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

BIRTH NO.

LU YL d

1994

THE DIVISION OF HEALTH OF MISSOURI
ST ANDARD CERTIFICATE OF DEATH

318

DIST. NO.

PRIMARY REG. DIST. NO.

20440

State File No,.wniren

1003 5" 5501 -

1. PLACE OF DEATH

2 USUAL RESIDENCE' (Whers deceassd lived. If institotica: uddm bduh

line far (8), (b}, and (c)

. *This does not mean
the mode of dying, such
o heari fallure, asthends,
de. It mecns the dis-

‘m‘racimmuuses

Morbid conditions, If ang, giring DUE TO (b)

a. COUNTY . a. STATE MO . b. COUNTY S't.LOLiS ‘9‘/“?
b. CITY (f cuteide sorporats limits, writs EUBAL sod give c. LENGTH OF || ¢ CITY . . unm-m.mu
OR townabip} AY (in this nlace) [s ]34 / 4
Tom3t ., Louls ¢ rs TOWN Jennings b | e EHTERT L
d.FHLLNAAuEOF Gf ot in bospital or institotlon, give strest addrem or loastion) .A%TI;RRE&FS {1f rara), givs loeation)
IWSTITUTION.  Migsouri Baptist 5832 Janet Ave.
3 I:I;JEAME OI:) s (First) b. (Middle) o, (Last) ) 4, DATE (Month)  (Day) (Year)
(Typeor Pint)  Rudolph Erting DEATH June 21 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years] tr toen | 'ru.u F DRDER n;,
. WIDOWED, DIVORCED (Bpedty} ) Humhl Heuns
male (O] white marr:_.ed_/ Novy, 11, 1893 I | ™
102. USUAL OCCUPATION (Givekindof work-| 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE  (¢i. 04 state or Foreign c““;;,’ 12, CITIZEN OF WHAT
oyt of warking 1if, if vetired) . - - Y
“EY “ThSpector Railroad St. Iouis Mo. Ao
l.ll3a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Henry Erting Noy Known .| Helen C, Ertin _
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(8¢ -or unknown) | (If yes, give war or dates of service) NO.
“fo" | ) None Helen Erting 5832 Janet Ave.
18, CAUSE OF DEATH : - - MEDICAL CERTIFICATION - INTERVAL BETWEEN
ONSET AND DEATH
e B e N

rhcmﬂcabmmmzra)m

the underlying cause lost.

case, infury, ar complica- DUE TO (¢)
tion which cansed death. | 1. OTHER SIGNIFICANT CONDITIONS
’ mmmmﬁmmwmmmm
related to the disease or condition cousing death.

19a. DATE OF OP%RA-

zn.-am_-opsw e

B{D

b, HAJ.OR FINDINGS OF OPERAT'O" ,\\ Q\&Qﬁa MM-}L

|| 2ta. ACIDENT . peatty ﬁ\monmunvu...hmm\ 2le. (CITY, TOWN, RTO\QS-(IP) ? (STATR)
. . oiraat, A -
RiEhe B e ] R A W W a%zx
2id. TIME - (Moathy (D) (Yean) (Houn | Zle. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
-'HILEAT NOTWHILE
INJURY - AT WORK

alive on

Np=)

217 hereby certify M I attended the deceased from

I\_rum

195M to \o ~ 2\ 19 5™ that I last saio the deceased

, 195 and that death occurred. ot 4" 2.0Pp., from the causes and on the date stated above.

23a. SIGNATURE "~

mmuonme}" 23n. ADDRESS

2Z3c. DATE SIGNED

W, Pt o B

DATE REC'D BY LOCAL
REG

_JUN 22 1954 |

178

/4

/

v LA 3

AN 0 S A e "w &0 \n 34 \o- 2254
Za, BURIAL, CREMM | 24D, DATE Z4c, NAME OF CEMETERY OR CREMATORY |.24d. LOCATION (Olty, tawn, or county) (5iata)
TioN REHOVALraI‘g ] o
Burisa 6/2L/5L Memorial Park Cem. St. Lonis Caounts Mo, -
RS S]GNATURE / 2. FUNERAL DIRECTOR' S SIGHNATURE ﬂbn‘l“

TBuchhols Mastuang 5067, Florissant

(Licensed Embaimer's Statement on Reverss Side)



STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY .o e iiiriii ittt ttaaiicnssmsaans e sas st sat e aaan PO, . Studeﬁt Embalmer NO,.-uocemee-s

working under my personal supervision.,

Student...ccoevireremmriiniaeuanans evresezesensnasenes
Signatare of Student Embalmer

to comply thh the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7° this body is not embalmed, fact should be so stated above.




