AFE AYIRWIN Ur reALIin WU MisalJoum | ool e i
V.S, No.30 £
v oo | 050 hiaR 2 1952 STANDARD CERTIFICATE OF DEATH st i L2IO3
']
BIRTH-NO. REG. DIST. NO. 3]_8_";&»!? REG. DiST. 40_0_3_ Registrar's No 2533
1. PLAGE OF DEATH : 2. USUAL RESIDENCE (Whers detessed lived. If {astitstion: residence bafors
a. COUNTY a. STATE .., . b. COUNTY ‘imiesion),
{ . Missouri
b. CITY (M cawide corpurate limits, write RURAL snd give c. LENGTH OF c. CITY d. Is Raridenca within limits of
R . ” Y
town St. Louis wrbln)| STAY ta sl 8N St. Louis B
d. FULL NAME OF (If ot in bospital or institution. give strect address or losatlon) (It rural, give loention) 7
HOSPITAL OB 3ood Samaritan Home ;DDRES 1500 Washington =z //,7’
3.61E1::ME O':) #. (First) b. (Middle) ¢, (Last) 4. ps}t . (Month) (Dey) (Year)
(Type or Print) Anna Wohosky DEATH 3/5/53
5. SEX / 6, COLOR OR RACE | 7. #ﬁ%ﬁ\l’%ﬁ EFSEECEB%EIESI , 8. DATE OF BIRTH 9. AGE ﬂmn n: W::l lbﬁ ¥ DXDEM N4 HIS.
. pecliy on Hours } Min,
Female ! | White Widow Apr. 1h, 1868 | B l |
10, USUAL S&:gﬂ:ﬂ (Orebtadot=uck | 100. KIND OF EBUSINESS OR IN. | 11. BIRTHPLACE Gty and Sata o Forvign Couniry) 12_CITIZEN OF WHAT
Housewife At Home St. Louis, Missouri
138, FATHER"S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR YIFE
Fred Ehredt 4 Julia Ehre Charles F,
5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT' § SIGNATURE OR NAME ADDRESS
(Yea. 0o, orunkmown) | (If yes, give war or dates of sarvics) NO
No -—- none Chas. J. Wohosky--5101 S, Broadway

18. CAUSE OF DEATH ICAL CERTIFIGATION INTERVAL BETWEEN
. Enter only onecsuseper | |. DISEASE OR CONDITION . M ONSET AND DEATH
line for (a), (b), and (¢} DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

*This doey not mean
the mode of dying, such | Morbid conditions, if any, pising DVE TO (b)

rise t6 thz above cause (a) dating
:;cm;: f::i‘:’: a:::ﬁ;:: the underlying cavase last. / Ww#“w -

care, injury, or {ea- DUE TO (c)
tion which cowred dmﬂa 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death bus not
related Lo the disease or condition cousing death.
19a. DATE OF OP‘FI%}H. t9b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
3 YES D NO
21a. ACCIDENT (Bpecify)_ 21b. PLACE OF INJURY (e.g..inorsboas | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
LSUICIDE . AN boms, farm, Isctary, sirest, offics bldg.,e10.)
HOMICIDE -- B . -
214, Tgpd'E (Month) (Day) {Year) (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? '

INJURY a1 "rweps HY3x
‘2. I hereby certi I att cd the deceased fr w 19_2 lo ML 19..2.2 that I last sato the deceased
h occurred al

alive on ,_and that, deat Ooam , Jrom the cause;,and on the date stated above.

uua) Zib, ADDRESS 2(/ z m jATES NED

2 BU RIAL, CREWA- [24, 24, M\ME OF CEMETERY OR CREMATORY 24d. LOCATION (fity, town, of county¥ 7 (State)
J » »
?\‘Hé valt 3¥7/53 New St. Marcus Cem. St. Louis Co., Missouri

W7 8| T, Y AR e

(Licensed Embalmer’s Ststement on Reverse Side)

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




STATEMENT BY LICENSED EMBALMER

4

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

working under my personal supervision..

Student.....ooimieeii e
Signature of Student Enbalmer

P. O. Addres

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




