MISSOURI DIVISION OF HEALTH — :TANDARD CERTIFICATE OF DEATH - =62-020372
DO NOT WRITE : ' AMENDED ME'D—NMH_O__O__ ] 8_Pr|mary Regutrz.lon Gistrict No. ,_lma,__ﬂeglﬂrlr ‘s Mo, _____4753 STATE FILE NUMBER

ON THIS STUB = =
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whern decoased lived. 1f institution: Residence before
VS 300 o a. COUNTY . a. STATE L b, COUNTY admission)
o - MoOa Stelouis
Rev. 4/59 % b, ccl’rnv (If outside corperate limits, give TOWNSHIP only} Length of stay in 1b <y Insids Limits
YY)

. 1 = TOWN st.Louis 1 wk. own  University City Yedl] No [

_ z <. ng.épﬂ.‘n\%(gf {}f NOT in hospita!, give locarion} Inside Limirs d. EEE%EELS {Hf curside, give locstion) Reside on Farm
240063 | y|S INSTITUTION Jewish Hosp. Yl NoO 7320 Amherst Yo O No X
3 - 3. H_AME OF _DE)CEASED First Middla Last 4. Dék'}'E Month Day Year

ype or print,
EMANUEL ERBLICH piati  May 8 ,1962
4 o | 5. SEX 6. COLOR OR RACE 7. Married X' MNever Married [J [8. DATE OF BIRTH | 9 AGE {last birthday) | IF UNDER ) YEAR IF UNDER 24 HR
5 m13 Whit,e Widowed [] Divareed [ 2-25—189? 65 Manths Days I Hours I Min.
/ 10a. USUAL OCCUPATICON (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
fe) w g mo:: workm life n_if retired)
3 8aTe reseritive Whale Mens Wear Roumania USA
7 ; 9 132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME CF HUSBAND OR WIFE
—
e Eecn Erblich Jeanette Erblich Florence
8 v 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
: (Yesﬂv& or unknown) | (If ves, give war or dates of service) Florence ErbliCh 7320 Amherst
‘é — 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (c). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: . L' ONSET AND DEATH
e ol g IMMEDIATE CAUSE (s} ( erﬁ\’)r‘o\\ f/( e Mo a;) [ 4 hes.
Q O A
Q0 B
] 0 .
= | (=] Conditions, if any, DUE TO (b) C UTC G yand l OCy'hC-— L— e v [(e Mya é’ M""ﬂ\S
o 5 wbr::ch gave rha( 1)0 I .
| above cause (a),
E-_E; steting the under- 020 %3
e ¥ lying cause last, DUE TO {c)
d 1 '~
42 9’ z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH byl not related to the terminal PART 1. 1f deceased was female was
g% g disease condition given in PART | {a) there a pregnancy in lest 90 days.
-~ g ID Yer I O N- I O Unknown
E 19. WAS AUTOPSY 20s. ACCEENT SUICDﬂ)E HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PARY 1 or PART Il of item 18.)
PERFORMED?
o YES T NO
- -
4 & | 20c. TME OF  How Month, Day, Year
a INJURY  am.
- g g p.m. )
E m 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or abaut home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- o \Jg}lamlhgvggi\(ﬂlgm( o farm, factory, street, office bldg., erc.}
Oor o a
S © El é 21. | attended the deceased from OC{““’?( ’ 6! 1o, g M 0\]’ €2 .nd last sow p;y, alive on g Mq/L, g
L ; a Death occurred at o P m on the date stated above, and to the best of my knowledge, from the causes stated,
[TF] —
L w 3 & T2+ SIGNATRE | é-(Dtg or ritle) 775, ADDRESS 22c. DATE SIGNED
I r J
= 7 '§ M‘ﬁi“/ . MPD. oo A, Eoclid S-'f\ Levis § Mo, ;/‘?/51
a | "z eumiAL, Cr nor( 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town, or coonty) (Stote)
g 2]  Rewow ""’ 5/9/62 Beth Hamedrosh Hagedol dde ,Mo.
= E 24. FUNERAL {TﬁECTOR * ADD%S 25. DATE RECD. BY LOCAL REG. 26. REG! RS NATURE .
= % Berger Memorial LT715 Mc herson MAY 9 1962 kb, (1.0
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STATEMENT BY LICENSED EMBALMER
e n
SR

. . N . T ’ v 1
i hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,\;; "}_‘ e 'w;*- Rahs]
iy wr M. I e

Student Embaimer No.

or by

working under my personal supervision. .
—% , (( f\ VT S
Student Signed $ v&
Licensed Embalmer No %7 g g

P. O. Address

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above consfitutes grounds for revocation of license).
If embalmead by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




