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b | FILED APR 21 1555  STANDARD CERTIFICATE OF DEATH State FileNo.r D .
. iIptRTH WO. . age. DisT. 0. 31" erimary ee. visT. m._ﬂ Registrar's No 7-3 vd

1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whare decsssed lived. If lnstitutlon: residence before

\ a, COUNTY Sto Louis a. STATE admimion).

b. CITY (If outeide eorporate Linits, writs EURAL snd give ¢. LENGTH OF || < CITY
AY (i thin place)

8N Rock Hill "1 9 rse TOW_Rock Hill

d.llldhn-wmh!hnhd ’
wn

Missouri b CONTY St Louis ™
Fe3 ]p

d. FULL NAANI‘.EOOF (I ot in hospltal or institation, glvs streot sddress or location) ..ASDTI;!EET {If roral, give location) 0’
INSTITUTION.- 38 Hardith Hill Court 38 Hardith Hill Court
3. I;JAME OF - s. (First) b. {Middlc) T e (Last)™ 4, DATE " (Month) (Dsy) (Year)
( Type or Print) JOSEFH EDGAR ERSKINE pEAH  March 30, 1955
5. SEX 0 € COLOR OR RACE | 7. MARRIED. NEVER MARRIED [ | 6. DATE OF BIRTH 9. AGE Un yena] & ioten 1 o | 7 o 4 v
3 Hu Min,
M W "Warried 6-23-1883 | el il el
1ta. U tsugno‘ggrmon (@b iod ot xoet. | 195, KIND or.ausmssoon I . mmun.:tcz (Gity wad State or Fareiga Country) / | 12, CITIZEN OF WHAT
Machinist Printing Council Bluffs, Iowa U.S.A.
ii3a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSHAND OR WIFE
Robert James Erskine ] Etta M. We A Jo Buford Jackson Frsgkine
I5. WAS neceas:—:ns—:ven IN U.5. ARMED FORCES [ 16 SOCIAL _SECURITY | 7. INFORMANT'S SI1GNATURE OR NANE ADDRESS
8. 00, of unkoows)} servicn) .
| Yes: - | £555 50 to 1509 " 98u1241479"" | Alice Wolfe, sbove
18. CAUSE OF DEATH MEDlCAI-. CERTIFICATI N INTERVAL BETWEEN
- TR @ VN SO N e e
line for (a), (b}, and (c)° : H*(a) PALRA, .,

[t e | ATEDE S (Rlonio Slervages ),

the mode of dying, such | Morbid conditions, if any, rbhcmm ®
o2 heart faflure, asthenta, memﬂeabwemr)

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

ete. It means the diy- the underiying ca
eare, infury, or complica- DUE TO (o)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
" " Conditions contributing to the death but nof
releted to the disease or condition cousing death.
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . : 20, AUTOPSY?
TION [3/
. - 5310 ves (1 o
21a. ACCIDENT (Bpedify) " | 21b. PLACEOF INJURY (a.a., inorabous | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, iactory , strest, office bldg., eta.)
HOMICIDE S
21d. TIME (Mosth) (Day) (Yemr) CHou | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
lN.?lfRY WIILEAT[ ] NOT WHLLE
. m. AT WORK
22 T hereby certify thal atteﬂded the deceased from 1988710 AN 30) 165 Y, that 1 last saw the deceased
alive on . , and that rred all_?._ﬂl_,pm., Jrom the causes and on the date slated above.
Za. Sl ;Dmuorﬁun)o z. aopress 227 E. Lockwood Z3. DATE SIGNED
‘ ///’ // M.D. Webster Groves, Mo. 3=31-1955
ztsna g 24b. PATE 24z. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or connty) (State)
h—%ﬁf?,-} L=1=1955 National Cemetery Joff. Barracks, Moe

DATE REC'D BY LOCAL ISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S S1GMATURE ADDRESS
3355 Z, Aoy ﬁ %% % pl _JAY B. SMITH, Maplewood, Moe
SJ(}( B 's Staterent on Reversse Side)




P

I

L STATEMENT BY LICENSED EMBALMER

i

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

bY Me, OF DY et it ctitiiiea e aaaeieaie st ere e et . Student Embalmer No.............

N

working under my personal supervision.,

Student oo iiiiieireeisasies i
Signaturs of Student Embaloer

-
Licensed balmer NO..’?..Q-"

P. O. Address J.//

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this -body:is not embalmed, £act should be so stated above. T




