>, 300
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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD <~

Iy vUIY J Jau FAE AVIMNUN UF FRRALRIN U MlaAVRE {10
sorizo  STANDARD CERTIFICATE OF DEATH v rien,. 18120
DIATH A REG. 0IST, WO. —ﬁ PRIMARY REG. DIST. MO. ]DD-3- Registrar's No 462()
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whers decsuaed lived. If izstitation: residence befors
a. COUNTY _ 2. STATE y1y waouri b. COUNTY daimion).
b. CITY (M outeide corporata linits, write RURAL and give cs'rAl?ENGTH OF ¢ CITY (I outelde oorporate Umits, write RURAL 35d give township) ﬂ
. townahip) (in thin place)y
TOWN St.louis,Mo. i i ToWwN  St, Louis 2 2 o
d. FE?OL%P#;?_EOOF (If not in hoapleal or lnatization, give sireet address or location) d Asgg%qu (1 rural, give location) d
insTiTuTion St.lounis City Hospital #1. 1710 S. 7th St.
NAME OF a. (First) b. (Middlc) c. (Last) 4. OATE (Mm I
e RasZD oy ear)
DECEASED JOSEPH EHRLER, l oOF May ShtH, Yésd“
5. SEX {) - | 6 COLOR OR RACE | 7. #&n"}% NEVER MARRIED. | 0. DATE OF BIRTH l 5. AGE (o rean o Dot Taa | TUR | oo u
{Epaciiy} ) Houns | Min
Male White Married 7™ | Peb. 14,1863 - | > |7
10a. USUAL OCCUPATION (Giwe kind afwerk- | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE arelen
done daring tacat of working Lo veasd raorets | 0 DUSTRY NTH (Biate or forelen oounserd % S UNTRY T WHAT
Brewary worker Brewery . Switzerland U.S.A.
ilSa._ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 1. NAME OF HUSBAND OR WIFE
Unknown . Unltnowm Mary Ehrler
IS. WAS DECEASED EVER IN U,S. ARMED FORCEST 7. INFORMANT' S Si{GNATURE OR NAME ADDRESS

(Yuﬁo. or usknowa)
0

(1 you, give war or dates of servics)

18. SOCIAL SECURITY
NO.

one

Jos. Ehrler, Jr. 3845a Fillmore St.

. Enter only onecsuse per

8. CAUSE OF DEATH

line for (a), (b), and (¢)

*This does not mean
the mode of dying, such
a» heart fallure, asthenia,
ete. It meens the dix-

MEDICAL, CERTIFICATION

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (4}

ANTECEDENT CAUSES

Adorbid conditions, if eny,
riee to the abose caute (o)

the underlying cauae lagt,

fing DUE TO (b) _C:Q.MMQ{_.BQ&.&&L

DUE TO (e}

INTEﬁVAI. BE‘IWEEN

T

1O\

".»/11/)‘02

ease, injury, or complica-
tion which caused death.

1. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death bus not
related to the disease or condition cousing death,

19a. DATE OF OP_Fm 196, MAJOR FINDINGS OF OPERATION 2. AUTOPSY
' Yes wo [J

21a. ACCTDENT (Bpeelty) 21b. PLACE OF INJURY (a.g..iborsbous | 2lc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)

SUICIDE bome, farm, faetory, street, offics bidy. . mea)

HOMICIDE .
21d. TIME « (Month) (Day) (Year) (Hour) 2. INJURY OCCURRED | 2¥. HOW DID INJURY OCCURT

ey WHLEAT " NOT WHILE .
=. AT WORK

2 I hereby 1J' th I atteﬂded the deceased from _2&%_ , lo 5/24/50 18 , that T laal sow (hc dcmsed

alive on ., and'that death occurred at7310am iOam m., from the causes and on lhe date stated above.

23a. SIG§TURE Q

(Degren or title)

23b. ADDRESS [ 2. DATE SIGNED

1515 Lafayette Ave., 5{24/50

%a BURIAL CREMA-
113 T

May, 27,1950

- DASQM\;Q)-Q\V\

Sunset Burial

24c. NAME OF CEMETERY OR CREMATORY

244, LOCATION {City, town, or connty)
Park St.. Louis County, Mo.

(Biate)

DATE REC'D BY I..OCAL

ﬂwz

REG RW]G%‘ a

25, FUNERAL DIRECTOR'S B1GNATURE ADDRESS

Witt Bros. L. & U. Co.2929 S.Jeff. Ave.

d Embalmer's &

on Reverme Side)




!

STATEMENT BY LICENSED EMBALMER .

I hereby certify that the body whose name is recorded on the reverse side 'oE this certificate was embalmed by me, or by— e,

Slgned........ Cirenarrrserans SR S P 587
o e Student Embalmer e Licenzed Embalmer N

P. 0. Addressg.? ‘_’17 d

Note: The ‘sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the sbove constitutes grounda for revocanon of license.)

If this body is not embslmed, fact should be so stated above. v ‘ - -

Al . . . -1




