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FILED APR 26 1958
: BIRTH NO. /i [V

THE RAVIXNUWVN U FICALIF WU MUeWVRE

STANDARD CERTIFICATE OF DEATH
REE. DIST. NO, j/ é PRIMARY REG. DIST. NO. éa.ﬂ.—k‘zﬁ:trur’:h’a

State File No:lu44{iﬂ. ‘

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deccased lived.

If {ostitution: resldence befors

. COUNTY . . STATE - . b, COUNTY . _adinimion).
5 St. Francois : Missouri Stl.Louis’
b. %};Y (H outcide corporats limita, writa RURAL and give . §T A’L\;ENGTH OF c. ng 4. Is Residence within lmits of
+ waahi \] . e 1
town SteFrancois, rommabis? nchieshenll rown  Anglum REh iy w.r:
d. FHI(S.%PE{IJ}AT.EO%F {If mot in bospital or institution, give strest address or location) F:A%r§§gs (It rural, give location) I
iNsTITUTIoN Missouri State Hospital Nolili =
3. NAME OF a., (First) b. (Middle) - € (Last} .
DECEASED ) ’ 4 Dg\F'E (Mﬂﬂ":h) (Day)  (Year)
( Type or Print) HENRY - FRBE oeatH  April 11, 1956
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, O 8. DATE OF BIRTH 9, AGE (In years| IF UNDER | YEAR | oF UNDER 4 MRS,
q R WIDOWED, DIVORCED {8pecifs) Last birthday) Month-, Duys | Hours I Min,
Male White Never Married 1878 77 or. 78 _
10a. USUAL OCCUPATION (GiveXindof work | 10b. KIND OF BUSINESS QR IN- | t1. BIRTHPLACE " . 12. CITIZEN OF WHAT
done during moat of working ufa.u:en:! r:llx::l) " DUSTRY . (Cicy aad State or F::rnp &"“:” COUNTRY?
Farming St. Louis County, Missouri ool
138, FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Louis Erbe Emma Step
5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SQCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes.no.or unknown) | (If yes, xive war or dates of service) NO.
Unknov Unknowmn Records ,State Hospital Noll Favrmineton Mo,
«- MEDICAL CERTIFICATION R ] © INTERVAL BETWEEN
18. CAUSE OF DEATH ONSET AND DEATH
- Enter only onscanseper | IEASE OF COUDTIOM, e i ig of abdominal vi 2
Yine for (a), (b), and () @ —Carcinomatogis of abdominal viscera - =2 moss
: ANTECEDENT CAUSES .
*This does not mean s - ..
the mode of dying, such | Morbid conditions, if any, gicing DVE TO (%) Qarc inoma of the rectal sigmoid
a2 heard failtire, axthenin, | 7is¢ Lo the above cause {a} stating Junction = = = = = = = = = - - - 2 yrs.
de. It means the dis- the underlying cause last. . -
case, infury, or complica- DUE TC (c) .
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . . .
Conditions contributing to the death but 0t Dementia Praecox Psychosis - - - Abp. 50 yrs.
related to the dizecae or condition cousing death.
18a. DATE OF OP_F[%‘N 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
154y | w0 wB
21a. ACCIDENT (Bpecity) 215, PLACEOF INJURY (0.5-.inorabout | 21¢. {CITY, TOWN, CR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, lart, {actory, atrest, office bldg.. eve.}
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF . WHILEAT[™ NOT WHILE
INJURY . WORK AT WORK

2. I hereby certify -that I attended the deceased from

alive on 19_54

%

, and that death occurred at 2

lo _A.pnil_ll,zs_s_a, that I last saw the deceased

T grom the causes and on the dale slated above.

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

ho, /1 2435

2. SIGNATURE . (Degres o titlgy— | 23b. ADDRESS Z3c. DATE SIGNED
Z ﬁ-— tate Hospital Noll,Farmington ,Illo Ji=11-56
24a. RYAL. CREMA- | 24b. DATE 24c.'NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
T%E;ﬁff’ Bttt 4-13-56 Zion Iutheran Cemetery - St. Louis County, Missouri
JaT/RECD BY LOCAL | R 83 0 ond Mo

g TOR®
dﬁRARs l(: NAT)UR&E a ‘2 . % }_Z%B.FUUINTTQ;IL gzl';%herg ,SIE";O!ﬁRﬁOOdsmA;O

=

(Licensed Embalmer's Statemnent on Reverse Side) -



L3 L <

: STATEMENT BY LICENSED EMBALMER

by me, or by ........... teeeiiimmmnmasemsmnereerennes S PUR

working under my personal supervision..

e N e
Student.......... Simaiare o Sadwi Babaimer T Signed ! oA CQ LA TS E
Licensed Embalmer No.é’{(%
s ' ) Lt - . P. O. Address” /(. LAt :é
- - (. .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above cdnstitutes grounds for revocation of license).

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. - -

¢ . ¢
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