ged sta-
tistically.

22.
(a)
()]

(d}

®) Ad Giﬁi_ﬁhipp -
9. @ dﬁ“ Q. g__?

Date received local ugu (Ruiat.rnr s unnl.ure)

(ci ’

If death waa due to external causes, fill'in:
Accident, suicide, or homicide (specify)

Date of occurrence

he-fouowing:

{/

Where did injury occur? .
{City or vown) {County) (Stats)
Did h:uu.ry occur in or about hotte, o farm. in industrial place, in public place?

Bype of place)
While at work?....—., [h Mcan.s AT e S oia SNSRI
23. Slsnature _— (M.D_ﬂ ..........
Address. S o 7] signed.g _2_'..2"{2—

?W (Licensed Embalmer’s Statcmont on Re\rerul Sldo)
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STATEMENT‘ BY LIC‘ENSED EMBALMER ) . I
. T , ) o .
1 hereby certify that the body whose name is recorded on the reverse-side of this certificate was embalmed by me, or by ..... eeeeriaes
working under my personal supervision.
y ) S - Licensed Embalnsz
S T4 4 -PIO.Address {/%%@
Note: The above I\IUST BE SIGNED BY THE LICLNSLD E.MBALMLR in l.us OWN'HANDWRITING. to comp]y with
. th&'TBove constitutes grounds for revocation of license.} | :'l‘; T ._._:r: #‘ . ._;‘ - ' . |
"If this’ body is not embalmed fact should be so stated abovc. PR -




