"o, 300 FILED JAN 19 1849 THE DIVISION OF RHEALIF Ur MiaARIK

1048 STANDARD CEgI'IFICATE OF DEAT State'File No,....
: 003 : a5
BIRTH NO. REG. DISY. NO.-_ " — — _ PRIMARY REG. DIST. NO. Registrar's No.o e TS N
i. PLACE OF DEATH . - . - 2. USUAL RESIDENCE (Whars deceased lived. If institution: residesce befors
a. COUNTY a. STATE b. COUNTY adinineldn},
Misaouri A Al
b. CITY (I outsida corporate limits, write RURAL and give ¢. LENGTH OF [l c. CITY (If ousdde sorporats limits, write RURAL and eive townshin) M / e
OR township) | STAY (in this phmJ; OR /
Town St, Louis 2 years  TOWN St. Louis
d. Fll-lJ{ID-SLP?ﬁT.EO%F (I not in hospitsl or institntion. give sirgat address o locatlon) d. A%rgn (If rural, give location) ’ /’ e
iNsTiTuTioN 3617 Dunnica /‘ 3614 Dunnica Street
3. NAME OF a. {First b. (Middle) - <. (Lm) 3
DECEASED ) 4 4. DATE (Month)  (Day)  (Year)
{T¥pe ar Print) Lizzie Ehrlisch DEATH Jamary 2, 1949
5, SEX . CCLOR OR RACE | 7. MARRIED NEVER MARR 8, DATE OF BIRTH " 5. AGE (in years| F INDER 1 YUAR | O UKDER u .
N DCGWED, DIVORCE I.fy) _ last birthday) Monml Days | Hours | Mia.
Female{ White ‘Merrie November 29,1869 79 l
10a. USUAL OCCUPATION {Givekindof wack | 10b. KIND OF BUSIN& OR IN- 11. BIRTHPLACE (Btats or forelgn country) 12, CITIZEN OF WHAT
dooe during most of working life, aven if retired) L COUNTRY?
At Home Champion City, Missour/:k‘ U,S.
13a. FATHER'S NAME 13b.. MOTHER S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
P Benjamin Otte . Unknown . Henrv H. Ehrlissh-
1% WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, oo, or unknown) | (If yes, tive war or dates of service} NO. . .
o J— ! — Mrs, Theo, Euler, 3614 Dunnica
18. CAUSE OF DEATH MEDICAL CER lFICATION INTERVAL BETWEEN
| Enter only onecausaper | |, DISEASE OR CONDITION _ ﬁ f ﬁw DEATH
line for (a), (b), and (¢) | DIRECTLY LEADING TO DEATH" (5 //’7 =37

*This docs not meen ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)

*( az heartfatluse, asthenta, | Tite to the abore couse (&) stating ", oo - h
F Ve, 1t means the dis. | the underlying cause lost, V
DUE TO {e} \

ease, infury, or complica-

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS % d 3 .
! Conditions coniributing Lo the death bul not @ / (,_/J...E’ %i?’) M s 7’.“"‘

-

. related to the disease or condition causing death.
: 19a. DATE OF OPFE)AN 19b. MAJOR FINDINGS OF OPERATION ' ' ’ b/ P 20, AUTOPSY?

. T - . YES D No.m-
21a. ACCIDENT {Bpecity) 215, PLACEOF INJURY (o.5.. Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE), 4

SUICIDE home, farm, fagtary, sirest, offics bldg..e30.) : B :

HOMICIDE
2td. TIME (Monik} (Day) {Yesr) (Hegr) 21s. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?

) . WHILE AT NOT WHILE| . .
INJURY WORK AT WORK . R -

27 ﬁé;'éby 'fyfthat I atiended the deceased from _@571..11219 Z_ &M. 19—;’;: that I last saw the deceased
© _ alive MM, 19_22 and that death occurred ot 'mg:‘ om the causes and on'the dale stated above.
. S1 5% 7- g " (Degresor title) | 23b. ADDRESS /Q7 = &5, | B¢ DATESIGNED
7 — 2, 3 G- G . P P XY 2.
% /&%@4 =7 /> ~) / aw3-/3, 5

\VRITE.PLAI_NLY—USXNG IINFADING BLACK INE—MARKE A PERMANENT RECORD

%“NB}{R'A\E'M_CRE”A' 24b, DATE [ 24c. NAME OF CEMETERY OR CREMATORY 24d, LOCATION (Otty, town, or county) =~ “(State)”
{Bpeclty)
ia Jamary 35, v4A9.9 Sunset Burial Park 5t. Louis, Mo.
DATE REC'D BY LOCAL R'S.SIGNABURE 25, FUMERAL DIRECTOR'S 51 GMATURE " ADDRESS
JAN & ¢ @gb ﬁ Beiderwieden R. Home, Inc. 1936 St. Louis

{Licensed Embalroer’s Statement on Reverse Side)




Ao & Gt

)

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, or by

Student Embainer No.

working under my persona! supervision. M@&/
Student ..T‘:'.. ..... remssecasiEsssiasetnanas Signed..

Student Embalimer

Licensed Embalmer No '7Z/ /

P. 0. Address._L 7 ﬁﬂr‘é:*-ﬁ/

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fathore to comply with
the above constitutes groumds for revocation of license,)

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




