. Mo, 300
, 10.48

" THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

HLED DEC 13 1951
REG. DIST. m.a—w__

38963
Yy

State File No...

(Yo, o, or unknows) | (Il yes, give war o dates of service}

. BERTH NO. PRIMARY REG. DIST. WO Registrar's No, 1@656 ......
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. If institution: rmsidence befors
a. COUNTY a. STATE b. COUNTY . adichwion),
Moe St.louis
b. CITY (I outafde corpurate limits, writa RURAL and give ¢, LENGTH OF ¢. CITY (If outelde sorporate limits, write RURAL and give township)
. township) fl' Y (ln this place) 4 ’
TOWN  St,Louis ~hour OWN Ladue X di
d. RJ!‘SLP?#;NE OF (I not in hoepital or institution. give streot sddres or locstlon} d. ASJDREE% (1 raral, gtve loeation)
INSTITUTION  St,John's Hospital # 10 Price Court /
3 NAME OF 5. (First) b. (Mladie) " c. (Last) |4. DATE  (Mauth) (Day)  (Yewr)
{T¥pe or Print) August C. Erker peaTH  Nov.29,1951
5. SEX d 6. COLOR OR RACE | 7. xﬁ)lg;:lég nggclélsﬂglig. , 8. DATE OF BIRTH . AGE (Ia n)an Lz ﬂ::l lDﬁAu F UNDER 4 s
(Bpacify Hours | Mig,
M. Be o o) oct.2l;,1879 fppriseent |Hioqim] D | Hown |
10a. USUAL OCCUPATION (Givakind ol work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forelen acuntey) 12, CITIZEN OF WHAT
done during mows of working life, sves I rotired) DUSTRY UNTRY?
Vice-Pres. Lrker Op#.Co. Germany & «Se
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Erker Unknovn Lydecker Mrs,Frances Erker
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECUREI'J 1. INFORMANT' S SIGNATI.IRE OR NAME

ADDRESS

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

no Mrs.Frances Erker,# 10 Price Court
18. CAUSE OF DEATH EDICAL CER ICATION INTERVAL BETWEEN
| Enter only onecsussper | |, DISEASE OR CONDITION ’fM‘ MW - ONSET AND DEATH
lino for (a), (b), and (¢ | DVRECTLY LEADING TO DEATH®() - g -4
*This doct mot mean | ANTECEDENT CAUSES
the mode of dying, such | Aorbld conditions, if any, giving DUE TO (B)
as heort failure, asthenia, | Tiee to the above cause (a) Hating
e, It means the dia- the underlying cause loat, -
eare, Infury, or compli ,DUE TOQ (¢) _
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS o ] m&g
Conditions contributing to the death but ot : ‘ o
sedaced to the diaeane or condition causing death. M HM ; . f -} A
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS.OF OPERATION . 7 2. AUTOPSY?
TION
. ) ves (] wo [X)
21a. ACCIDENT (Bowelty) 21b. PLACE OF INJURY (e.g.lnorabent | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, larm, tactory., sureet, office blds. 416 S
HOMICIDE
21¢. TIME (Moath) (Day} (Yean) (Houn | 2le. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
INJURY m | T[] N
22. I hereby certify that 1 attended the deceased from =%\ "V O 1 Jtodd = >T | 19\f  that 1 laat saw the deceased
alive on , 19NC), and that death occurred al O3 wn., from the causes cmd on the date stated above.
3. NATURE (Degres or title) | Z3b. ADDRESS 23. DATE SIGNED
M M’(MM @] Uheriinet Cloi 11-35 1
7y Bg Eﬂufglhl. CREMA- | 24b. DXTE Z4c. NAME OF CEMETERY OR CREMATORY  |“4d. LOCATION (City, tobm, or county) (State)
. (delr) ) : sl
oé‘ ai Dec.1,1951 Calvary Cemetery o ~t} St,Louis.Mo,
DAJE, REC'D BY L%%l‘\sl. REGISTRAR'S SIGNATURE FUNZRAL CIPR'5 S| GNAFURE ADDRESS
¥3 0195; Ll . 3840 Lindell Blvd,
(Licetised Embalmer's Statement on Side) -

A7




mwvroeiee . WINY Y . STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed hy.ma.—or-bm

_____ \ Student Embalamer Moo T,

working under my persona! supervision,

SEUdONT vacarnnassssanaraasns eeeraransas Sixﬂéf‘%

e
Student Embalmar

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWNJ
the above constitutes grolmds for revocation of license.}

If this body is nof embalmed. fatt should be so stated above.
- ¥,




