. No.300

10.48

[

FILED FEB 1% 1958

REG. DIST. NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD %ERTBIFICATE OF DEATH
1

B

6426
=063

State File No

(Y. 0o, or unknows)} | (If yes, xive war or dates of service)

No 90-10-20 "1'9

! BIRTH MO. PRIMARY REG. DIST. MO. Registrar's Na.:
1. PLACE OF DEATH 2 USUAL RESIDENGE (Whers decmsed lived. 1f i : reridence bafore
a. COUNTY . 8. STATE b. COUNTY adwnisglon).
Missourl
b. CITY (1 cataide limits, writa RURAL and . LENGTH OF . CITY Residence :
OR o oorpuTiie . weita I-n‘:';hip) gTTt* this place) ¢ R b ?;ity . mh‘:-no‘f
TOWN St. loula 1'11‘ JOWN  St. Loule - =
d. FHOUS.PNAME OF (It not in bospital or i io, give strect ndd or SDTDRIEEESTS T rurs!, give loeatlon) 0(} 73
INSTITOTION City HQSL;L tal 7‘ 6120A Garesche Blvd., &
3. tl;tEAchgﬁs %IE 8. (First) b. (Middle) I4 c. (Last) I 4. DATE (Month)  (Day)  (Year)
(Typeor Print)  Thomag Gladen  Erwin pEATH ] - 10 -1956
5. SEX 6. COLOR OR RACE | 7. m&%&g EIE\‘;OEFR‘CgSRRIED' 8, DATE OF BIRTH S.l:GE {la rl:n LI; ug.n rDi‘ul ¥ ORDLR M KES.
, (Bpe t birthday oB ¥y» | Hours | Min.
| 1421905 | 51 e |
10a. USUAL OCCUPATION (Glekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - . u 5
done during most of working lify, even if nthwdc ‘“) h DUSTRY {City asd State or Foreign Comoery) 0 Ichll-"THl%lE‘!\l’?FWHAT
Pharmecist Dr y Diamond, Migsouri 11SA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANG’OR WIFE
William J. Erwin | ell Lela Erwin
15. WAS DECEASED EVER IN U.5. ARMED FORCEST | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Mra, lela Erwin, 61204 Garesche Ave,

18. CAUSE OF DEATH
, Enter only onaconils per
line for {a}, (b), and (¢

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such
e# heari failure, asthenie,
elc. It mena the dis-
ease, injurt, or complice- =3
tion whick eqused death

MEDICAL CERTIFICATION

Morbid eonditions, if any, giving JEPIO <
rize to the abore muaj; {a} sﬁ!i::
the underlying cause laai.
. | 11, OTHER SIGNIFICANT CONDITION : "
< | conditions contributing to the ¢W
| _related to the disease or condition oo

INTERVAL BETWEEN

P AU MM Az.‘bc?mo P
Ao dferv,

19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPEW
TION b '

m;mumpsw
Mbmﬂ v ]

16. PLACEOF INJURY (a.g. to or about
boma, larm, lactory, street, office hidx..et0.)

21a.

/
ACCIDE| T |
SUICID A
HO

2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY)

Al /Ef?ﬂ‘f' o

(STATE)

214, T(’)ME (Moath) {(Day) (Year) (Houn 218, INJURY OCCURRED
WHILE AT{—] NOT WHILE
INJURY = | “work AT WORK

21f. HOW DID INJURYSOCCUR? T,

19 , lo , 19 , that I last saw the deceased

2. I hereby certify that I aliended the deceased from
_alive on 1 , and that deayjoccurred at

¥

m ., Jrom the causes and on the dale sialed above,

‘ L\ =

232, SIG ATURE

;lw/{ff”"’”"‘"ﬁ[”f‘?o f///’/( o~ |57 ’7?2

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

%_Aa.NB g ER M| gvl.. CREMA- zib DATE 4{24: NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or comnty) (tats)
N (Bpecity)
REmova 1/12/56 2/ Qak Grove Cemetery 8t. Louls County Ma.

DATE REC'D BY LOCAL

JAN 11ty

=, FUNERAL DIRECTOR'S SIGNATURE ADDRESS

. Drehmann-Harral 1905 Unlon 'Blvd,




STATEMENT BY LICENSED EMBALMER

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

by e, OF By « ot PR , Student Embalmer No.............

a L ml b
worki_ng under my personal supervision..

Student..c.cocicmuereriaiiaiioraarceaarazctsnranan
Signature of Student Eabalmer

Licensed Embalmer No. 9(7- ?

e . P.O. Address. .

-

Note: The-above MUST BE SIGNED B{’ {‘HE LICENSED EMBALMER ih his OWN HANDWRITING (Fa
: ] 35 )
to comply with the above constitutes grounds for revocation of hcense)

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

1 this body is not embalmed, fact should be so stated above.



