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1. PLACE OF DFATH: 2. USUAL RESIDENCE OF DECEASED:

(a) Accident, sulcide, or homicide (specify)

() Date of occurrence L e

(a) Informant.._ /7t . .

) Address ... _§ ¥ W%JI -
. @ Burial (%) Date thereof 10/14/1942

{Manth) (Day)

-
&

g (8) County L eui {a) State Missouri #) County St. Louis
=) (8) City or town o LOULE N J
] ([f outalde city or town [imits, write “RURAL'" and name of township) {c) City or town.. Unlversity “Cit 1(\ o
i (¢) Name of hospital or inatitution: (It uutaide city or town hmlu. ‘writs “RURAL: ) '
&= St.. John, Hos pital (@) Street No 555 Melvillie Avenue
% (11 tiot Io'hsspitaldr Mstitution, write street numiur or locution) (If rural, give location}
Length of stay: In hespital or institution._........ Dﬂy-
2 (@) Length of stay v " ° (Specify whethar [| (¢) Citizen of foreign country?. no (Ves or No)
In this community.... z8 yIrs
E yesrs, months or days) If yes, name country, : no v
= s (&) PRINT MEDICAL CERTIFICATION
=~ FULL NAME....... EPH WILLIAM ERBELDING. e - -
< JOS 4 G 20, PATE OF DEATI Mo 2870 2. %.Zr
2 3. (5) If veteran, 3. {¢) Social Security / '20
:d na N yf__é_ -/ f P year hour. Cr? minute_. ¢ ...
name war. 0. bWy ool A LK &
;ﬂ. ame — 21. I hereby certify that I attended the deceased from.. é' ".23’—__ f e
T n 5, Color or 6. (a) Single, widowed. married, 19, to 4.0~ L 2 lg_ﬂf_P
] 4. sexMale L4 | e Yhite / divorced......MBTTIEA | inat 1125t caw b Aaucn alive on 1O~ /2 _— 1044
E 6. (b) Name of husband of Wie..ummmmna. 6. (6} Age of husband or wife if || And that death occurred on the date and hour stated above. Duration
5 Bess.e..Erhelding AHVE. ... —srasssverern YCATE Immz ed:atkcause of % / ’ :
- 7. Birth date of deceased...cnee e B S
é (Madhb) (D;a;l;')z ](&?
4] 8. AGE: Years Months Days If less than one day
é #/ 70 2 25 tr. min
- Due to
E il o imbpnce Negamie Michigen /
6 (City, towa, or coanty) (State or fureign country)
Other mnditions...)%?—ﬂd&..-......._........_.. -
(‘ﬁ 10. Usnal occupation....Plant n@p_* - {Inciude pregnancy within 3 months of death)
= |l 11. Industry or business.. Be11. Telephone Co, : PHYSICIAN
i . Major findings:
b g 12. Name......c.covmremgr QT ..Erba.ld;,ng . Of operations...... - _ Underline
E 2| 13. Birthplace Gernars g :a}v‘lﬁ cause to
(City, town, or cousty) (Steta or forelgn contry) Of autapsy..fAAL .. ahould be
j 5 14. Maiden mame_....Adel. . Nichali . |charged sta-
™ Fra.nCé é’ tisticatly.
& | 15. Birthptace - 22. If death was due {o externnl causes, fill in the following:
E = _ (Ciry, town, ur coanty} {Stnte or foreign cuudtry)
=+
B

(¢) Where did injury occur?
o (City or town) (Cuunty) (State}
ear) (d} Did injury occur in or about home, on [arm. in industrial pla.ce in pnblic place?

{Borial, cremation, or removal)

‘ {¢) Place: burial or cremation.. .

\\g\?\ 18, :a)

(Specify type of pl
(e}

lace)
While at wo T )} Means of INjury...iome. &
. Si . /e o T e o 7 L ok St (M. D71 othu}a
r’,
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{Registrar's u[nnm) e

{Licensed Embalmer’s Statement on Reverse Side)




e — . — "

STATEMENT BY LICENSED EMBALMER

'

working under my personal supervision,

. P.O. Addressé/;‘j ....... e
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND i

the above econstitutes grounds for revocation of license.)

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




