No. 300

. 10.48

@

MY WY e T

FILED FEB 14 1949

BIRTH NO.

STANDARD CERTIFICATE OF DEATH

SEm e ¥ TwWE FUTVEEWE W WYY

1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where o ed llved. If Losti i before
a. COUNTY a. STA b. COUNTY adiningidni.
ilssouri M,:a;,?/
b. CITY (1f cuteida corpurats limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outalde corporata limits, write RURAL and give township}# )
. townabip) AY (in this place) OR L /
town St. Louls hours own St. Louis 4

d. FULL NAME OF (1f not in hoapital or institation, cive streot nddresa or lo¢atlon)

(If rursl, giva location)

" "HOSPITAL OR ) - - - ADDR
wsnutioN Lutheran Hospital BLLLL?a Virginia Ave. K
3 15"5‘?:“&5 S%IB 8. (First) b. (Miadley ¢, (Last) A DS}-E (Month) (Dey)  (YVear)
(Treor iy Nicholas Jerhoff oean_ 2/1 /L9
5. SEX 6. COLOR OR RACE | 7. MARF‘!'{,EB IEI)E‘}ISE NEIBR 1IED, 8. DATE OF BIRTH 4N AGE&&:;;" LI: ur ID\"ul #F UNDER M HRS.
pecify) . ont ays | Hours | Min
Male White M aroled /@ Oct. 22, 1885 “5% | |
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (ttate or foreign countryy 12. CITIZEN OF WHAT
dona during most of working e, sven if retired) “’le asure Graf)USTRY . df_’ COUNTRY?
_ Co Austria U.S5.4,
13a. FATHER'S NAME 130, MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown e 1 Eilizabeth
I5. WAS DECEASED EVER IN U.S ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS

(If yes, xive war or dates of service}

{Yes, no, ot unknown} |

% 92-09-6658

Elizabeth Jerhoff--3i7a Vireginia

16, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Edter only nscauseper | I DISEASE OR CONDITION /5 {0 s ll, 2. L OWTH
line for (a), (b), and (c) DIRECTLY LEADING TO DEATH () i > [éﬂ’W
*Thiz does ot mean ANTECEDENT CAUSES
the mode of dying, such | Morbld conditions, if any, gising DUE TO (B} Far S o 4
o4 heart foilure, asthenda, | rise to the above cause (a) dtating, i o9
cte. It means the dig- | the underlying couse last: i o yzf -
raze, infury, or complica- DUE TO (¢) ¢ In
tion which corted death. | 11. OTHER SIGNIFICANT CONDITIONS [ & 4
" Conditions contributing to the death but not
related to the divease or condition causing death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY1?
TION
, : ves [ wo [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (sg.,tnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, larm, fastory. street. offce bldg., ato.) N .
HOMICIDE .
21d. TIME * {Month) (Day) (Year) (Hour) Zle, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF ’ WHILE AT ] NOT WHILE
TNJURY = | “woRK AT WORK

22 I hereby certify that I-attended the deceased from f?__._LM P
aliveon 2=/ 191,2 and that dea occurred at

19_£Z to ﬂ/__ 19_%{ that 1 last saw the deceased

m., from the causes and on the date staled above.

wmm PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECO

Z3a. SIGNATURE’ or title) b. ADDR J Zic. DATE SIGNED
o M ; 2a - £3
%ONBUERMI.(?\I{ALCREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State)
]
rial 2/ [h.() Sunset Burial Park St. Louis Countv, Mo,
BY REG RS 25 FUNERAL DIRECTOR S_S5|GNATURE AUD'ESS
LA 2 7?/ ; > |\ Wackon - 7W 363l Gravois

(Licensed Embalmer' ‘\Sutumm on Reverse Side)




(R

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 ..

e e e

Student Embalmer Ne. —

working ynder my personal supervision.

2 J .
'-l——..-——"__"—.—. -
STUBBATL oo v rro e s somemeesasssssasasnssnss Signed........... L W

Student Emballnr

Licensed et No

P. O. Addresss.é. J/W

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.




