"o 300 THE DIVISION OF HEALTH OF MISSOURI 20009

10.48 FILED JUN 2 0 1955 STANDARD CERTIFICATE OF DEATH State File No
BIRTH MO, . . REG. DIST. O, _§._1.._.8.__.. PRIMARY REG. DISY. W].()_Oa. Registrer's Na..._..@:zs_.
_5 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where decmased lived. 1f Lnwtitatlon: resiience before
a. COUNTY a. STATE b. COUNTY adintmion).
Missourj
b, CITY li . LENGTH OF . CITY . Realdences within "
(1 cuiside corpurate lizmits, wrlte RURAL Mm‘i“mhip) g’l‘AY (In this place) € OR "E':m uhfw"wﬁ
TOWN Bajnt.Loois rozpliicd TOWN St, Louis - *0 9
d. FHOL%P#'\?_EO%F (If Bt in hoapital or institution. sive streat address of location) "ASTRE§EES§‘; (1 rursl, give boeation) 2 2 o
NSTTOTION  D.0.A, City Hospital 2™ 31328 Nebrasia Avenue
3. DNECEAS%FD a. (First) - b. (Mlde]?) - C. (Lnat) | 4_' Dg}'e - (Month) (Day) {Year)
{ T¥pe or Print} Gustave Erion .| DEATH May 31 1955
5. SEX §. COLOR OR RACE } 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| I vwoen 1 YEAR | o spen o Hes.
o WIDOWED, DIVORCED (Bpecify} Isat birthday) | Monthe , Days | Hours | Min.
M ¥ Never larried . &] May 12, 1885 | 70 | ) |
ita Ml..lggiAnL' gnc"cgr:';:‘rrﬂ Qretiedotwork | 100. KIND OF BUSINESS OR IN. | I8 BIRTHPLACE (i) wag Seure or Farsign Constry) "c&Lﬁ}ﬁ'{«?”‘““
Hetired Electric Supply Cd. St. Louis, Mo. o U.S.A,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
Unknown ) ) Unknown Never married
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |7 INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea.no, or unkpown)} | (If yes. xive war or dates of ssrvics) NO. .
No 489-01-8285 Rev. 0, T, Foster 6253 Marmaduke Ave.
18. CAUSE OF DEATH . MEDICAL CERTIFICATION R INTERVAL BETWEEN

line for (a), (b}, and (¢)

. ANTECEDENT CAUSES ’ .

*This does not mean . 5

She mode of dging, such | Morbid conditions, If any, ,m,,, DUE TO (b) Q el éwwm (=222,
&2 beart fadlure, asthenda, | riee o the above eatuse (a] statin 7

de. It means the dis- the underlying cause lost. )
case, njury, or complica- DUE TO (¢)
tion which coused death, | 1). OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bt nof
related to the disease or condition cousing death.

19a. DATE OF OP.II:IIFB?G 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?

YHD KO

21a. ACCIDENT (Bpecily) 21b. PLACEQF INJURY (eg..inorabont | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
Is-]lgﬁECDIEDE ) boms, farm, fastory, street, oo bldg.. 0.} .

214. TIME (Month) (Day) (Yew) (Hour
INJURY =,

WHILEAT[—] NOTWHILE
WORK D AT WORK X 4201
217 hereby wﬂ;!z that 1 atiended the deceased from ; 19&' [ % 192357 that T last saio the deceased

). DISEASE OR CONDITION ONSET AND DEATH
- Enter only enscauseper [ 1 Leaut Py BING 10 DEATH"q) % qr&&fotégw /a(é/M(IMcJ #wa Rl |

2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

alive o , 1935, and that death occurred at ._11_3Q._Am, Sfrom the tauses and on the dale slaled above.

23, SIG;'CJ:UEE, . s (Dagma ogvje) zanam;n;ss} : j gﬁ\ j iﬁf'i"'ior

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

24a. BURIAL, CREMA- | 24b, DATE 244c. RAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, to‘m. ar county) (Stats)
TION, REMOVAL (Bpecity) .
Remaval June 3, 19551 Mt. Hope Cemetery Lemay, Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 5. F?iEH.lAL DIRECTOR'S 81 “‘TUIE M:DIES!
G H e1 ster C 1
1N 2 1955 -Ho  Colonial Mortuary




) STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No,...co-.--.

BY ME, OF DY it iitiiretateerienac e sra i ae s s st an e .

working under my personal supervision..

Student....ocoeorioaiiiireenmia et
Signuture of Student Embalper

Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. (F

to comply with the above constitutes grounds for revocation of license). |
If embalmed by a STUDENT, he also shall sign in his QOWN handwriting. |
¥ this body is not embalmed, fact should be sc stated above. .




