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WRITE FLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD <

THE DIVISION OF HEALTH OF MISSOURI 42204

FII.EII DEC 18 1950 STANDARD CERTIFICATE OF DEATH St Fie No..
BIRTH KO. REG. DIST. NO. __Mrmnmv RES. DIST. W.JQ_QS Registrar's No, 1@.2..4_5“_
1. PLACE OF DEATH E 2. USUAL RESIDENCE (Where decessed lived. If lnatitution: residence before
a. COUNTY a. STATE M b. COUNTY admimion).
‘ : O
b. CITY (I cateids corpurate limite, write RURAL and give ¢. LENGTH OF ¢. CITY (If cutside sorporate limits, write RURAL and give townahip)
O . township) | STAY (in this place} OR .
TOWN  St, Louis, Mo. Town St. Louils et
d. FULL NAME OF (If not ia hospital or inatitution, wive strest addrees or locatlon} d. STREEF (1 rurat, give location)
HOSPITAL OR ADDRESS . J
INSTITUTION-  Towigh Hosnital bﬁ, 5L06 Delmar Blwvd.,
BDNE‘C\:ﬁS%FI‘J a. (First) - b. (Mldlﬂl’!) e. (L.ast) . 4. DS'IE-'E {Month) (Day) (Year)
{ Type or Print) Qtto Ehrenfest DEATH 2. 1- 1950
5 SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF ONDER | YEAR | IF UNDER 1 HES.
Mal b whit WIDOWED, DIVORCED (8pecity) * Last birthday) Monﬂa’ Days | Hours { Min
ale Lte | porpiog Jan. 18,1872 4 78 l
10a. USUAL OCCUPATION (Giwekind of work- | 10b. KIND OF BUSINESS OR _IN- | 1. BIRTHPLACE (Stats or forelgn sountry) 12. CITIZEN OF WHAT
ﬁor i mowt of worl svan if racired) i Y . N 3 COUNTRY?
ectrica ngr. .| Self Employe Vienna, Austria
r;.. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
igmond Ehrenfest . Jahanna Gol 1 0lga Ehrenfest )
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos. o, orunknown} | (If yes, wive war or dates of service) NO. .
. None Hans Otto Enrenfest
18. CAUSE OF DEATH : MEDICAL CERTIFICATION tmvn;lgm
 Enter only oneceusper | 1. DISEASE OR CONDITION . _ . tSES A T
Lo for (a), (by. and (@ | CIRECTLY LEADING TODEATH*(,) _Arteriosclerosis ocbliterans Yr's

ANTECEDENT CAUSES

*This doer not mean
the mode of dying, such | Mortid conditions, if any, gising DUE TO (b) _J_nuwﬁml&r__ 5 yrs.,

as heart failure, asthenda; | rise to the above cause (e} slating - - - diseasge
de. It means the die- the underiying cause last.
eaze, fnfury, or complica- _- DUE TO. (c) LT
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS few y.r S.
o o e e et e, Auricular fibr ilation and diabe tes
19a. DATE OF OP'FIROAPi 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
L. . . L ves L] wo [xk
21a. ACCIDENT {Spacity) 21b. PLACEOF INJURY (e.5..lnorsbomt | 21c, (CITY, TOWN, OR TOWNSHIP) . {COUNTY} (STATE)
SUICIDE Boe. farm. factory, streat, oo bldg.,e1d.) . '
HOMICIDE } 4
21d. TIME (Month} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
. 7 WHILEAT[—] NOT WHILE e e M .
INJURY = | WORK AT WORK : : i . i

2. [ hereby certify that I gliended the d d from 1941 197 ,to__death 19, that I lasi s0io the deceased
alive on _uz EQKSQ 18____, and that death occurred at _V m., from the causes and on the dote stated above.

23a. %GEATURE . M o {Degree or title) | 23b. ADDRESS ' 23c. DATE SIGNED

BURlAL CREMA— 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY . 244, LOCATION (Olty, town, or connty) - (Btate)
T neudamn | 7T ) 050 | Valhalla Cremetory | - St. Louis, Mo..» - -

DATE REC'D BY L%CEGAL Wﬁem‘m DIRECTOR' S 81 GHATURE ADDRESS
e L1950 L

g Embetaer’s W) 6175 Delmar




"

D Ecmer K icHmAd

3. B Cehr

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 Embalmer Mo,

N (7 % TN i

Student .i.avvesnnas Fesrasssmatrenssavysns
Licensed Embalmer Nn/ Clz G &

Student Embalmar
14
P. O. Address__ & 7 }aj),m

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

If this body is not embalmed, fact should be 5o stated above.




