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PERMANENT RECORD

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A

THE DIVISION OF HEALTH OF MISSOURI

fLED FEB 4 1957  STANDARD CERTIFICATE OF DEATH -

- -

BIRTH NO. - REG. DIST. NO. 318 L PRIMARY REG. DIST. NO. Registrar's Nn"’ “"‘ 748 "
1. PLACE OF DEATH Z USUAL RESIDENCE (Where decensed lived, If lnstitution: residence befors
a. COUNTY a. STATE Missouri b, COUNTY admimion).
b. CI‘EI;Y {1 cutofde corpurate Hmita, writs RURAL lndwz‘i'v;. o hc. Al.i’Er(iinGQz pg:‘e) c. Cg‘g T 5 an S?f:“’"ﬁ.'w‘.';‘:;."‘u“‘“‘w‘i:% ’
TOWN  St, Louis years Town St. Louis e BUTRRTT
. FULL NAME OF (If oot ia howpital or Institution. give stroot addsess or location) . «. STREET (If rural, give location)
5 Wermorok  St. Louis State Hospital ’3°5™° 5800 Arsenal Street
3. ;%%!‘%? §C:E:? BEJ(_Pj:;g, beth Hl; (Mlddle) - ;fbmt) 4. DATE 5 (Month)  (Day) (Year)
) ppe ckson oeatH January 23, 1957
5. SEX l 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIEDQ( 8. DATE OF BIRTH 9. AGE (In years| ¥ UNDER | YEAR | & UNDER 2 HES.
Female | White WD DVORCED e 1 anuary 8,1884 v M“ml Do | Hoe | e

, Clemens Happe

Gertrude Yeitz

15. WAS DECEASED EVER IN U.S. ARMED FORCES"'

{Yea, no.or unknown) | (If yos, ¢ive war or dates of servicel

i6. SOCIAL SECURITY
NO.

10a. USUAL OCCUPATION (Givekiad of work | 10b. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE 12, CITIZEN
dong during moet of wurklngll!l,n:lnnﬂ :or.lr:rd) B DUSTRY St (City and State or Foreign Cnunt:yo COUNTRY?OFWHAT
(773 Louis /72 USA
132, FATHER'S NAME 13b. MOTHER™ 5 MAIDEN NAME 14, NAME OF HUSBAND OR ¥IFE

Charles Erickson
17. INFORMANT'S S{GNATURE OR NAME

ADDRESS

22. I hereby cemfg
alive on

unknown Mrs. Clarence Melvin #2 Manor Lane
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ferguson, Mlssourl| INTERVAL BETWEEN
. Etiter only onecsuseper | 1. DISEASE OR CONDITION . Corona OCCl\;lSion ONSEI'C;HD DEATH
Jine for (&), (b), and () | DIRECTLY LEADING TO DEATH"(5) ry 3 days
: ANTECEDENT CAUSES
*This does nol meun
the mode of dying, such | Asortid conditions, i any, giing DUE TO (0 Arteriosclerotic heart disease 1938
az heart faflure, asthenta, | rise fo the above cause (a} stating
elt. It meana the diy- | ihe underlying couse last.
case, injury, o complica- DUE TO (g}
tion which caused death. | 1). OTHER SIGNIFICANT CONDITIONS "é
Cunditions contributing to the death but not
z rd;tt:i to the d:areiau :Jratﬂndlﬁﬂﬂ causing death. Paranoid state 2 0.0 1938
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ; 20, AUTOPSY? 2
TION . Y
ves L1 wo E
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY {e.g..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) ({COUNTY) {STATE)
SUICIDE home, tarm, fastory, sireet, office bldg.. s10.) -
HOMICIDE
21d. TIME {Montk) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID [NJURY OCCUR?
QF T WHILEAT[ ] NOT WHILE
INJURY . . £ AT WORK
that I nttended the deceased from 6-20 IQ_L lo i‘_zj_ 195_'L that I last saw the deceased

5_1, and that death occurred at _i.m&m from the causes and on the dale slated above.

23a. Sly'l:l?

Sealtes

(Txegree or til.lb

23c. DATE SIGNED

~23-57

23b. ADDRESS
5400 Arsenal Street

BURIAL, CREMA.

TION REH&% Swelty)

#4b. DATE

Jan. 25, 1957

NAME OF CEMETERY OR CREMATORY
Friedens Cemetery
.

24d. LOCATION (Qity, town, or county) (State)
St. louis, Missouri.

DATE RECi BY LOCA

(

icensed Embalmet’s Ememm on Reverse Side)

25. FUMERAL DIRECTOR'S S16MATURE

Math Hermann & Son, Inc. 2161 E. “Fair Ave.




1L, s L W rioe
 STATEMENT BY LICENSED EMBALMER

. D
- P W

e 4 -;.[ T T S LS
b

I hereby cert1fy that the body whose name is recorded on the reverse side of this certificate was embal

by me,-or py T T esreaereeeeaisreessaasenesatins , ‘Student Embalmer No,.............

working under my personal supervision..

Student - ccuoeecrecrrrcccciai e aransaaa e
Signature of Student Embalmer |
|

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

e i o o
L P. O, Address/%/m-.

— Note: 'The above MUST BE SIGNED BY THE LICENSED. EMBALMER in his OWN HANDWRITING. (Faxlu
to comply with the above constitutes grounds for revocation of: lxcense) .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

. . - . . . . -




