. No. 306 F".EBMAR 00 THE DIVISION OF HEALTH OF MISSOUR! 16 o
. Q. -
o0 cU 1951 STANDARD C RTIFICATE OF DEATH State Fite Nowmson gty 05:’
. to. X (3« 3
'QIRTM NO._____________________ REG. DiST. MO, ____ --—~ ammv wec. 0151, 80. _ M VYOV 2 Repistrar's No '
D 1. PLACE OF DEATH i 2 USUAL RESIDENCE (Whers deceased lired. If fostl idenon hafore
: H . - . N ankmion]
a. COUNTY a. STATE Missouri b. COUNTY S‘t Lou:v.’ oo,
b. Cg’r‘\' (H outslde corpurats limits, writs RURAL and give ger]:(ENbGEF; DEF c. ClTY (If eutaldy oorporyte limits, writs RURAL and give townahip) . O i
R township) { o)
TOWN St, Louis ) 3 days J,gTOWN St, John's ‘r" }
g d. F}L{l‘l:.,_sLPIIHTa;;._EOOF (I pot in hospltal or Institaticn, give strent addrass or location) d. ASJgEgEESrS (If raral, gve location) f
0 INSTITUTION  Christian Hospital 8669 Hagner Avenue,
ﬁ 3. 6“5‘2:"&%5%‘5 s (First) b. (Middle) ¢ (Lash) 4. DSTE (Month) (Day) (Year)
B[l (Tvpeor Priny ERNEST A ERKENS peAh March 12, 1951
,"fi 5. SEX 6. COLOR OR RACE | 7. mxnmao, gﬂrgn gsawmag& ) 8. DATE OF BIRTH ST ) :.?E Us ren| v oo | e |7 o
. Do birthday] o .| Hours X
2 | Male Whi te YParried 1 Feby 12, 1875 76 l |
§ 10a. USUAL OCCUPATION (GwveMind ef wark | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Buts or torelgn eountry) 12, CITIZEN OF WHAT
ﬁ done during most of working life, even if retired) DUSTRY . + UNTRY?
H |l Cemetery Supt, Retired Aug 1950 Solingen Germany 5.4,
< 138, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
" Frederick Erkens i Rosellia Rice | ____Pearl Erkens
b4 || 15 WAS DECEASED EVER [N LS. ARMED FORCES? | 16, SOCIAL SECURITY |17 INFORMANT' 5 S1GNATURE OR NAME ADDRESS
< Yes. N.ornnknown) (it yes, war or dates of sarvios} NO. .
= o one None lrs. Pearl Erkens 8669 Hagner Avenue,
{ || t8. cause oF peaTH MEDICAL CERTIFICATION o_28 INTERVAL BETWEEN
|| Enter only onecamseper | I, DISEASE ORCONDITION _  Bronchia -28-to ONET
2 I linefor (a, (o>, and (@) | PIRECTLY LEADING TO DEATH"(s) 1l Pneumonia 3_?‘??5 1
3 *This does not mean | ANVECEDENT CAUSES Cerebral Apoplexy Rt Yrs
E the mode of dying, such Morbidmmdltim if any, gio;ng DUE TO (b) pop ¥ : ( 3 ) y
. keart faittre, asthenda, | .Tide o the cbose cause (a} stating N
Bl e Tt mams the da | e underlping conse st - Left Hemiplegla Complete (3) Yrs.
o tase, injury, or complica DUE TO (¢} : i
5 || tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS Senile type.
= Conditions contributing to the death but not :
3 related to the diacase or condition causing death. 3S52x
tu - || 19a. DATE OF OP'FRAﬁ 15b. MAJOR FINDINGS OF OPERATION . : R : .. | ®. AUTOPSY?
& Ny Cardiac congestion, ves [ ] wo KJ
» || 21a. ACCIDENT (Bpecity) 2ib. PLACEOF INJURY (e.g.. inerabect | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, - homa, [arm, fagtory, surest, offee bldy.. ete.) . - .
Z HOMICIDE
g " |} 214. TIME (Month) {Day) (Yesr) (Houn) | 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
QaF . ’ WHILE AT NOT WHILE ! g
| INSURY m | work AT WORK 5
g | 1-2 B1
; 22. [ hereby certify that I allended the deceased from _'_'ﬂh. 1 to _3_12_.53_ 19_.__., that I last saw the deccaced
ﬁ alive on =12~ 18____, and that death oceurred até.-_Qi.Aon., Jrom the causez and on the date stated above.
EE 23, SIGNATURE ) o - (Degree or title) | 23b. ADDRESS 23¢. DATE SIGNED
g Y - ﬁ 0 | 3734~ Jennings Road,. :
E ™ CREMA 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, oT county) (5tats)
A , . . ’
§ %JI‘ ai March 14,1951 Bellefontaine Cemetery St, Louig, -
DATE D BY LOCAL REGISTRAR'S SIGNATUR 25. FUNERAL DIRECTOR'S S)GNATURE ADDRESS
R 1 3 ]& j M Shegardggggggg | ggg I |6:Z Hami I__:bgn Avenue
(L 4 Embalmer’s St on Reverse Side)
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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 by...—.... Me ..

Student Embalmer No.

working under my personal supervision.

Student c.aceeruensnas vesssanse besvaraarrnu e
Student Embalmer

Licensed Embalmer No 4283

P. 0. Address St. Louis, Mo

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

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




