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THE DIVISION OF HEALTH OF MISSOURI
1950 STANDARD CERTIFICATE OF DEA{léoa State Fite No..

18139
4ABE7

Jewish Hospital-

BIRTH KO. i REG. DIST. MO. PRIMARY REG. DIST. MD. REGistrar's No. oo eeeeemeresseeereeseaeesn
I. PLACE OF DEATH [
&, COUNTY 2. STATE

Mo. b COUNTY gt | Lou'ig

¢, LENGTH OF

b. CITY (It cuteide eorpurate timits, write RURAL and give
STAY (in this placw

,' TOWN S.Louls e

2. USUAL RESIDENCE (Where decessed lived. If institution: residepce before
|
|

CITY (If outadde corporate lUmits, witte RURAL nn.l cive mhln /

\ns\jovm Roeck Hill

g FH‘S.SLP#AM EDOF (If 0ot 42 boapital or institation, Kive strest addrems or location) ADDRES (X raral, give location) /
s ;" INSTITUTION Jowigh Hospital - _ 9 9803 Manchester Rd. '
- NAME OF ™o (¥irst) b. (Midde} - s (l_m:t) 4 DATE  (Momth) (Dey) (Year)
[ (Trpeor Pint) 013 ye A, - Ehirbardts oAt May 27, 1950
E 5, SEX 6. COLOR OR RACE } 7. MARRIED, NEVEECIESRRIED 8, DATE OF BIRTH 3. hA.t;iE (Io years| ¥ NDER t YIAR | @ towoen "
- ! (Bpecify) M H
3 F w | WP A e | 1u1y 26 1886 I &8 | pn A || e
10a. USUAL OCCUPATION - 10b. KIN INESS 6R IN. PLAC
5' 2 g OCCUPATION u:ﬂi:.ﬂtﬁfml; Ob. KIND OF BUS AL N1, BIRTH E (8tats or forelsn country) d 12, cﬁ,}gﬁr?FWHAT |
K Housewife St. Louis, Mo. A
< 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE |
= I _John c. Kelley . | Mary Stock | Charies B. Ehrdardt \
o 2_ WAS DEEkEASE:J E\(III;:R IILU.S.ARMdED FORCES? | 16. SOCIAL SECURH('JY 17. INFORMANT'S SiGNATURE OR NAME ADDRESS
w. no, or hown, ¥, xlve war or dates of servioe) N
3 10 none Carl B. Ehrhardt 2203a McCausland
3 | 18. CAUSE OF DEATH MEDICAL CERTIFICATION ‘:':‘Is‘.é}’i'& gs:rwm
i Enteroniyonecaumper [ I DISEASE OR CONDITION _ -
B |['me tor (2, (b9, and (o) | PIRECTLY LEABING TO DEATH*(g) _ - e 7 &-.
i * L'S .
i “This docs met mean| [REANTECEDENT CAUSES . M‘r
§ the mode of d%lng, tuch |5 Mwwmmg&w if any, glring DUE TO (b) M c~y) ;U“#VQ |
as heart fafluréjasthenia, | 2 rise to the above cause (o} stating
B [lac. 1 means the dig. | the underiying cause Lozt )? Meon¥', @“"—41:!4 Q| =
o ezse, injury, or complica- DUE TO (c) . j:‘f._:,
i || tion tokieh cauased death. | 1. OTHER SIGNIFICAgT CONDITIONS : N
] Condltions contribuding lo the death but nod ' |
alj \ - related to the disease or condition cauting death. ‘
E “19a. DATE OF-OPERA- | 19u. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? |
TION N .
= YES D KO m
o) 21a, ACCIDENT , (Hpecity) 21b. PLACE OF INJURY (s.g..dnorsbost | 2tc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) .
; - SUICIDE * . bome, farm, inctory. surest, office bldy., 410.) -
2 HOMICIDE ., - -
g 21¢. TIME m:n‘m'\(nm (Yeat) , (Houp) | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
A A e TASL |y s , H)h
E\l ZZ._I hereby certif; fat I Ettended the deceased from % / x3 0, lo ] / K7 19@ that 1 last aaw lheﬁeuased
= . alive on Is_mnd that death occurred al m., from the eauses and on the date slated above,
JE‘ 23, SIGNA’ C&&gﬂ (%or title) 23b AD é f Izsc DATE St
M, Ve bol) 27/
E %—1’ BURIAf_ CREMA 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY | 249. LOCATION (ctty.town of tounty) ~ (Btate) .
S Y177 | May 29 195 Oak Hill Cemetexy- St. Louis Cty. Mo.
L|R AR'S SIGNATURE 3 IRECTOR'S §I RE ADDRE
DATE RECD BY Locat EG! S w )-rn-u
HAY 28 1930 . . {
(.iun_u@{m\!'ulmn'l Statement on Reverse Side)
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- STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by—mrby..m&..
working under my personal supervision. Student Embalmer NO.uwivueronosornsonananns
©
Signed....2.. L’L!n.-..- Lo 3o o
31gned.ecsesnsnnnnas

Studcnt Emb;lmor

Licensed Embalmgr N ........_....:z'S_ 7—‘/ 2.
P. 0. Addres 4"-*44) TP

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN

WRITING, (Failure to comply -
the above constitutes grounds for revocation of license.)
If this bady is not embalmed,. fact should be so stated above.




