THE DIVISION OF HEALTH OF MISSOURI 26:}4:

- Mo.300 .,:]]_EI] JAN 19 1949 STANDARg féRTIFICATE OF DEAI@O& State Fite No...

. 10.48 erressen s arreenn
- BIRTH NO. REG. DIST. NO. __"""'  PRIMARY REG. DIST. NO. Regutrar * Ne. 333
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wher d d lived, If iamtitath $d before
a. COUNTY — a. STATE b. COUNTY ldwhioﬂ)
St j.ouls
b. C(;-II;Y {If outsids corpurate limijts, writa RURAL and give . gerLYENGTH OF <. ng (If outaida serporats limits, write RURAL and give wwuup} /
+ o nship) {In tkis placs)
Town  St. Louis, MissourY 12 days town St. Louis Z
d. FULL NAME OF (If not in hundml or institutio: ve stfoot pddrges or logation) d. STREET (I rural, give location}
HOSPITAL OR es f"‘f'OS italy J ESS ;
| INSTITUTION Barn P » 1293%a Amherst
SgEAC"éES%.E a. (Firsi)d. b. (Middle) e. (LM.I.) 4. Ds'rl:'g {Month} (Day) (Year)
{ Type or Print) a Ehrlich DEATH 1 12 1949
5. SEX 6. COLOR OR RACE | 7. #I‘!\.'JRO%!'EB BIE‘\‘.’fggchE&R!ED. 8. DATE OF BIRTH e 9.1:\.65‘-:;:?:- If UNDER 1 YEAR | o UMDER 4 Wrs.
pecify) t ¥) Mountha| Days | Hours | Min
Female /| White | Widawed 20 \Tune 10-1880 | 68 l I
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stata or forelen oquatrr) 12. CITIZEN OF WHAT
}fam during most of working Life, even If retired) . DUSTRY i TRY
ousewor Housewife Russia /i .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF NUSBAND OR WIFE
i Joseph Kogos | ®kraney Late Max Ehrlich
15. WAS DECEASED EVER IN U_5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S §1 ATURE OR NAME ADDRESS
(Yes, 0o, or tuknown) | (If yew, give war or dates of service) NO. -
8 Wm,& . 1295 Amhers
18, CAUSE OF DEATH EDICAL CERTIFICATION v lggavil&gm
1. DISEASE OR CONDITION DEATH
'E’mz)y ). and (o | DIRECTLY LEADING TO M W Coro nary HRTERY DIJ‘EHSE— (o] 9qrs

“This does not mean ANTECEDENT CAUSES
the mode of dying, such | Adorbid mdi!iom,}lt/? s
est

W)
IE TO (B fOST'of’éPﬂTWE ndrELECTASlJ‘ OF S wis
LUNG ¢ PLeygAt EFFusion —

a3 heart follure, asthenta, | rise to the above cause,

dc. It means the dis- | ‘he underlying caus

case, infury, or complica- DUE TO (&) .

tion which caused death, | 11. OTHER SIGNIFICANT CGNDITIONS Resec‘f‘lon o.F CarctnomAa ofF

Conditions contributing to the death but A /9 MO
Solnies toihe Bivsare o cond hinn emtenin avath. ST‘O MACH wWHiICH HBRD MTETASTRS2
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION 9,.0 t
. ves L] wo B]'
21a, ACCIDENT {Bpecity) 21b. PLACEOF INJURY (ex..lncrabout | 2lc, (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boms, [srm, faatory, streat, offics bldy..ete.) - :
HOMICIDE
21d. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
0 WHILEAT ] NOT WHILE
INJURY m. | woRK AT WORK .

2. I hereby certify that I atlended the deceased from Uec 31 , 18 1.18 , lo Jan 12 . 191_19 , that I last saw the deceased
alive on __dan 12 19_1-L2, and that death occurred al _:L:_LLS‘?. m., from the causes and on the dale slaled above.
SIGNA (Degroa or titlo) 23b. ADDRESS 2. DATE S5IGNED

& Barnes .Hospital, 1/12/19
24a. BURIAL CREMA- 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or connty) (Gtate)

TION, REMOVAL. {Bpecifz) .
RBurial lal3.1040 Chesed She

1l _Emeth 17500 0liye St. R4 .
Wﬁfﬂw R .mz.ﬂ NATWRE ZEU;ERAL Zlu:crou'z SIGNATURE 5010&9 T’l‘i"ight

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

Lo (Licensed Embalmer’s Statewnt on Reverse Side)
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O .

Lol _ * T
b S VN S M
. . vA - - s
. STATEMENT BY LICENSED EMBALMER
. PR
s T S A S A B ] . .
I hereby certify that the body who;';: name is recorded on the reverse side of this certificate was embalmed by me, orby ..

...................... s Student Embulimer No.

Signad...covenasns T tessnnsennaas

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




