" YHE DIVISION OF HEALTH OF MISSOUR) 21'785‘

5. Mo.300 K ; "~
- to.a8 FEB JUN 25 1956 STANDARD CERTIFICATE OF DEATH State File No, :
BIATH NO. _ — RES. DIST. WG, _318 _ seimssy nec. ors7. 0.1003 Registrav's No 561:1
o 1. PLACE OF DEATH - , Z USUAL RESIDENGCE (Where deceassd llved. 11 inmtlitlon: residence befere
a. COUNTY . 2. STATE 1ss0urt’ b. COUNTY wilzimlon),
b. CITY (1f cutelde corporats Himlta, write RURAL and give c. LENGTH OF {| o Cg;r - - d.Is Residencs withio lmits of
. . . ety U
o St, Louis, Missouril 2 da oww  St. Louis TR
d. FULL F’l!\AHI[EOORF (If 2ot in hospltal or lnstisution, give strest nddrom s locatlon) . ASI-)rI;zREEESrS') (If rural, give ocation) ) O' ‘T
TNSTTOTION St. Anthonys Hosp, / 7223a S, Broadway v
3. NAME OF 6. {Fitst)_ ., b (Middle) ¥ c (Las) | 4. DATE  (Month) (Day) (Year)
{ Twpe or Prini) Dr. John H, Erkmann oA June 11,1956
8. SEX () | 5 COLOR OR RACE | 7. MARRIED, NEVSE(:’E‘SRR!ED i( 8. DATE OF BIRTH . AGE o yean| ¥ wocm + toak | on .
{Bpacl; onf Ho Min.
male O |white . | oAPHPLR Oct.28 1897 | g5 [ e | S
10a. USUAL OCCUPATION (G kiad ot work | 100 KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Gi(1 vag Siate or Foroien Gomstry) () | 12,.CITIZEN OF WHAT
most even i retired} DUSTRY - 4 ste or Toreign o COUNTRY?
OPESmetrys Self St. Louis, Missouri
13a. FATHER'S NAME ' 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Hubert Erkmann , Elizabeth Wahlmeyer Frieda Erkmann
15. WAS DECEASED EVER IN U.S. ARMED FORCEST 15. SOCIAL SECURITY | '17. INFORMANT' 5 SIGNATURE OR NANE ADDRESS
- ™8, IO, OF BowD, ive war of dates of gervice! -
Hy 4Teid g Frieda Erkmann 7223a S, Broadway

18. CAUSE OF DEATH . : l@blcm. CERTIFICATION Q, INTERVAL BETWECH
I. DISEASE OR CONDITION ) qz q NSET AND DEATH
. Enter only onecawssper | 10 =0s Pt L DEATH" ;) Wﬂ J—H

line for (s}, (b}, and (c} U

*This does nol mean ANTECEDENT CAUSES ! ! ‘ A z .

the mode of dying, such | Morbid conditions, if any, gieing DUE
a4 heart fatlure, asthenio, | Tike (o the abose cande fa) dating
de. J means the dig- | 0Ae underlying cause last.

care, injury, or complica- DUE TO
tion which cauged death, | 11. OTHER SIGNIFICANT CONDITIONS
E Conditions contributing to the death but
related to the dixegse or condition co
19a. DATE OF °P1§1ROAN. 19b, MAJOR FINDINGS OF QPERA
- : . Ortr OAs 2 A “,j . .
S - | 21a. ACCID 21b. PLACEOF INJURY (s lnoraboat | Zlc. (CITY WN, OR TOWNSHI (COUNTY) (STATE)
S . beme, farm, fastory, street. oo blds., ete.)
B ; £ 9/2.9
214. TIME {Montk} {(Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ‘, b 4
2 WHILE AT[™] NOTwHILE th
i MJURY RE SC 7 = AT WORK
2. 1 hereby certififfthat I atiended the deceased from . Lo , 18 , that I last saw the deceaced

, 19 , angrihal death occurred at 5’2“.5.&. m., from the causes and on the dale staled above.

AV 3. ADDRESS Zk. DATE SIGNED
™ " G0 Bl o 2y

24b. DATE 24c. NAME OF CEMETERY OR CREMATORY m.vl.oumon (Olty, town, or county), (Btate)
Resurrection St, LouisCounty,Mo.’

érun L m“megﬂd ?m ADDERESS

gt Louls, HO.

alive on

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

e el




L STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision,.

Student......cooiiuiiiiiiii it cciiesi e cacaiaaas
Signature of Student Embalmer

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

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

¥ this body is not embalmied, fact should be so stated above.

T t . ¢ .




