HEALTH OF MISSOURI
THE DIVISION OF 11 51 3

5. No, 300

b e FTLED APR 4 1953 STANDARD CERTIFICATE OF DEATH State Fite No.... P
'BIRTH NKO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. N01003 Kegistrar's No, 3 49
d 1. PLACE OF DEATH Z. USUAL RESIDENCE (Whers o d lived. If laatitytion; revidence befors
a. COUNTY . ' a. STATE b. COUNT . adabmion’.
Illinols Madison
b, CITY ¢f outelde corpurats mits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outadds sorporats imits, write RURAL and give township?
L. townghipl| STAY (in this place} ﬁ M |
TOWN St . Touls 17 szs TowN Edwardsyille |
d. FUBSLP?AAT_EOOF {If not in bospitsl or lustitutlon, give strect addres or 1 1 dASDTDRREEEé . (If rarsl, sive locatlon) ’p ;
INSTITUTION 1t v Hosnital RR #3 East Lake Drive |
3DNEACR&ES%FD . 8. (First) b. (Middle) €. (Last) 4. DgTE (Month) (Day} (Year)
{ Twpe ar Print) Pauline Louise Erbe DEATH_March 25 1853
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH AGE (In years] I TNOER | TEAR | O GOER B W3S
WIDOWED, DIVORCED (8pecify) birthday) !domh, Dara | Hour | Biia.
Female' | White Widowed . S |April 23,1862 | S0 |
10:; J.’i’h‘.fn'; SE;CE«P:;L?,:{ n(f(lm::;idwod; 10b. KIND OF BUSINESSD?JF;T Iéd‘; 1. BIRTHPLACE (.} 44 State or Forsign Cowntr lzégﬂﬁ%l:?s WHAT
Housework At Home Germany U.S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown : Unknow .
15. WAS DECEASE)D EVER IN-au .S. ARMdED FORCES? | 16. SOCIAL sscum';rg 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
Y unkno: N tea of Tow) .,
o e | frmee e dum st None Harry Erbe R.R.#3 E.Lake, Drive,Edwardsvill
INTERVAL

—aUSE OF B ICAL CERTIFICATION
| Enter anly onecaussper | I DISEASE OR CONDITION M _&# %{f ONSET AND DEATH
e for @, (o s vy | PVRECTLY LEADING TO DEATH® ) :

T dr ot en | WTECRNTORSES Ty, ,ach.am
the mode of dying, such | Mortid omdiions, |f eny, gieing RIYA
i rise to the above cause (o] stating

ce. It meams the dis- BUE \g# 5

care, infurts, or complica-

tiom which caused death, | 1I. OTHER SIGNIFICANT CONDITIONS -
Conditlons contributing to the death but not W g /?53

related to the disease or conditlon cauring dendh,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . - . . 2. AUTOPSY?
. TION . [.—..} D
_ : YES NO
ZIQW ?.ID.PLACEOEI;JURY (... fnorabout | 2]c, (C WN, 0;?\'"3‘ UH‘;Y) . (STATE)
boms, f: ) 08 Lo

2

WRITE PLAINLY—USING UNFADING BLACK INE—MAERKE A PERMANENT RECORD

id. TIME (Month) (Day) - (Yess) - (H 21e, INJURY OCCURRED | 211 How DID INJURY OCCUR?
I wiley Dwove & S8 35 |"Bi ) "ormen o : EFIpHO .
22.. 1 hereby certify that I alténded the deceased from 18 , that I last zaw the deceased
- alive on , 19 , and that death occurred alw ; ; m., fmm the causes and on the datc staled above.
BNATURE P2 Al 23b. ADDRESS 23, DATE SIGNED
| M , - /S To0 Clar L . P ]
BURIAL, CREMA- | 24b. DATE ~T 70, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, ot oounl.y) (Etate) .
TION D REMOVAL Bpmeits?
Repoval P Yl s I thy T114 .
DATE REC'D BY LOCAL | R /S SIGHATURE - 25- FUMERAL DIRECIOR' 8 suauruu ADDRE 33
MAR2 6 1955 axy Se

“¥ g (Licensed s Statement on Reverse Side)




R

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si.de of this certificate was embalmed IJy me, OF By e

............... . Student Embalmer Mo.

SEUBENE <uverreessreneenteserorensontanns Signed M g%"

Student Embaloer _ En-lbalmer rl f//

i Licensed %r\;
P. 0. Ad : ,;

working under my personal! supervision.

Note: The above 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. . - -




