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

W I T 137 Wi SN | 4
STANDARD CERTIFICATE OF DEATH State File N.,_Jalﬁﬁ

2atntebunbratnem

fnlaL'rEDnoo CT 13 1953 REG. DIST. WO. ﬁ_8_ PRIMARY REG. DIST. no._]QQa Regisirar's N "9410

gy T Y

1. PLACE OF DEATH g . 2. USUAL RESIDENCE (Whers decessed lived. !t Inatitotion; residence before
a. COUNTY . &. STATE Misgouri BCOUNTYAudpgip o
b. CITY (f outnide corpurate lmits, write RURAL and give ¢. LENGTH OF || ¢.CITY . . A Is Besidence within ltmits of |

OR townablp)| STAY OR P :
TOWN Ste. Louis, » sl rown Mexico | R
d. FULL NAME OF (If not in hospital or insthution, give street addrese or losation) - STREET (U rursl, give loaation) oo <f3
HOSPITAL OR ADDRESS : :
wsrrution. . Miasourl Baptist Hospe

3. NAME OF a. {First) b. (Middle) c. {Last) . 4. DATE " (Month) (Ds
DECEASED y)  (Year)
(Tymeor i) HOOT'Y W. Erb. | o Sept. 29, 1953.

5. SEX | & COLOR OR RACE | 7. MARRIED, NEVER IESR:IED. .71 B. DATE OF BIRTH »7 9, AGE Uo soun] = woot | e | F ooom w man

Male White BB RO ¢ Fobe7,1877. | Moo [Mos| oo | Hom 2

10a. USUAL OCCUPATION (Ghvekind ot work:| 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . - = T 12, CITIZENOF WHAT
- ratired DUSTRY {City and State or Foreigs Country)
834015.'“18"&' Qﬁ‘?ﬁ'ﬁéﬁ"”" ’ St. Louis s Mo. C?Pygerg
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSEAND'OR YIFE
Adam Erb. . |1 Lena Phlgter | Marle Erb. o
15. WAS DECEASEP EVER INU.S. ARMED I;(!)RCI-B"; 16. SOCIAL SECURLTOY 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
., B0, 07 gnknown, { sorvios) .
§o~~ | g1 === Ijone Lenora Gilster,9001 Meadow Brook.
18, CAUSE OF DEATH MEDICAL CE

RTIFICATION
. .

. Enter only onecsuseper | 1. DISEASE OR CONDITION .
Jin for (a), (b), and {¢) | CIRECTLY LEADING TO DEATH®()

SThiz does not mean ANTECEDENT CAUSES ~ '

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
ar heartfallure, asthenia, | Tite to the ebove cause (a) stating
e, It means the dia- the undef{yfng couse last.

ease, infury, or complice- DUE TO (o)

tion which caused death, | 15. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nok
related to the dlsease or condition eausing dealh.

{9a. DATE OF OF'FIROAN- 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
, . .. ;
ves [] wo [B

213, ACCIDENT (Boweiiy) 21b, PLACEOF INJURY (o.qg..tnorabout | 2. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)

SUICIDE homs, fares, factory, strvet, office bldg., #10.)

HOMICIDE i
21d. TIME {Month) (Day) {Year) (Houar) 21a. INJURY CCCURRED | 214, HOW DID [NJURY OCCUR?

WHILEAT[—] NOTWHILE
INJURY = | work AT WORK L &O o

2. I hereby certs .th t I attgnded the deceased from %ﬁﬁﬁ_, to + IQQ that I last saw the deceased
alive on : , 19 ond thal death occurred at m., from the carlses and on the dale staled above.

Remova

24a, BURIAL, CREMA.
TION, REMOVAL (Boweity)

24b. DATE

2. SIG RE (Degren or uug 23b. ADDRESS. , Zc. DATES[GN'E
. LY
e 3 W Jodeps3
24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (@ity, town, or county) (Btate)

Auxvagase, MoO.

25. FUNERAL DIRECTOR'S BIGNATURE ADDRESS




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

working under my personal supervision..

Student ..ottt iiei i e, Signed
Signatare of Stadent Embaloer

censed Embalmer No... /‘,(
P. O. Addres# o )

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting,

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



