e |yALEG AUG 1 1957 STANDARD CERTIFICATE OF DEATH State Fite oS L AN

' BIRTH NO. REG. DIST. NO. g / z PRIMARY REG. DIST. m.ﬂ. R-gimar';Na.Ozd.é

emerrrern

: .

1. PLACE OF DEATH / 2 USUAL RESIDENCE (Where decessed lived. 1f insthution: residence befors
a. COUNTY St Louls 17[. a. STATE /Y 0 b. COUNTY ST nd UT-S
b. CITY {1t op e 1L :. m-n.. RURAL and give ¢. LENGTH OF €. CITY (If cutelde oorporate limits, write RURAL and give township)
o WaNCHEs o PN TS ODLER AR Dy & AU
d. FULL NAME OF (If not in hospizal or institution, give streat addreas or loeation) d. STREET (I rars!, give loeation)
WrmihSS  Pinecrest Homes WORES a3, 08 WABADRY /
3 NAME OF a. (First) b. (Middie) <. (Lasp) | 4 DATE (Month)  (Day)  (Year)
(Typeor Priny 0L t0O Erickson peATH July 26 1952
5. SEX | 6. COLOR OR RACE | 7. \';I‘iAD%FE'IJEg fgllf‘}fggcfélgRRiED. 8. DATE OF BIRTH 9, I:?E tln n)sn ; v:.n 1 YEAR | O UnDER u MRS,
, N (Bpacify) ont Days | Houns .
Maled | wnite DIVORCEr~z| FEB.)3 (#L ' l | ™=
10a. UiuAL OCC&PATION (Ghekindofwork | 10b. KIND OF BUSINESS OR IN 11. BIRTHPLACE (Btate or forclga mmry) - IztngleN OF WHAT
s done moat of w UNTRY?
BOLBINE C'DNT"?"acTtR JELF (36 6600 [NCTON /x.z_ \ nsA
132, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14., NAME OF HUSEAND OR WIFE
oy [ppiio WY BRI SON N Lyow | /DA ERIc<IsoN
: E{ WAS DECEASED E\{ER INﬂU S. ARMdE.D FNORCB'; 16. SOCIAL SECURHOY 17. INFORMANT'S S5IGNATURE OR NAME ADDRESS
o4, Yea v wWar or tol .
LB OT| et BT T /iaJ/ ERICI(SIN- 5203 WRFALAY

18. CAUSE OF DEATH E ICAL CER CATION lmgil. BETWEEN
E I. DISEASE OR CONDITION &‘W"ﬂ% ND DEATH
- Entar only efiocaussper | 1 BUERANE, OF, ENETO DEATH®(g) {

line for (a), (b, n.nd (e}

= m'mﬂ ANTECEDENT CAUSES 7. _& f g
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b) r 2 A

a2 heart faflure, asthenda, rise lo the abore cause (a) Hating

’ the underlying couse last, . N e - - R
ete. It means the dix-
care, injury, or compli DUE TO {¢) L‘ 'L')\ \
tion which caured death. | 11. OTHER SIGNIFICANT CONDITIONS N

Conditions contributing to the death bui not
related to the disease or condition causing death.

e
¥

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

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION PRER LS. C . R - | 0. AUTOPSY?
TION
21a. ACCIDENT (Bpeciiy) 21b, PLACE OF INJURY te.s. fnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTTY) (STATE)
SUICIDE . home, tarm, Isgtory, streat. offies blds., 0.} te . -
HOMICIDE :
21d. TIME (Moath) (Day) (Year) Hous . | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
R - | WHILEAT[™] NOTWHILE ¢ ,
TWJURy - .* = | “work Atwonx—. n - s e
- 2. [ hereby 1f that 1 aitended thejcrkceaaed from 3 192 F , to ﬁ& 195 Z-that I last saw the deceased
] alive on 19..ﬂ"and that death o wrred al .m., froin thé/causes and on the dale stated above.
Ba. SIGNAﬂR% (negr);,orgi)d Z}b/ 20 ; d Zic. DATES!G:NSE_D
2% Bcone By [t |5 575
TIO BURIAL CREMA |y DA 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Otty, town, or county) (Btate) |
TRURIATE 30/.{:1 Jsr Jep Com| PATI IV V/ikkS MU

jz FUNERAL DI nfmu«amup DDRE m“

wm-&tmmﬁm&&)




’ 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 Embalimer No.

o Ottan) 3. Niculloe

; ‘
YA . Licensed Embalmer No 30 2.2

working under my personal supervision.

SEUONTY covnsrrrvonnencsantsusnssesaarsnrss
Student Embalmer

P. O. Addms.ﬁ‘-!d—é‘!d&ily ?&J

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

I this body is not embalmed, fact should be so stuted above. %




