)

5. No.300. nE‘D JUN 27 Y= ” THE DIVISION OF HEALTH OF -y 21960

o STANDARD CERTIFICATE OF DEATH State File No...,. /AT O
'BIRTH NO. .. . REG. DIST. MO, _3]_8__ PRIMARY REG. DiST. ﬂo.@ Regisirar's Nouuw i 5 igg.
0 1, PLACE OF DEATH i 2. USUAL RESIDENGCE (Where d d lved, M iostitutd idence before
. COUNTY . STATE 3 :nisaion) .
a [ MiSSOUPi b. COUNTY . wdinion)
b, C(I)EY (If cuteids corpuraie limits, writs RURAL and ;i'v:.m §T AI?EN:E DIC.JF, c. Cg‘g {If outeide corporate limits, write BURAL and give townahip)
o) (i oo . Iesnnll A
Town  St. Louis, Missourf{ ToOWN St LOI.llS 275 é
d. FULL NAME OF (if not in boapital or Lstitut] give streat add erl 3} d. STREET If rural, give locatlon) Vi
HOSPITAL OR ADDRESS 7
mstruTion St. Louis City Hospital #l ) 3911 Bates
dP¥lEasto M MY b. (piddley & (Last) l 4DATE  (Moow) (Da) (Yeen
{Typeor Priney  CHARLES ERLENBACH DEATH JUNEA 11, 1952
, 5. SEX 0 6. COLOR OR RACE | 7. #FR%:,EDD. gsvga lgsngleo_ 8, BATE OF BIRTH :.A.?E it o J.,;"&F" | TEAR | O GeOER Mg,
. ) (8pucifr) Mnhdu Days | H Min,
\ Male White farrrad. 2 |June 16, 1879 l =
10a. USUAL OCCUPATION d - 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 9‘-
e Guring caoet of working lifeyeven 1f recired) | DUSTRY R (Stasa or forelen mn‘"’ R GUNFRY ST WHAT
Retired - Alsace Lorraine, France
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Erlenbach |  Unknown Anna
I5. WAS DECEASED EVER IN.U.5. ARMED FORCES? ‘ 168. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes.no orusknown) | (If yew, Rive war or dates of service} NO.
o - _— Anna Erlenbach--3911 Bates
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

. Q AND DEATH
' Enter only cngcauseper | 1. DISEASE OR CONDITION . ﬁ‘,‘f NSET
Jine for (&), (b, and (¢ | PIRECTLY LEADING TO DEATH®(5) Qﬁm Lernranas | /0 (,’,,V
*Thiz does not meen ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b)

a3 heart fallure, asthents, | .rise to the above cause () slating. ¢ e em e s C e e e e = e -
e, It meana the dis- | the underlying cause lagt. ~ - - T T= = = - - s o
ease, injury, or complica- DUE TO (c)

tio 1which couaed death, | 11. OTHER SIGNIFICANT CONDITIONS © " = - .
Conditions contriduting to the death but not / & X
related to the diseare or condition causing death.
N ! 4 Ty ' s 7 * o 7 - s LI

19a. DATE COF OPERA- | 13b, MAJOR FINDINGS OF OPERATION '-| 20, AUTOPSY?
. TION
- B . YES D NO g’
2ia. ACCIDENT {Bpacily) 21b. PLACEOF iNJURY (e.g..tn orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE) -
SUICIDE bome, larm, fastory, street, office bldg., sto} . : . o 5 . s om
HOMICIDE ]
21d. TIME (Maanth) (Day) “(Year) (Houn 2le. INJURY OCCURRED | 23, HOW DID INJURY DCCUR?
' * WHILEAT NOT WHILE
INJURY WORK AT WORK ) C t - 42,0 O
2. I hereby certify that I altended the deceased from f-2-52 19 to _bmll=B2 19 , that I last saw the deceased
alive on O=1l= 1.9_, and thai death occurred al _IQQ_S_QBm jrom the causes and on the daie stated abore,

(Deg;me or title) | Bb. ADDRESS 23c. DATE SIGNED
P AR 1515 Lafayetts A-enue 6-11-52

24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY. 24d. LOCATION (Clty, town, or county) + (State) -

Mok movard | 6/1l /52 Mt. Hope Mausoleum St. .Louis Co., Missouri

BY LOCA ISTRAR'S SIGNATU 25. FUNERAL RECTOR,S GHATURE ADDRESS
| ?lﬁlRic% 1955 ? ) %,e/& ’WZJ‘{_;( 363l Gravois

(Licensed Embalmer’s Ststement on Reverse Side)

WRITE. PLAINLY—TUSING UNFADING BLACK INKE—MAEE A PERMANENT RECORD




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

Student Embalwmer MNo.

working under my personal supervision.

StUdent ...cicccesrracnscsnasonanans Signed
Studmt Enbalmar

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

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




