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Registration District No.......>= .../ ...

STATE BOARD OF HEALTH OF MISSCOURI .

STANDARD CERTIFICATE OF DEATH
Primary Registration District No...._...J é a7'é

2gno5 . ’
{27

* . State File No

3 1

Registrar's No,

1. PLACE OF DEATH:

(a) County._. .st ) ngli .
(b} City or town
(IT outside cn.y or town limits, write *“RURAL" and oeme of township}

(¢) Name of hospital or institution:
Pine Crest sing Home.

(If oot in hospital or institution, write atreet nu. T or | )
(d) Length of stay: In hospnal or institution... Jmi oig 1943,

{Specify whether

In this commueity.
yoars, months or days)

2, USUAL RESIDENCE OF DECEASED:

4
(a} State..... Mis&ou.l‘i ............ (&) County. StoLouiS 22
Kirkwood 7

(If outside city or town li(ugﬂkc “RURAL"™)

@ sweet No.. PEANY Road R.F.D.
yor No)

{c¢) City or town

(If rural, give location)

No

(&) Citizen of foreign country?

If yes. name country

MEDICAL CERTIFICATION

;'8. (o), S;gnamre of funeral dlrector..G..f_Q.! LQ Pleitsch IncO

“15.. Bintholace..  SEBOY.. county,.. I:Ll

22. 1f death was due to external causes, fill in the following:

a) PRINT -
Full name. Bdwin _ C.. _ Erwin .
o T 2 e ).50d — 20. DATE OF DEATH: Month A-ugugt day V;hﬁ[
. veteran, - e al Secunty 1945 . . oo
h M.
pame war... NODE No.... 1lONE year i our. mint
— 21. I hereby certlfgahat T attended the decea: OmL....
5. Color or 6. (0) Single, widowed, married, Jga 193w 7% i3
+ S“-Ma‘le a“"e-wh divorced that I last saw W alive on a"‘ﬁ 7 / : 19"6-3.
6. (b} Name of husband of wife.......oooororooooeree. 6. {c) Age of husband or wife if || 2nd that death occurred on the date and Bur stdted above. “~_| Durasi
~|. Duration
DI’ . Berth& Ho ErW1no alive...... ™ .. Immed3 uge of death o
7. Birth date of decensed.... Fﬁhruﬂrylﬁ %in 1850.
: (Moath) ) //ﬁy M—-—r&,ﬁt
8. AGE: Years Months Days If lesz than one day Due to....
83 5 23 hr. min
Due 0
5. Bitbolace. Jergey. County, Illinois./
{City, tawn, or county) - {State ar foreign country) : T
10. Usual oceupaton........ HOI‘SGTI‘&inBI‘p cz%g;ig:ﬂ:::zg, within 3 months of death)
11. Industry or business Wi & PHYSICIAN
- ajor findings: —_
E{ 12, Name.. Jom ErW1n. . fopgr?dt?_:?s.......... /f 1 . " Underline
=l nug,p.m Je(rsey County,. . .(Iq;;!,.;.l.igg_i_g__-.{ S Ga—— EAfirs i the canse to
town, or State or foreign country Of aut ~ . o . £ should be
8 ( 14. Malden name..... ﬁéncy “Bf)gwn- : A autopsy v icharged ata-
E tistically.
o
=

{City, town, or county) (Suu ar

16,50 , Informa:t_\ Dr..Bertha H. Erwine .
oo Adaren. 421, Ncrth Broedway.,.
17. @ Bunll cremation, or retpoval {Month) (Dn;) (Yaar)

.{¢) Place: burial or mmﬁomOQKGXQVeCI‘emﬂtorY-

Accldent, suicide, or homicide (specify)

(8) Date of occurrence

(¢} Where did injury occur?

(City or town) (County) {State}
Did injury occur in or about home, on farm, in industrial piace in public place?

(Spocxt‘y l,(ype of ploce)

© While at vmrk? W ................. ¢} Means of huury ....................................
23. Slgna re.. f "\ (M D. oﬁ) :
Address. : ' " Date s:gned ?.3

(Eicenaed Embalmer’s Statemeont on Reverse Side)



Dr. R. W. Jensen,
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s v+« STATEMENT BY LICENSED EMBALMER " ' '
. ' . ;
l hereby certnfy}?ne body whose ngme is recorded on the reverse snde of this certlﬁcate was emha]med by me, or by... !
"' ..................... Reglstered Apprentlce No 37!4 '.

: ﬂorkmg under my personal superwsto d

ﬁaz..sz. .............

1

. i '-'--"- C- P 0 Address%., st
Note: The ahove I\iUST BE SIGNED BY THE LICFNSFD'E]\IBALIHFR in hls OWN HANDWRITING

lhe above consluutes grounds for revocation of license.) .

ilure to co! 1ply with

. If this bedy is nol embalmed, fact should be 50 eluled above. . IR ., 3 )1 ' st




