THE DIYISION OF HEALTH OF MISSOURI \ 10225

F"_EB APR 1 2 1957 STANDARD CERTIFICATE OF DEATH STRTE ey NUREER
Ragistration District No. .. 31 8Prlmcu'y Registrotion District Nol ms_...._..:::—.. R.q:uur s No. 2’763
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
ao. COUNTY a. STATE Missouri b. COUNTY admission}
b. CITY (f outside corporate limits, give TOWNSHIP only}{ lnsids Limirs <. CITY : Inside Limits
OR OR .
/ TOWN St. Louis Yesl NoD TOWN St. Louis YesO NoD
€ Eglgé.r?mfogl’ {If NOT in hospital, givelocatian}|L ength of stoy in 1b . STREET {If autsida, give location) Reside on Farm
/ INSTITUTION 5036 Farlin Ave 2 A 7d¢ aooress 50Ll; Farlin Ave YesO HNoD
3. ::gt o‘rn Firgt Middle 0 Laxt 4. DATE Month Day Year
EAS| OF
{Type or prinf) HERMAN EYERKUSS peatH Mar, 20—57
5 55};31 5. mﬁ;:_(z;e”“ 7. marriep [J Never marmieo (1] 8- DATE OF BIRTH |9. ?‘:G;b(é’:hﬂ'ﬁ? ::r::in 10\::'! r:::fa z;:s..
e ([ 1 wioowep (J 7 pivorcep Jan, 19-1909 L8
i0a. gSUAL OCCUP}T'ONtSGW:;iﬂd o[w?rk dﬂ’;; 10b. KIND OF BUSINESS OR INDUSTRY [ 11.-BIRTHPLACE (City and ataie or counitry) 12. CITIZEN OF WHAT COUNTRY?
uring most of working life, even if refire
(c3d BI'aSS FOU.ndI'y’ Stlo I.OlliB, MO. é’ UlSlA'
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Frank Byerkuss Unknown
15‘; WAS DEC’.E::zED, EVE?f IN U. S, ARMED FORCES? . 6. SOCIAL SECURITY NO.||7. INFORMANY Address
{Fea, no, or u wn) (IS wra. oive wur ov, datce of servics] . -
Yeaovn W. w.#ﬂ Unknown Viola Eyerkuss 4535 Natural Bridge

18, CGAUSE OF DEATH [Enter only one cause per for (@), (b). and {¢). ] /\ & |[INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: < ‘ ‘ s ‘ ” ' ’ONSET AND DEATH
IMMEDIATE CAUSE (a)

Conditions, if any, DUE TO () d |
which pore Fisg to 1

¢ cauge ()
stating the under.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use only stendard nomenclature in item 18. Mo symptoms will be listed. All
diseasss in Part | must be caosually refated. Coroner cannot certify to a death due to natural couses.

z lying cause laat. DUE TO {¢)

=] PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) 13 ;Pgts gg;%ﬁv

-

3 W21 res ﬁ\uo O

;—: 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enfer nofure of injury in Part I or Purt 11 of ifern 18.)

5] o O 0

2| 20¢. TIME OF > Hour  Month, Day, Yeor . . :

J JURY " a.m. - ’ ¢

a p.m. :

a .

X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. ¢., in or aboul home, 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE farm, foctory, street, office bidyg,, elc.) %
WORK AT WORK
2. nded the d-c-lud from . . o i and fast saw :“ alive on

Dul‘ Iod’rred at m on :Mu stated above; and to the best of my knowledge, from the causes stated.
gk hog L2 /5 e
| (F09 Cluerf™ =
9/ L. ca:unbﬂ) 235, DATE 23 NAME OF JEMETERY OR CREMATORY 23d. LOCATION (City, town. ar county) " (Stefe)
S ) . . .
e ¥ET” | Mar.23-1957 St. lPeters Cemetery St. Iouis Co. Missouri
C_u./ruuzmu. DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. EGISTRAR'S SIGNATURE

Leidner Undertaking Co 2223 St,  Louis|Av: MAR 2157

{Licensad Embalmer’s Statemant on Reverss Side)




STATEMENT BY LICENSED EMBALMER

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

by Me, OF By L it e i et e ateiaeaasaearaaaananaaae I P

9&5’”/ ..... e

working under my personal supervision..

Student ... et e resica i caa e
Signature of Student Embalmer

Licensed Embajmpar No.

P. O. Address

Note: Thej above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa

~

to comply with the above constitutes grounds for revocation of l'icense). L
If embalmed by-a STUDENT, he also shall sign in his OWN handwriting. - )
If this bogly is not embalmed. fact should be so stated above. .

-




