No, 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD’%

- P

i JAN 10 1950

REG. DIST. NO. ____~  — " PRIMARY'REG. DIST. MO. _________

THE ;NISION OF HEALTH OF MISSOURI
STANDARD C@:&I@CATE OF DEATH 1003.,,, File No...

Renutmr 't Na, _m -

42902

weenn peaenarasen

BIRTH NO. e

1. PLACE OF DEATH
a. COUNTY

a. STATE b. COUNTY

Missouri

2. USUAL RESIDENCE (Whers decessed lived. If institution: resldence beford

2.\ T 7

nd:nimion).

b. CITY (It cuteide corpursie Hmits, writs RURAL and give

¢. LENGTH OF [| ¢. CITY (If sutmide sarporate limits, write RURAL und give township) 6 ]

OR ) townahip}| STAY (in this place OR
Toww St. Louis, Miecsouri 1l | ~FowN St. Louls ;
FgésLPVﬁT_EOOF (If sotin h ! or institation, give sireot address or locatl 'd.LS!;I'[;! (3t rural, give iwcstlon)
INSTITUTIoN- £+, Louis City Hospital #1 2501 Minnesota
3.5!5%!\&% s%r-'s w. (First) b. (Middie) c. (Lasty 4 DSF (Month)  (Day) (Yea)
{ Type or Print} MARY ERDMANN DEATH December 13, 1951
5, SEX 6. COLOR OR RACE 1 7. \I:?]ARRIED NEVER EBRR'EE , 8. DATE OF BIRTH +1 9. AGE, o yean| v wece .Df:mn ¥ weocn u .
Female [| White WEPAEHE™ 9 | Nov. I 1870 gy | |
10a. USUAL OCCUPATION ((ikve kind of work: | 10b. KIND OF Busmsssfon IN- | 11. BIRTHPLACE (Stete or foreizn oowatry) 12 CITIZEN OF WHAT
done during m. Mwuﬂuﬂ.ﬂ?\dﬂd DUSTRY COUNTRY?
Hous St. Louls MNo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Peter Dipple | Anna Schroeder | Emile Erdmenn
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Y e, 00, or unknowa) I (If yon, xive war or dates of sorvice) NO.
_ Emile E ann Ia M 8ot
18. CAUSE OF DEATH ) MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enteronly cnscauseper | 1. DISEASE OR CONDITION avs.n/u.. O Acich g 2NET SN0 DEATH
Jine for (83, (b, and (¢) | DIRECTLY LEADING TO DEATH® () ' ~
» ] .. "a,.\lk..‘ ") lr’.&‘mb Mo'ﬁ“'u
*This does mot mean | ANTECEDENT CAUSES
the mode of dying, such | Mortid conditions, if any, giring DUE TO (b)
as heart failure, asthenia, | rite to the above cause (o} sating
cte. It means the dis- the underlying couae last.
ease, infury, or complica- . DUE TO (c)
tion which caused dezth. | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing Lo the death bui not
related to the diseaae or condition causing dealh.
19a. DATE OF OP'lE'l%Ari 19b. 'MAJOR FINDINGS OF OPERATICN 20. AUTOPSY?
v 1 o [
2ta. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, tactory, surest, office bldg.. ste.}
HOMICIDE
21d. TIME (Moath) (Day) (Year) (Houn | 2e. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR? - -l
Sty . | e s LS.
Ny F 7 3
22. I hereby cert tha! I attended the deceased from Dec, 2, 1951 1o__Dec, 13, 15 51, that I last saw the deceased
aligggon _21€C, 120, 19_5_], and that death occurred at m m., from the causes and on the date stated above.
0% Z3b. ADDRESS - 2. DATE SIGNED
p ~N—| 1515 Lafayette Ave. 12-14-51
gm) u é{ M1 &I'.ALCREMA 24b, DATE z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION {(Clty, town, or county) (Btate) *
"Hemovarl 12-17-51 |New St, Marcus Cem. St, Louis Mo .
DA 1 'S SIGNATHRE “w - 25. FUNERAL DIRECTOR'S SIGNATURE - . ADDRESS
REG. w @
Wpf 7S W Wm, Schumacher 3013 Meramec
’ Wﬁ (Licensed Embalmer's Statement on Reverse Sidey




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o1 by e ... |

..... . rvsemneaney Student Esbalmer No.

working under my personal supervision.

Student seccsnrsrssnrassrassassstonsnsoans
Student Embalmar

' - -

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

If this body is not embalmed, fact should be so stated above. . -7 -

4




