All disocses in Part | must be e:w-m!ly related.

THE DIVISION OF HEALTH OF MISSOUR! 59-—00’?088

Walfare STANDARD CERTIFICATEOFDEATH @ — STATE FIL iRI
. 2 195&“inruﬁcn District Ne. Primary Rngisnuri_of Dislricﬂ: Registr No ________ 4 _____
. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. If institution: Residence before
a. COUNTY o. STATE + . b. COUNTY admission)
Missouri L
b. CITY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Tnside Limits
OR . Yos [ ] Ne [ OR O Yes{_] No[]
Towd St. Louis TOWN 8t. Touis
c. }ﬁglg[;l'?:ITEOROF {IF NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Roeside on Farm
. ADDRESS
> wsTTUtioNAl exian Bros. D.O.A, 4938 Delor St. Yes [J No[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print} 0OF
Joseph J. Ehrenreich DEATH 2 l4 59
3. SEX 6. COLOR OR RACE| 7- B. DATE QOF BIRTH 9. AGE ¢ FUNDER 1 YEAR! IF UNDER 24 HRS.
=4 R MARRIEDD NEVER MARRIEDE " Jupt L’:f:;;; Months | Days Hours Min,
Male White wooweo) 3, oworceo()] [214-1875 | 83 ]
100 USUAL OCCUPATION {Give kind of werk done | J0Ob. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, evan if refired) INDUSTRY . lf_ . a .
Retired Machinist Austria, Hungary Nat., Citizen
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HL'SBAND OR WIFE
Philinp Ehrenreich Elizabeth Kaut Anna Fhrenreich
-
1‘5'. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{ unk )| {H yos, give war or d of iee) -
N o MM M e None Anna QOlwig 4931 Rosalie
18. CAUSE OF DEATHAEnter only one couse perine for (u), (b), and ().} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: / ONSEJ AND DEATH
IMMEDIATE CAUSE (a) e 3V h

which gave rise 1o
above couse (a),
stating the wnder-

Conditians, if any, } DUE TO (b}

A

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

c::’ lying couse last. DUE TO (c)
= PART H . THEJ SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but st ralated to the fermingl diseass condition given In PART I (a) 19. WAS AUTOPSY
< / PERFORMED] 2.
ra YES[] NO
& 200 ACCIDENT ~ SUICIDE HDMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nufp{of injury in PART | or PART Il of item 18.)
w
o (] O
S| 20c. TIMEOF Hour Month, Day, Year
Q INJURY a.m.
=z p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.q., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, .ctory, street, office bldg., etc.)
WORK AT WORK A 2 Langy

] /7
21. i attended the deceased from é a N 25, z é 52 NW&AH oW e chvom I?// 3/%
Deaath eccurred ot . ’ 6 10 A m on the date £tot »; and to the best of my kmwldg/ﬁcm the cnun(’mrcd
22a. SIGRATURE / _ - { = or title) 22b. ADDRESS 22¢. DAJE SIGNED
y, i Wir il 7722 zﬁm 4 2/ 54
MNAME

23a. BURTAL, CREMATIONA 216 7DAT OF CEMETERY OR CREMATORY 234. LOCATIO tcm. town, or caunty) 7 (seare)’ /

REMOV AL Tnlfr)

Ruria 2=16-59 S/S Peter & Paul CltY

24. FUNERAL DIRECTOR ADDRESS 25 nnspﬁg ai‘oqsgss 2. R%MM /7 p
. . a

{Liconned Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY M@, OF BY oottt e et ri e a e e e en s , Student Embalmer No. ........cccevvenns

working under my personal supervision.

STuAENL ceiiiii e e Si gnen/,d/f%"-/k:f{; . 41/ %—" A oot

Signature of Student Embalmer

P
-

Licensed Embalmer No..%5..22.2., 7....
P. 0. Address........c.cccviviiiinceniinnenn,

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




