N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state H

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION Is very important, &
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lm&ARTMEN‘T OF COMMERCE

BURBAU OF THR

MISSOURI STATE BOARD OF HEALTH

5 _ WEFANDARD CERTIFICATE OF DEATH

Primary Registration District No..,j_'g:L_

407977
202

State Fils No.

Regisirar's No

Registration District No.__rl_?‘ﬁ_

1. PLACE OF DEATH: /
{a) County. St. Louis

{b) City or tow

@ stare MAOsOUTL /

{e) Name of hospital or Institution:

RFD.Erb Rd. Oakville,Mo.

v
(If outside eity or I.o'nrlmh.n write "RURAL"™ rod neme of township)

(c) City or town...... __Lm’

2. USUAL ERESIDENCE OF DECEASED:

() County. S‘t. Louls

(d} Length of stay: In hospital or institution

{1 not in hoapital or institutiun, writs sireet nusber or locatinn)

(1 cutalde city or towa limits, writs “RUBAL")

@ seot No RFDs EXE. Poad

(Spocily whather

(1 roral, give locstion}

Inthis community.

SOyrs.

yoars, months or days)}

{e) If foreign born, how long In T. 8. A.Y Years.

3. {a) FRINT
FULL NAME_____

¥ilhelmira Erbd

(o_/ 12

B. (b) If veteran,

8. (e) Jocial Security

MEDICAL CERTIFICATION
dgyl?
12,01 apthate M.

20. DATE OF DEATEH: Month Nov. 17

year_l_gﬂ_.______hour

name war. Nonsa wo._ Nome
5. Colo 6. (a) Single, ed, ed,
4. Sex Female ! nmmto djvurce‘?.j:.g_.m.z..

6. (b) Name of hushand or wile__..._...._ 6. (¢) Ago of husband or wile if

: (c) Place: burial or cromation. .. 5: :Ezﬂ:ﬁ cm“el;g
18. {a) Signature of funera} director S )

John Erbd alive years
7. Birth date of d 4 February 10,1858
(Munth) ({Day) (Year)
8. AGE: Years Montha Days If less than one day
8l 9 ? hr. min,
9. Birthplase :

(City, town, or county) {Stata or foreign muuu?
y Lig

10. Usua! occupation._._____

21, T hereby certl:f; &t I attended the d

%—V‘?

152 4}

7Lmr-' /e

that I last saw h_Md’_ alive on.

and that death occurred on the date and

hour stated above.

- 19=2-é i

Duration

3 pwtoo

Due to.

P

Other conditions
{Include pregnancy within 3 months of desth

)

11. Industry or busines, ’ PHYSICIAN
Major indings:

5{12 Nume_.._._c_al_‘”r Bott © {3' operations Uaderllne
= \18. Birthplace Germany ?ﬁgﬁfﬁ
@ (Cu)'. town, or county) (S1ate or foreign country) Of autopsy shouid be
m { 14 Malden nam charged sta-
m GQ u tistieally

’g -16. Birthplace e 22, If death was due to externzl causes, fill In the [cllowing:

(c.u. toyo, or county) (Stata or foraign conntry)
18. (a) Inlormlnt’u own liznaturn EW %

(), Addrem Rds RFD, Y, M0,
17. (u) __B_er_______ () Dato thereo Nov, 20 39

arial, cremation. or removal} {Monih} {Dnay) Yur)

(b) Address...1.834 S.
1 NOV_19

(Dato roceived loulnshl.nr)

(a) Aceldent, sniclds, or homicida (specily)

(b) Date of occurrence.
{e} Where did Injury ocecur?,

ty or Lown)

{Conaty}

(Ci: (St
(d) Did Injury oeeur in or about heme, on farm, in Industrial place, in publ.lc plsu!

of place)

'y 1
{




.t e
™ RN YYRR -

\. [
L] [ - -
PRI ! '
- P
. o . e -
LI
. . o -
Q ,,
AN '
.o s e I —
“|‘" v
m— : === — -
STATEMENT BY LICENSED EMBALMER .. -

I hereby certify that the body whose name is recorded on the reverse side of this certificate wzis.ep:ballxpegi by me, or by,

ot ", Registered Apprentice No

working under my personal supervision.

3 «Licensed’Embalth

er
e . P.O. Address..... 20/1/

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

. If this body is not embalmed, above space should be left blank.



