. 300

WRITE PLAINLY—-USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

.S-<-'

! BIRTH NO.

FILED MAY 2

(-1950

[ lg !

VENLAN WU FTeAnilfl WE M2V R

STANDARD CERTIFICATE OF DEATH

REG. DIST. No.__Slarmmv RES. DIST. woO.

184150

State File No... S

0 d I;rgulrar 8 Nowu it .Lm. .

i. PLACE OF DEATH_ v N 2. USUAL RESIDENCE (Whbere decessed lived. If Lustitution: residence before
a. COUNTY - a. STATE b. COUNTY admimion).
b. CITY (If outsids corpurste Umita, write RURAL snd give c. LENGTH Of . CITY (If outelde oorporats Umits, write RUBAL asnd giva township) -
OR . wwoahip)| STAY (L this place) =2
TowN ., 3%.Louls . 2w . St.Louls 22 2
FU0L|§ ll»l_l{\An:l_E QF (If not in hoapital or institation, give street addrems or location} ﬁsl;r[?i%gs (If rural, give locatton) : 0
INSHTUTION Mo « State Hoap. 1835 Dollmen
| 3. .NAME oF 5. (Flrst) b. (Middle) c. (Last) 4. DATE anth) . (Day)
- DECEASED N " YOF . }
(Type or Priat) Nora Erlenbusch ' ok Way 15071 958"
5, SEX , 6. COLOR OR RACE | 7. MAR%}EIB NE\\rIgR NElSRRIED 8. DATE OF BIRTH -1 9.':?E (]nr!;.n ; u;.n 'Dg ¥ DOER K RS
) (Bpycity) on Hours | Min
__Female'| White arried T |4-1-1886 |

-10a, USUAL OCCUPATION (Qive kind of work
done during moat of working life, even if recired)

10b. KIND: OF BUSINESS OR [N-
1 DUSTRY

11. BIRTHPLACE (Btate or forelgn sountry) lzbngIZEN ?F WHAT

¥

(Yu oo, 0r unknown)

(It you, glve war or dates of servics)

16. SOCIAL SECURITY
NO,

Hw, County Kerry Ireland eSe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
._unknown _unknown. Marion Erlenbusch
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Marion Erlenbusch 1835 Dollman

18, CAUSE OF DEATH
. Enter only cnecause per
line for (s), (b), and (c)

*This does not mean

|| the mode of dping, such

an heart faflure, asthenda,
ae. It means the dia-
eare, injury, or complica-
tion which caused death,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

ANTVECEDENT CAUSES

Morbid conditions, if any, gieing DUE TO (b)

MEDICAL CERT[FI;ATION
Cerebral Vascular Accident

INTERVAL BETWEEN
% AND DEATH

Hyp

ertensive Cardio Vascular Diseage 3 yrs.x

rise to the above cause (¢) stating

the underiying couse last.

DUE TO (c)

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dlyease or condition cousing death.

19a. DATE OF OPERA-
TION

19b, MAJOR FINDINGS OF OPERATION

2). AUTOPSY?

ves [] wo [

21a. ACCIDENT (Speeity) 21b. PLACEOF INJURY (s.g..in crabout | 2lc. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) (STA
SUICIDE bome, farm, (actory, strest, offios bldg.. eva) Lo I
HOMICIDE S
21d, TIME (Month) (Day) (Yea) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? - -
WHILEAT NOT WHILE
- INJURY = | woRK AT WORK

alive on

18_50, and that death occurred at

22, I hereby certify that 1 attended the deceased from —Jan. 1 | 19_5.Q to _May 15, | 1950 | that T last saw the deceased

from the causes and on the date staled above.

23a. GN. iﬁrm or titla) 23b. ADDRESS B¢. DATE SIGNED
ﬂ ozj—:(/u /gwww 77? 5400 Arsenal 5/15/50

%//B#JR [A‘}. CREMA;/ 24b. DATE 245, NAME OF CEMETERY OR CREMATORY 24d. LOCATION {City, town, or connty) (Bt.au)
ur {; | 5=18=50 Resurrection St.Louls

DATE REC'D BY L.%CE%L
HMAY 1 6 1950

REGISTRAR'S SIG| RE o S

a FUNERAL DlREC:I 3 SlZAZ!( ﬁbbll”

A Ervhaln l.‘!

i

cn Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or bym.f.!

working under my personal supervision.

T Signediiiecinna. e aaneen sreseessrerraaananns
Student Embalmer: L

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER _in his OWN HANDWRITING. (Failure to compl);
the above constitutes grounds for revocation of license.)
-1". + - If this body is not embalmed, fact should be so stated above.

o, e e R

)
(o




