THE DIVISION OF HEALTH OF MISSOURI

106‘?8

20 FILED APR 6- 1956 STANDARD CERTIFICATE OF DEATH Stte File No.
BIRTH MO, REG. DIST. NO. 3 1 8 FRIMARY REG. DIST. KO. 1Q0_3 Registror's No. m%
I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If § idence bafors
l a. COUNTY a. STATE MISSOURI b. COUNTY adinision).
b. %TY (U outeide corpurate Limits, welte RURAL lndwx‘i'v;'up) & Alﬁlfll; PE‘F;) c. ng @ 1t Residence vimmunm:h:;.rgg
TOWN a7, TOUIS TOWN ST, LOUIS ‘ G L=
d. F#CL)ES-PF'?MEOOF (1f oot ia hospltal or jnstitution, gire streat address or location) .- STRREEE;S rural, give locatlon} 2 b -,
INSTITUTIoN 3620 NO. 11 th ST. po 3620 RO, 1lths ST 2 3
3. NAME OF 8. (First) b. (Middle) ¢. (Lasty 4. DATE (Moath)  (Day)  (Year)
DECEASED
(Typeor iy EDWARD A ERDBRUEGGER ’ on MARCH 27, 1956
5, SEX O 6, COLOR OR RACE § 7. #IARRIED NEVEECHE'EBRRIED / 8. DATE OF BIRTH 9, l:"A.GE (In years| IF UNOCR 1 TEAR | ¥ UNDER o H2s,
M W HARRIES™ = | apcust 22,1873 | 85" %7 ||

10a. USUAL OCCUPATION (Ghve klad of work
done during most of worklng life, evan if retired)

RETIRED BUILDITNG CONTRACTOR
ﬁSa. FATHER'S NAME

HENRY ERDBRUEGGER

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yos, 5o, or unknown) | (If yes, mive war or dates of service)

100. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (ci0) s sessa or Forsigs Guutry O

ST. LOUIS, MISSOURI
13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE

AUGUSTA TRAMPE PAULINE ERDBRUEGGER

16. SOCIAL SECUR;"I'OY 17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS

EDWARD H. ERDBRUEGGER 23419 a HARTFORD

INTERVAL BETWEEN
ONSET AND DEATH

12, CITIZEI;I{?F WHAT

18. CAUSE OF DEATH Efns £ oR o
. Enter only onecauseper | 1. DIS OR CONDITION
Yine for (8), (b, and () | D'RECTLY LEADING TO DEATH® 4

ANTECEDENT CAUSES
Morbld conditions, if any, gicing DUE TO (b)

rise to the abore couse (a) slating
the underlying cause lazt. . “
DUE TO (1)

1. OTHER SIGNIFICANT CONDITIONS .
1
4y 3x

*Tkiz does not mean
the mode of dying, such
s heart faflure, esthenia,
de. It means the dis-
caze, Infury, or plica-
tion tohieh cauged death,

Conditions contribuling to the dcaﬂb bt stot
| _related to the disease or condition causing death.

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION E‘
Q‘?‘ﬂé“"- YE5 D NO
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (a.g..inorabout | Zlc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) "(STATE)
SUICIDE bomae, farm, factory, sireat, cfice bldg.,e10.}
HOMICIDE
21d, TIME (Meath) (Day) (Year) (Hour) 21a. INJURY OCCURRED | 211, HOW DID [NJURY OCCUR?
WHILEAT™] NOT WHILE
INJURY = | “work ALWORK
2. [ hereby y that I atiended the deceased from 19@ lo M 19& that I last saw the deceased
alive on , 1 , and that degd® occurred al __ﬂa m., from the causes and on the date staled above,
é% . ﬂzur tit]e)c Z3b. ADDRESS 2 . DATESIGNED .
24b. DATE

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

TIO BllijER by REMA-, 2o, NAME OF CEMETERY OR CHEMATORY 24d. 'LOCATION (Olty, tow-n. or cou.nty)
Henovel March 31,1950 NEW BETHLEHEM CEMETERY | . LoUi&-COUNTY-< - J,’
DATE REC'D BY LOCAL " 25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS

—_BEIDERWIEDEN FU. H. INC. 1936 St.LOUIS AVE

(Licensed Embalmer's Statement on Reverse Side)

MAR 29 1955




STATEMENT BY LICENSED EMBALMER

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

byme, or by . T i e eee e eeestssasmmaeecearescreccserinaatanvetaneaananan

working under my personal supervision..

Student...... T et zea i naaaans
Signature of Student Embalmer

P. O. Address %é

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above.




