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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMER(‘Q- 1%

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

327641

Stafe File No

Registration District No.___._.___._'e[}.‘.‘?'.__._... - . Primary Reglatra-t-ion District No.. . __10_0_0 Registrar's No. 1209
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASET:
Buchanan

{a) County i {a) State Missouri 5 County............._...B_uﬁhan&n....{/
{8} City or town St._dJosaph

(1f outaide city or tawn limits, writs “RURAL’" und name of Lownship) (¢} City or t.own_......_..._...._......_..S ‘t, .. J Q8 eDh /
(c) Name of hospital or institution: . (If outside city of town limits, write “[URAL") K

St. Joseph Hospital _ & Street No 1922 Clay Street 7

{If not in bospital or institution, writs streat number or location) (EF raral, give locatian) 10
(d)} Length of stay: In hospital or institution Dﬂy
(Specily whetker || {¢) Citizen of foreign country? No (Yes or No)

e R Y EAY. A

In this community........
years, months or days)

If yes, name country.

3. (¢} PRINT
FU N

AME ... Mary Virginia Ehrlich .

MEDICAL CERTIFICATION

DATE OF DEATH: Month_ OGtoher dny_ Rhth.

{Date looewed reristrar)

20,
3. (b) If veteran, 3. (¢) Social Security 1_9‘96
..... %> 1% SN 1. 1 N - L. 'i )
name war. No No...__..HQ.n.a_A._.._.__ ar our 3 i} mjo o
21. I hereby certify that [ attended the deceased from
/I 5. Color of 6. () Single, widowed, marricd, f0- 22 wbbion . Ll Y ,9“24 é
s sex. Femle /| e White aivorced... MAXXECA Vot tiact sawn BT _atveon. o 20 T 2 Y 0.4
6. (b} Name of husband or wife......ccoeeeceeo. 6. (6} Age of husband or wife if [} 2ud that death occurred on the date and hour stated sbove, ' Duration
- .._..Mi_ltﬂn.._.H.'.._E_hr_li.ch_._..__.__.__ alive.....0% ___ vears || Immediate cause of degth : :
7. Birth date of deceased .. O t0beT 161895 . é&(%
{Month) (Day) {Year)
j ACE: Years Months Daya If less than one day Duye to
51 0 8 RO : | RPN | 1 1+
Deue to
9. Birthplace. Maysville Kentuckv 4
(City, town, or county) (State or forcign country) /
. Houpewife - -7 - Other conditlons: j’/ Opta
10. Usual secupation ‘ (Inclada brogriancy wilhin 3 months of death)
11. Industry or busi SEaior PHYSICIAN
or Aindings: - .
g 12. Name Unknown. - ' i : 4. of operauons.._......‘.'/ ' ‘Underline
S\ 12, sinsisce Unknown . _Unknomn __/. , e ™\ ehe cause to
{Civy, tow county) {State or foreign country) Of autopsy \ should be
& 14. Maiden name. nknown 4] \ charged sta-
g g v o U 7 i | tistically.
E 15. Birthplace ano'm ———*—;’nkngﬂ;—-— 22. If death was due to externa! causes, fill in the following:
=2 - y Yy
6. (@ ‘XZ . W (¢) Accident, sulcide, or homicide (specify)
W Add.m1922 Clay ot- ,St.J Jeph,Migsouri. || ® Date of occurrence
17. (0} e, Bur_-ial " Date thereof. 10/27/ 1946]] () Where did injury occur? g
. . ({Busial, cremalion, or remavel} . (Mosoth) (Day) (Vear) (d) Did injury occur in or about home, on farm, in industrial place, in pubhc pla:e?
) Place: burial or cremation’.. th._JQ
18. (o) Signature of funeral dir o A8 Y ﬁ::.‘-:;)of injury...
® Address_1302 Faraon :
281946 A2
1. @ Dot ®, e




e om

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o BY.oo.ooooeceeceee e

................. , Registered Apprentice No R

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDWRITING. (Fm]u re to conlply with
the above constitutes grounds for revocation of license.) . .

If this body is not embalmed, fact should be so stated above.




