. No. 300

10.48

WRITE

FILED OCT 26 1954

THE DIVISION OF HEALTH OF MISSOURI e
STANDARD CERTIFICATE OF DEATH Jou37

REG. DIST. NO. 3 l8 PRIMARY REG. DiST. ND.__]_O__QQ Registrar's NaHBGQO

State File Na

! BIRTH NO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. ! Institution: residenss befors
a. COUNTY a. STATE b. COUNTY . adnission).
Mlagsouri ol L
b. CITY (I outside corpurats limits, weita RURAL and give ¢. LENGTH OF e. CITY 4. Is Residence withtn Lmits ot

10b. KIND OF BUSINESS OR IN-
done dutinx most of working Ufe, even if retired) DUSTRY

_Agency- Owner Advertising

19 towmship) | STAY (in thie place) OR —— 7 a ;:,Ily or lncnrponbed town?
WN _ St.louls TOWN Stelouls o _*o,

d. FULL NAME OF (If not in heapizal or institution, give strect address or locstion) STREET {1t rural, give location) /J__
HOSPITAL OR DRESS O
INSTITUTION f 3/ 5455 Delmar

— ¥
JDNEACNElIE\S.EFD & Elrst) b. (h#[dd]t‘) c. (Last) 4, DATE {Month) (Day) (Year)
(Type or Print) erbert Leeg: Erskine pEAfH  Sept. 19, 1954
5, SEX C 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, %J| B, DATE OF BIRTH 9. AGE (Io years| 1f UnoER | YEAR | o uNDER b s,
WiDOWED, DIVORCED (Spec last birthday} Mnn!.hll Days | ODoura | Min.
Divorced Oct.29,1917
10a. USUAL OCCUPATION (Give kind of work 11. BIRTHPLACE

(City and State cr Foraign Country} Oi 12, CITIZEN ?F WHAT

Albany,Mo. . | e

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Herbert Erskine
15. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yes, o, orunknown) | (If yes, rive wor or dates of service)

16, SOCIAL SECURITY
NO.

NAME

Edna Hutchison

Yasa WW TT

18. CAUSE OF DEATH
: 1. DISEASE OR CONDITION
- oater only QRIS ET | 4y [RECTL Y LEADING TO DEATHS (5

Unknown |

ICAL CERTIFICATION

14. NAME OF HUSBAND OR WIFE

Unavatlable

7. INFORMANT S SIGNATURE OR NAME ADDRESS
lbanvy,Mo.

INTERVAL BETWEEN
ONSET AND DEATH

line for (s}, (b), sad (c)
ANTECEDENT CAUSES
Morbid conditions, {f any, giring DIEAE®)

rize to the above cause (a) slating
the underlping cause last. ’a'

*This does not mean
the mode of dying, such
at heart faflure, asthenia,
ee. It means the dis-
ease, injury, or complica-
tion_ch'n caused death.

' Conditions contributing Lo the death L
related to the dizease or condition ¢

19a. DATE OF OPERA-
TION

PLAIN”[:Y-—,USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

21a. ACCIDEN (Bpacity) 21e. Cipx. fown, OR TOYNSHIF) (COUNTY)
_HO Ol &
2id. TIME M.mh D) (e (Hog) gy 21e. INJURY{DCCURRED | 21f. HOW DID INJURY OCCUR? '
iU qJ 19 S4 Llpn | ik TR E7¢X
2.1 hereby certtfy that I attended the deceased from __._.__...__I IQ%, lo 19 , that I last saw the deceased
aliveon _______ ___ ~19____, gnd thal death occurred al fa . from tie causes and on the dale stated above.
IGNATUR @ {Degree or titl Z3b. ADDRESS ATE SIGNED
(;‘TM Lee)lrr/ W—«z/g /Bc0 Wardt ; RO S4f
24a. BURIAL, CREMA- b. DATW ; 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btinte)
TON, REMOVAL (8 | . e
Remova 9=-20=54 City Grandview, Moe
DATE REC'D BY LOCAL | REGJSTRAR'S SIGNATL . 25. FUNERAL DIRECTOR'S SIGNATURE ADORESS
SEP20 19’?@ Albert H.Hoppe,4700 Washington Blvd.

yd (Ticensed Emhnlmert Statement on Reverse Side)

L e




STATEMENT BY LICENSED EMBALMER

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

by me, o= _ ... i e e ettt e taanaae i aeaaas , Student Embalmer No............

working under my personal supervision..

LA Te = 1 DT T Signed .Sl and A " V. Ll A AL :
Signeture of Student Embalner *

! Licensed Embalmer Noﬁa’ :

P. O. Address.._‘ﬂ-.d.

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

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

I¥ this b.ody ‘is not embalmed, fact should be so stated above. ’

»
~



