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

{AILED JUL

BIRTH NO.

THE DiVISION OF HEALTH OF MISSOURI

STANDARD CERTIF
REE. DIST. NO. ‘3/?

1 1957

ICATE OF DEATH 7.0

NO.

State File No......

1 05

Registrar’s Na...[¢w ..........

PR IMARY REG. DIST.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dec lived. 1f lastitution: rewidenes before
a, COUNTY -~ —-go- _a, STATE COUNTY iniplon?.
St. Leuis : Missouri l - St.Louis 7'
b. CITY (If cuteids corpurnte limits, write RURAL and give ¢. LENGTH OF c. CITY 4. Is Restdence within Ity of
OR R . township)|{ STAY (in this place) OR 4 £lty o incarporated town?
ToWN Richpond Heights yrs. TOWN R:Lchmond eights "B RO
d. FULL RAME OF (1f pot in bospital or § ion. give sirect address of location) «. STREET (If rural, give location)
HOSPITAL OR ADDRESS
INSTITUTION 2018 McCready 2018 McCready: Ave,
3. 1:';‘1-: M ASOEFI.) a. (First) b. (Middle} c. (Last) 4 DATE (Montt) (Day)  (Yex)
{ Type or Print) OLIVER JL ERLINGER DEATH 6/8/57
5. SEX 6. COLOR OR RACE | 7. MAR!;:EB gIE\‘;'CE’gChéSRR[E 8. DATE OF BIRTH 9. AGElrg:I:o;n bl;’ IJNu;l:l nnmn F UNDER M HRE.
{Bpa - it 3} on ays | Hours | Min.
Male White Widowsd 4/10/1894 8% yrad | |
10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . 12. CITIZ|
:on.dunnlmwto{worklnz I;Io.o:‘n‘;! :,u;r:uri - DUSTRY (Cicy aad State or Foreign Coun(ry) il COUNTIE;;."?F WHAT
Salesman Mfg. Agent St, Louis, Mo, USA

138. FATHER'S NAME

Adam Erlinger

13b. MOTHER"S MAIDEN

Amelia Anth

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

(I{ you, ive war or dates of service}
i —————————

(Yes, oo, or unknown)

o

16. SOCIAL SECURITY

45912 ~ 5§

. Enter only onecouse per

18.-CAUSE OF DEATH

line for (a}, {b), and {(c)

*T'hiz doey mot mean
{he mode of dying, such
as kearl fallure, asthenda,
ete. It meany the dis-
eade, infury, or complica-
tign which eaused death.

I. DISEASE OR CONDITION
DIRECTLY JEADI

NAME 14. NAME OF HUSBAND OR WIFE

O
1. INFORMANT' 5 SIGNATURE OR NAME

Majorie Adel Erii

Pauline Meinhardt Erlinger

ADDRESS
Cread

INTERVAL BETWEEN
ONSET AND DEATH

cI4pTa .

yo
ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TQ (B)
rize (o the above cause (a} statiag
the undertying cause last,

DUE TG (c)

P
ik %ﬁm

7 0%4.

4

I1. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the decth but nof - -
| _relatcd to the dizease or condition causing de

‘/0/3

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

268X

X, AUTOPSY? L

.YESD Nolz/

21a. ACCIDENT » (Bpecily) 210, PLACE OF INJURY (e.g..lnorabent | 21c. {CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE ) . bome, farm, factery, street, office bldg..e0.)
HOMICIDE . ; . ,
21d. TIME (Moath) (Day} (Yer) (Hour) 2le. INJURY OCCURRED 2)f. HOW DID EINJURY OCCUR?
OF WHILEAT [ NOT WHILE
INJURY WORK AT WORK
2. I hereby the deceased from | that T last saw the deceased

certs thatI llcnded
alivé on

, and thal death oc

red atm Jr j;

oM/ ihe cauzes and on the date staled above.

“Siﬁéfef Poegp

;’;/é ar mle).;‘ 23b. ADDRESS V

|z DATE SIGNE ?

BURIAL Zab, DATE 2%, NAME OF CEMETER
D HEMOVAL S
Burial 6/11 /%7 St, Peters

ATE REC'D BY LOCAL
REG,

=9~

REGISTRAR,S SIGNATUR

Y OR CREMATORY 24d. LOCATION (Oity. town, of ?}é * {Btate}

25. FUMERAL DIRECTOR' S SIGNATURE

ADDRESS

E.J.Schnur 3125 Lafayette Ave.




;-L -‘[J‘ v .

AT A

T : . s nire¥ (ul ol O 10 AN A rrno el

ng, Tl dFupleted ¢rdlirl

working under my personal supervision..

Student....coceoremiiniciacacascnnesirserazresraranaaas
Signetare of Student Embelmer

Licensed Embalmer No.ﬁ.a..zz

. ‘ : P. O. A«.e.aﬂ&éfcz%

Note: The 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 STUDEN'I'. he also shall aign in his OWN handwriting. )

1 this body is not embalmed, fact. should be 80 stated above. - 47087
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