THE DIVISION OF REALIR OF MISOUUN

FILED OCT 8 1955  STANDARD CERTIFICATE OF DEATH Stae Fite N S ILEY
BIRTH NO. REG. DIST. NO. Aﬂ_L PRIMARY REG. DIST. NO. _\5__‘&2 Regittrar's No. ._e?.;?é_&“
1. PLACE OF DEATH - 2 USUAL RESIDENCE (Whers decwased livad. I Institatlon: recidence befors
a. COUNTY a. STATE b. COUNTY adinkuaion).
St.lonis Missouri St.Louis
b. CITY (I cutside corporate limits, write RURAL and d"n.u cm_ A!?ENGTH l*E)F c. CBT;{ (If outadde porporste limits, write RURAL a5J cive township)
tow: ) is place)!
TOWN Overland . "7 < 3%&_ TOWN Overland <% Y
d. FULL F‘FAT.EOORF {If aot ia hospital or Inatitutioa, glve strect sddrom or 1 d.A%T[?R (If ryral, give locution) - 2 (ﬂ /‘
Wetionion. 8920-Bristol Avenue 8920-Bristol Avenue ¥° 'O
3.DNE%!2ESOEIB n. {First} ] b. (Mlddle) ¢ (Last) . 4. DATE (Month) (Day) (Year)
(Type or Print) William Hanry Erbe b Sept.29,1955
5, SEX E 6. COLOR OR RACE | 7. MARRIED, NEVEECEBR(R[EE.! c 8. DATE OF BIRTH 9. AGE (Inn’n- ;ﬂx | TEAR | w Onor o nas,
m Daya | Hours | Min.
Male White Never Marr Apr,2,1889 88 ' |
10a. USUAL OCCUPA’ e kind of wor or eoun
:‘m dz;ﬂﬁmg fwork | 10b. KIND OF BUSINESS OIgTIr{r 11. Blmm (Btats of forelzn try) 6 12, CUI%N?FWHAT
Farmer Farming Pattonville, Mg, LA,
13a. FATHER'S NAME 13b. uomsa's‘mlnzn NAME 14. NAME OF HUSBAND OR WIFE
Louis Erbe Emma Stehhan ) 8009999009004 :
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 00,0y unknown) | (If yea, war or dates ol service) NOC.
o 0 None Mary Gose johan 8920 Bristol Ave.
MEDICAL CERTIFICATION INTERVAL BETWEEN

Bt ol st 1, DISEASE OR CONDITION N fup TWEE!
. Enter only onacause per
line for (a3, (by, and (¢) | CVREGTLY LEADING TO DEATH® (g ulmonary tubercul "352' o
o Tihis does mot mean | ANTECEDENT CAUSES
the mode of dying, ruch | Mortie eonditions, if any, gloing DUE TO (b)

s heart fallure, asthenia, | rise o the abote eate (o) sdating . . - .-
dc. It meons the gis- | ‘A underlying couse last. ’ ’ ’ O O a‘ﬁ
care, infurp, or complica- DUE TO (&)

tion which caysed death, | 11. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing Lo the death but not
related Lo the disease or condition causring dealh.

19a. DATE OF OPTE_I%J'IAH- 15b. MAJOR FINDINGS OF OPERATION » PR 20, AUTOPSY?
. ves [ wo
21a. ACCIDENT (Bpecily) 2ib. PLACEOF INJURY (e.g..lnorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
horse, fart, faglory, strest, offios bldg. et - .o
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILE AT[—] NOT WHILE
INJURY. - - - WORK AT WORK
2. I hereby certify that I attended the deceased from 2 f 18 J’.f to S_QDI,_._Z_Q_ 195_5_ that 1 last saw thc deceased
alive on _SapL+,29 1955, and that death edlqt Z:45P
[ 4

Z4b. DATE 24c. NAME OF CEMETERY OR

244 BURI L CREMA-
Barial | 10-1-195% |Zion Lutheran Cem Maryland Heights Mn.

‘ADDRESS

DATE REC'D BY LOCAL | REG|STRAR'S SIGNAT 5% AL DI RELTOR'S M
??;é_o'fjm Mlg Dﬂﬂjl.m g;Oi:-WOOdSOD n Rd- Overlan verland Mo

=, Gﬂicmud Emba(mn- Statement on Reverss Side}




f!

/‘ STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e

.......................................................... , Student Embalmer Mo. ...

working under my persona! supervision.

S5tudent ceveveeences teenes Signed ——

Student Embalmer

Licensed Embalmer No..........

P. 0. Address

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

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.
; %,

3

(Failure to con

i+



