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- STANDARD CERTIFICATE OF DEATH Stot Fite Nor
'BIRTH RO.__________________ REG. DIST. No. _é'_L_ PRIMARY REG. DIST. W-SiL Registrar's N.,_,Isna,?
1. PIESUCNETYOF DEATH 2. USl;AEL RESIDENCE (Where Jecossed lived. 1f inatisution: remidence before
a. T a. STATI b. NTY admislont.
O St. Louis Misgouri §¥V Louls -
b. C[TY (1! outcld 1 rite RURAL and give . LENGTH O©OF . CITY )
R outcide corpurats limits, write .1 !:lvuhm) %?Y# e th) € OR 7 I d. Ial‘e?f;l::n“mm:r:"wgnw:r:;
g Own Clayikon TOWN S, Ann’’ / L A
d. FULL NAME OF {If not in hospital or institition, glve strect addtess o loeation) STREET (I raral, ghve lo{auon)
Q HOSPITAL ADDRESS
O INSTITUT!ONSt ¢ Louis County Boapital 108355 Kingbee
E 3.5&%5&5 S%FE; a. {(First) b. (Middle) —_c. (Last) 2. DS;E (Month)  (Day)  (Yean)
g [l (T MM g p ]/ Eronp.rs DEATH Cc__ /9 S5
5] 5. SEX / -6, COLCR OR R 7. v'tr’fb%%':%g PS‘]E\\:’S.ECA&SRR[ED, 8. DATE OF BIRTH 9. AGE&{‘{:&“;“ IF UNDER | YEAR | IF UNDER M es,
IS Fem&l@ ‘white ] i (Bpecit, :)Bt 25. 1895 _éj: -y) Monthl Daye Huunl Min,
= 10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- { I1. BIRTHPLACE . . N
=1 done during mﬁoﬁworkiulihm:annii ;er:rd) H (City aad State o Foreign Cowatry) OI % CI-II-“I%EI‘#?OFWHAT
A ome ousawife St. Louis Mo, U,S A,
< 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
o lHenry A, Menzel {Bridget A, Cavanaugh | John ¥, Erman
[ B lquASO?ES‘EﬁEP E‘;F‘E:J: IN U.S. ARNLEP F?RC!;:S‘;‘ 16. SOCIAL SECUR};I‘J 17. INFORMANT"' S SIGNATURE OR NAME ADDRESS
, N '® WAT Or dates ol gorvice, r
g o 8 Upknown John F, Erman 10835 Kinghee
u! t8. CAUSE OF DEATH EASE . , MEDICAL CERTIFICATION lg;ggi%g&;fgﬁ%ﬂ
. Enter only onecaussper | |. DIS OR CONDITION i .
- % {linefor (a), (), and () | DIRECTLY LEADING TO DEATH? g, Y RL f\ﬂ | ﬁ . S PO
o *This does ot mean | ANTECEDENT CAUSES . -T J
< e
3 the mode of dying, suck | Aorbic conditions, if any, gicing PUE TO (b) yC ‘l b A K' n YJ’
W as heart failure, asthenda, | rize to the above cause (a} stating
%) etc. It means the dis- t.flc underlying couse lasl. .
o care, infury, or complica- | =, s ' DUE TO (¢} : ! : -
5 || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS V l + J,:J@a
= s Conditions contributing to the death but not -f‘ =~
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2% 1%a. DATE OF OP_F%?{- 185, MAJOR FINDINGS OF OPERATION 6 20, AUTOPSY?
iz . .
= . 000 YES &ND D
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w -
; UICIDE home. farm, fastory, surect. office bldg.,e1a.)
é * HOMICIDE » e
g 21d. TIME tMoath) (Day) ‘(Year) (Hour) 212, INJURY OCCURRED | 21f. HOW DID {NJURY OCCUR? .
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| INJURY | m. | “work AT WORK
T
g 2.1 hereby certify that I allended the deceased from _.6_’_/& 19_55-10 _éﬁ 19_&5—.that I last saw the deceased
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2| Y21)195
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| &fr9/Fs | ollier Nortuary 10123 St. Charles
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., STATEMENT BY LICENSED EMBALMER

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

DY INE, OF DY Lo ittt i eaa s , Student Embalmer No...........

Licensed Embalmer NO.B.Z.
P. O. Addres%ll,?}_.d_az

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), , i g 4
3oy Jf embalivedwlyy a.STUDENT, he also shall sign in his OWN handwriting. - ‘i"‘&_‘.‘m&
J* this body is not embalmed, fact should be so stated above.
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working under my personal supervision..

U N« oo ras e
Signature of Student Enbalmer



