. 10.48

.

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

THE DIVISION OF

FILED JAN 28 1953

HEALTH OF MISY0OURI

STANDARD CERTIFICATE OF DEATH state Fie Mo 348
" BIRTH NO. REG. DIST. NO. 318 PRIMARY REG. DIST. NO. 1 Registrar's Ne 3/
. PLACE OF DEATH 7 USUAL RESIDENCE (Whers d 3 lved, If iowti Mdence before
a. COUNTY 2. STATE b. COUNTY admimion).
. ‘Migsouri
b. CITY (I cuteide corpurate Uzmita, write RURAL and give c. LENGTH OF || c. CITY (If outside sorparata limite, write RURAL az give township)
R . toweabip) | STAY (in this place) 5__?
TOWN St, Louis TowN St. Touls 20
d. FULL NAME OF (I not in hoepital or jzstitation, giva strest nddress or loostion) d. STREET - (11 rural, glve location} o '
HOSPITAL O DDRESS
esturion Jewish Ho spital {} 573 shurvy
3. gE;?;ME %li': 8. (First) b. (Middle) e, (Last) a, DATE (Month) (Duy) (Year)
(Typror Print) SAMUEL : : FEHRL.ICH Dﬂm{Jan- 2=19
5. SEX 6. COLOR OR RACE | 7. w%%%g. IBIE\‘%ECEBRRIED' 8. DATE OF BIRTH T9 AGE (Ia r-;n n: u:ln lng ; THMOER 3 MRS,
! N (8 ] y oD oury | Min.
Male White Married . /- |_May 27,7889 83 |
10a. USUAL OCCUPATION (Ghvekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . 12.C
ﬁn' mwﬁoff life, wven it le.) DUSTRY {City and State er Forsign Comatry) COLTP}%%"‘I?F WHAT
erc Grocery Russia & U.S.A
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph Ehrlich - 1 Unknown
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
(Ywe, no, or unknowp} I (H rws, xlve war or datos of service} NO. . :
Sadie
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | I. DISEASE OR CONDITION _ - ONSET AND DEATH
\me for (ay, (oy, and &) | DIRECTLY LEADING TO DEATH® () T~/ pge .
“This docs not meen ANTECEDENT CAUSES
the mode of dying, such gwbidmmdmom. if wny, gising DUE TO (b)
as Aeart follure, esthenda, e fo the abooe caude (o) stating .. . oL -
ele. It means the dls. | IAe underiying couse ladt.
ease, bnfury, or compli i DUE TO (¢}
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disecae or condition cousing death. 3 .
192; DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 4 r - 1 : g 20. AUTOPSY?
. TION
j e yes (] wo [
21a. ACCIDENT (Epecily) 21b. PLACE OF INJURY (sg..Inorsbout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY} . (STATE)
SUICIDE bormne, farm, factory, strest, offies bldx ., w00 ) S, L
HOMICIDE _ : _ . S
21d. TIME . (Month) (Day) {(Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCURY
. . - . : WHILE AT{ ] NOTWHILE
INJURY = | "Work T WORK . , b 3 X

|22 I hereby certdy that I attendad the d

sed from s - R )‘)

19,83 1o __L_L_ 19253, that 1 last saw the deceased

alive on L=~/ 19_.-3 and thal death occurred at _ﬁ‘d , from the causes and on the date slated above.
' () (Degresorgitle) | B3b. ADDRESS ac TE SIGNED
- Al Aafﬁspgé; 343
2%, RAME OF CEMETERY OR CREMATORY 10N (City, town,m' conmy) (State)
Chesed Shel Emeth. t
DATE REC'D BY LOCAL RE — 5 FURERAL D n:c‘ml ] smlu'ruat Aooltss
JAN3 1958 /7 ' -
o J.A (Ticensed Embaiomr’s oo R Side)




S e gt Y il —ary-

STATEMENT BY LICENSED EMBALMER

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

Studont Embalmar Mo.

vorking under my persona! supervision.

4

Student ueveressnvoasonnas Netasenarsasaanas

Student Eabalmer Licensed - bedqier No.imé‘?/ /:

P. O

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

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




