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

FILEDDEG 1

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File Nowwrr,

REG. DIST. NO. i‘l_ PRIMARY REG. D13T. m-,ﬂ Regizirar’s No.

39526

B e P,

3 LAY

J 1954

' BIRTH MO,
I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare Jacoassd lived. 1f iostitntion: residence before
. COUNTY . . STATE . - b. COUNTY d:niwsion).
2 St. Liouis ° Missouri Q'!'-L.«“:TG
b. CITY (f cuteide corpursta limits, write RURAL and give c. LENGTH OF ¢. CITY (I cunide sorporste limits, write RURAL an
O R roweabip)| STAY iin this place) PF' / 7
ToM Kirkwood N1 yeARS TOWN 700 Florence Ave J
d, FULL NAME OF 1t in hoepital or institution. add; toeation} d. STREET Tunal, loa
HoSe T e Of {If not pital or ta give street rems or oen! ADDRBS o v tion) 0
INSTITUTION White Oaks Nursing Home Webster Groves
3 NAME OF o (First) . b. (Middle) c. (Last) I 4. DATE (Mouth)  (Day) (Year
{ Twpe or Print) Fred Christian Ehrlich DEATHNovember 22, 1954
5. SEX q 6. COLCR OR RACE | 7. #IAD%R[ED. BIEJ&%CEBRRIED. 8. DATE OF BIRTH 9.:'?5 Unn;m ': :‘:.n tTEAR | o oo u o,
- . . WED, (Bpaclly birthday, o Duys | Hours | Min.
+Male White Widower 10/12/1868 86 1176 |
10a. USUAL OCCUPATION (Glwekindof work | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPI.ACE ({Btate or forelgn oountry) 12, CITIZEN OF WHAT
done during most of working tife, even H retired) DUSTRY 7F COUNTRY{
ker Bakery Germany USA

138, FATHER'S NAME

Unknown Ehrlich

13b. MOTHER"S MAIDEN NAME

Charlotte Piehl

14. NAME OF HUSBAND OR WIFE

Clara Standfuss Dec'd 195]

13. WAS DECEASED EVER IN U_5. ARMED FORCES?
(If yum, give war or dates of service)

(Yes, no, or unknowa)

o]

6. SOCIAL SECURITY | 17. INFORMANT ' ¢
None | Dr.

> SIGNATURE OR NAME ADDRESS -
Ralph L., Ehrlich 7733 Weaver

18. CAUSE OF DEATH MED|CAL CERTIF! 1ION INTERVAL BETWEEN
| Enter only onsceusaper | !, DISEASE OR CONDITION _ ONSET AND DEATH
line far (), (b), and (9) DIRECTLY LEADING TO DEATH @)
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Adorbic conditions, if any, giving DUE TO (b} - :
a2 heart failure, asthenda, | Tide f0 the abeve caute () dating . ... 7. . L. . o
ete. It meana the dia. | the underlying couse lost. - - v e - H
ease, Infury, or complica. DUE TO () -
tion which caused death, 1 11. OTHER SIGNIFICANT CONDITIONS .
Conditions eontributing to the death dut not
related Ly the disease or condition cousing d |
1Sa- DATE OF“OPTE.I%AN- 19b. MAJOR FINDINGS OF OPERATION B Vo '@, AUTOPSY?
e .= _ 4223 | vu[] &
21a, ACCIDENT (Bpecity} 21b. PLACE OF INJURY (e.s..incrabeut | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory. strest. offioe bldyg.. ere) - RN S
HOMICIDE
21d. TIME (Month) (Day) (Tear) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILE AT[—] NOT WHILE . . . »
INJURY = | “work AT WORK -

alive on NOvV

Nov 22 ‘!19 -54, thd I-Iaat sow the deceaced

22 , 19. 54 , and that death occurred at

2. I hereby certify that I attended the deceased fram%m

m., from the causes and on the dale slated above.

G

BURIAL, CREMA-
TION REMOVAL (Spedty)

Burial

; {Degres or title) #| 23b. ADDRESS 2. DATE SIGNED

- - M.D. 3606 Gravois 11-22154
24b. DATE v Zic, NAME OF CEMETERY OR CREMATORY | 240. LOCATION (Oity, town, or county) ..  (State)
1 1/24/54 St. Paul's Churchyard |St. Louis County,‘ Missouri

25, FURERAL DIRECTOR'S SIGNATY ADDRESS

(GJPTRAR'S SIGNATURE Ambruster Mortuary, 6633 Clayton Rd.

(Licensed Embaimer's Statzment on Reverss Side)




VSTATEMENT BY LICENSED EMBALMER

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

- ,  Student Eabalmer No. P -

working under my persona! supervision,

SEUSORE wemteersressessesnenrrnnns e, Signed @ﬁgo i
Student i Lice Embalmer No //7‘47{/

P. 0. Address, )‘%f //’

7
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be g0 stated above.

=



