ThE DIVISION OF REAL TH UF MI2OUURK] .
STANDARD CERTIFICATE OF DEATH =~ _ -z ko 5731

Hualth, STATji:n_E NUMBER
P:‘::i?u HlED MAY 1 3 1R%95is7lroﬁon District No._____a....t....’_].,___ Primary Registration District No:)f-(.?_jg ........... - Ragistrar's Nollsxs

Servics

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. If institution: Rasidonja bafore
. COUNTY a. STATE b. COUNTY admiasion)
: St. Louis Missouri S5t. Louis
. fosoﬁi"(/ b. Cé'a\’ {If cutside corporate limits, give TOWNSHIP only)| Inside Limits <. C(I)LY g{ Inside Limits
;-‘l‘. TowN _ lemAy Yeap Med Towe lemay Yesst Nom
€. tﬁgIS-Fl’-l#:ITEOF (1f NOT in hospitol, givelacation}|Length of stay in 1b d. STREET {If ourside, give location) Raside en Farm
ir‘;; INSTITUTION I emay [‘h]rsing Home 3 weeks ADDRESS 606 Reaviﬂ BﬂrraCkS EO&dsn Nox
£ w
5 5 3. NAME OF Firgt Middle Last 4. DATE Montk Day Year
28 DECEASED oF .
23 {Type or print) Stefam: 1 Erdmann gp R DEATH Apr:l.l 29, 1957
fo 2@ 5. SEX 6. COLOR OR RACE 7. 1& b 8. DATE OF BIRTH 9. AGE {/n years | IF UNDER § YEAR |IF UNDER 24 HRS.
2% U marriep $ Never marrizo [ l Tog hirihiday) o T Do T HES
=5 Male White wioowep [ owvorcen [} May 30, 1887 .
3 x : i0a. USUAL GCCUPATION &Giee kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City mnd state or country) 12. CITHEN OF WHAT COUNTRY?
E Em during most of working life, even if retired)
§° o Brewery worker Brewer Augtria-H U.5.4.
~c o
% & 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
» 0 wun .
9 Ferdlmand Erdmann Unknown
Z o W 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address
L (¥es, no. ovr unknown) S yes. give war or dales of service)
s> W No None 490-03-1793 |Elizabeth Erdmannb06 Reavis Barracks Road
E E o 18, CAUSE OF DEATH [Enter ondy one cause per line for (e), (b). and (¢).] N INTERVAL BETWEEN
v = PART ). DEATH WAS CAUSED BY: . . . ONSET AND DEATH
Ty o MMEDIRTE CAUSE () . __(Ra Do s riebnafor ' Moand osnca n / +12a
£ & %
e § | ¥ -
2.z Conditlgns, if anv. | puE To (B) M, o0F . . 344.@
25 O which gace rise to 7
85 o, above cauge {0), . . .
- @ stating the under- .
ES @ z Iying  ecause lagt, DUE TO (¢)
2 e =3 PART 1l OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED YO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. WAS AUTOPSY
g © - PERFORMED? 2
2
2% ¥ g _QZéO ¥ |vesO wo X
b, 9 = E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enler nature of infury in Part For Part 11 of item 18}
<28 = O 0 0O
=" ).—h - 3
. T8 J < [20c. TIME OF  FHour  Month, Day, Year
] 'P'E_.-‘“ S| T uRY . amt - -
::' § © 5 E . p.m.
- g E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or aboul home, | 20f. CITY. TOWN. OR LOCATION COUNTY
- I WHILE AT O NOT WHILE farm, factory, atrect, office didp., ele.}
 E¥ W WORK AT WORK
. 88 2 - - her .
3 - 2. 1 attended the deceased from , to and last saw him alive on
1 o Death occurred at = o m on the date atated above; and to the best of my knowledge, from the cauasa stated.
i g‘l 2a. SIGNATURE ( Degree or tirle) } 22b. ADDRESS 22¢. DATE SIGNED
» Q& . -
= 87 MMJ@JM ﬂp{b 7615 ACZMJ-‘U"-‘J 7’/;01;‘7
»
= 5‘ E 23a. BuRIAL, cngumon‘. 23b. DATE . 23, NAME OF CEMETERY OR CREMATORY 234, LOCATION (Cily, town, of counly) (Stale)
5 + o EMOYAL LSpecify
: 3: Al May 2,1957 | New St, Marous Affton, Missouri
1 -

FUNERAL QIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. }26. REGISTRAR'S SIGNATURE
zf.‘. fiotfmeister Mortuaries s -~ ff ﬁ > ﬂ
7814 So. Broadway St, Louis, Mo, -{~'2

{Licensed Embalmer’s Statement on Reverse Side)




RT

by me, or by .....ccc...... S TUU R AU SR LTI e

" working under my personal supervision.. ~

Student. ... ... ..l
Signeture of Student Embalmer

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

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

If this body is not-embalmed, fact should be so stated above. ) B




