5. No.30
v, 10.48

L

THE DIVISION OF HEALTH OF MISSOURI

PLED DEC 27 1950

STANDARD CERTIFICATE OF DEATH

33849

State File No.....ouivvernn

done during moet of worunélﬂo. sven I retired;
Rete Manu acturer

S8tore Fixtures

St. Joseph, Missouri

’% ‘kTH ND.- IEG. DIST. NO. li: PRIMARY REG., DI13T. KO. _.M_. Raegistrar's No. .............12113,9...........
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lved, If instication: resideces befors
. STA dmi-lo .
s COUNTY  pichanan & STATE  Miesouri B COUNTY By chanafi==""
b. CITY (M outelds eorpurate Umita. write RURAL and gire ¢. LENGTH OF c. CITY (If outelde sorporate limits, write BURAL sad glve towaship)
. tewnship) [ STAY (o thin place!
TOWN 8t. Joseph fetime TOWN St. Joseph a// 7
d. FH&SLP#A';‘. EO%F (If mot in hoepltal or nstitation, give strest address or location) d'Asl;rgREErss (1! roral, give location) 0
INSTITUTION Robidoux Hotel 1922 Clay Street
s'gE%hEESOEE 8. (Firat) b. (Middle ¢. (Laat) Iy DSTE (Month). (Day) (Year)
{ Type o Print) Albert He Ehrlich peatH December. 20,1950
5. SEX 6. COLOR OR RACE [ 7. MARRIE% NEVEFRichElsRRIED 8, DATE OF BIRTH ) h.ﬂ.?mw 1: o | T | o oo s o
(Bpecify) ) L Dars | Hours | Min.
Male -~ |Jewish 827 | July 27,1877 | |
i0a. USUAL OCCUPATION mmuudof-mk 10b. KIND OF BUSINESSD?JETI‘QI‘; 1. BIRTHPLACE (Btats or forslgn countey) ot 'ZCSIT!F’;?FWHAT

ilaa._ FATHER'S NAME
Herman Ehrlich

13b, MOTHER'S MAIDEN NAME

S8arah Hirsch

16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME

14. NAME OF MUSEAND OR WIFE

Stella Enrlich

. Enter only onecauso per
lixto for (a}, (b), and (c)

*This doet not mean ANTECEDENT CAUSES
the mode of dying, such
as heart faflure, asthenia,
ele. It means the dia-
ease, infury, or complica-

the underlying cause last.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

Morbid conditions, if any, DUE TO .(b)
rise to the above m'mfe {a) gﬁﬂr&

coronary

ocelusion

15. WAS DECEASED EVER IN U.S, ARMED FORCES? ADDRESS
T | e e # e | 491-09-3850% | Milton H. Eprlich St. Joseph, Missouri.
18, CAUSE OF DEATH MEDICAL CERTIFICATION 'ﬁgﬁm

DUE TO (¢}

hvpertensive heart diseace

tion which caused death,

I1. OTHER SIGNIFICANT CONDITIONS'

Cunditions contributing to the death but not
related (o the disease or condition cousing death.

oy,

19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF QPERATION '20. AUTOPSY?
TION B,
, ves [ wo
21a. ACCIDENT (Bpacity) 21b. PLACEQF INJURY sqg..Inorabom | 2lc. (CITY, TOWN, OR TOWNSHIM (COUNTY) (STATE)
SUICIDE home, farm, Instory . atrest, offios hldg.,et0.)
HOMICIDE
21d. TIME ' (Month) (Day) (Year) (Hour) 2le, INJURY CCCURRED | 21f, HOW DID INJURY OCCUR?
. * WHILE AT NOT WHLLE
INJURY m | “work AT WORK

22. I hereby certify that I atiended the deceased from _12-20-5019_ _ 1o 12~

20-50 19

', that I last saw the deceased

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

. alive on 12-20 = 19 50, and thal death oceurred aﬂwm., Jrom the eauses and on the date sialed above.
Zs. SIGNATURE {/ (Degrecortitle) | 23b. ADDRESS =] 1. Phvslcian & 23. DATE SIGNED
e \& Gmdlay - M. D. [Surgeons, St. Joseph, Mo, [12-20-50
BURIAL. CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, o county) (Btate)
m?!emova W Dec.21,1050 Rose Hill Mausole Kanseas City s Missouri.

Gl &

REGISTRAR'S SIGNATURE

DAEZ REC'D BY L%:EJ‘\SL .
d.icelued /ﬁ '

&

er's Statement on Reverse Side)

%2 ERAL DIRECTU: S SIGNATURE

ADDRESS
St.Joseph, Mo.




T}

%
9
“i) 2) & ffg:'w',

i/

STATEMENT BY LICENSED EMBALMER
sk ook A

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

- e illes R Tl I
working under my personal supervision, udent Emba e P rrarareee
Signed ‘7 , : W
*k % ke ok
SlIgned.ssusecanassssncrncancan ceeeevanas .e [ . 41!15 Miasouri
Student Embalmer . Licensed Embalmer No /
P. O. Address 8t. Joseph, Missouri.

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the sbove constitutes grounds for revocation of license.)
If.this body is not embalined, fact should be so stated above.




