alth,
elfare
blic

rvice

Coroner cannot eertify to o death due to notural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casually related.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

FILED AUG 2 3 1gl§pzshulion Distriet No. Sjépnmury Regizstration District No. éb?J—

NUMBER

Ragistror's No, .aé._lf

TTSTATE FILE

1. PLACE OF DEATH

™ COUNTY ST, FRANCQIS COUNTY

2. USUAL RESIDENCE (Where deceased lived. U institution: Residence bétora

b. CITY (M outside corparate limits, give TOWNSHIP oniy)

row RURAL ST. FRANCOIS

Inside Limits

Yestl Nﬁ

o« STATEyracorpT  STSPNIMNCOIS /7

e. CITY “Inside Limits

Ves&- NaC

Length of stay in 1b

c. EgIS_FI’-I #:g%wmﬁintspiﬁhgﬁl?cmion)

row MINE LA MOTTE g9

d. STREET (If outside, give location) Re%ide on Farm
INSTTUTION OSTEOPATHIC HOSP ADDRESS Y20 WR
3. NAME OF First Middle Laxt 4, DATE Month Day Year
DECEASED P OF
(Type or print) CASSTVMERE VINCENT ERDIN peATh AUGUST 15 1957
5. S“‘ { | coLor or RACE 1. MARR/fD 2 never marmen [] 8. DATE OF BIRTH ) 9. ?f,fb‘,’,’;'nﬁi{‘}ﬁ' :U'::'ER 1D\;E’:§ IF’:J:‘E:R z“ulﬁs
MALE WHITE L . wiooweo O ovorcso (fDec ., 8,1897 50, ¢
102. USUAL OCCUPATION (Gice kind of work done | 105. KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (Cify and ntato or countrys 12, CIIZEN OF wHAT CoGNTRYE
during most of working life, toen if retired)
NOT EMPLOYED -NOT EMPLOYED ST. LOUTS, MTSSOURT H. 5. A,

13. FATHER'S NAME

HERMAN ERDIN

18, MOTHER'S .MAIDEN NAME

ELIZABETH _LOSSE

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(¥Yes, no. or unknaam) (IS yea, pive war or dales of service)

NO

16. SOCIAL SECERITY NO.

4,88-05-0955

17. INFORMANT

Address M(_T.
MRS. C. V. ERDIN,MINE LA MOTIE,/

18. CAUSE OF DEATH [Enter only one cause per line for (6}, (b). and (¢).] INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: N . ONSET 4ND DEATH
mweonte cause @ __Acute Circulatory failure 3 days
Conditions. if an. ) bug 10 () Chr., Passive Congestive Heart Failure 1 Month
whteR gare risg to -
n:)ub;t cause ;)- . .
. fraimo the ymde | oueto (0___01d Rheumatic Fever Unknown
=] PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PART I(a) 3. ;ﬂé;f;{;g;%g?‘v
T
] A//é)( ves [ NOD":'
,E_ 20a. ACCIDENT SUICIDE HOMICIOE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of infury in Pert I or Pert 11 of ifem [8.) :
ﬁ O O [
i‘ 20c. TIME OF  Hour  Month, Day, Year
hl INJURY  a.m. ! '
a pom. {
a .
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or ahou! home, 201, CITY, TOWN, OR LOCATION COUNTY STATE .
- WHILE AT NOT WHILE farm, factory, streel, affice bidg., ete.)
WORK AT WORK
Z|: I attended the deceased from l"'/'l— el 7, to ﬁ‘—,ﬂ\r 7 and last saaw ::’n alive on - e
Death vccurred at m on the da ts statad above; and ro the best of my knowledge, from the causes srated.
22a. $1G| E . ADDRESS 22¢, DATE SIGKED
Farmington, Mo, 8/16/57
23g. BURIAL, cngmr!on‘. 230, DATE . 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town. or rounty) (State)
REMQVAL { Specify . R
uriai Aug.19,1957 Oak Grove Cem. St. Louis County, Mo,

24, FUNERAL DIRECTOR ADDRESS

C. H. Cozean,Farmington,Mo.

25. DATE RECD. BY LOCAL REG.

Aug. 17,1957

26. REEISTRAR'S SIGNATUREL_A‘MJ

{Licensed Embalmer's Statament on Reverse Side)

L g U




r-"STATEMENT BY.LICENSED EMBALMER

P _- N N . . Lo
- RS A = 3 & _,_.,... PV . " [ -

s et o S -

I hereby certify that the body whose name is recorded on the reverse su:le of th1s certificate was e
by me, or by ......... et eeenaan s ‘ ....... , Student Embalmer No,.......

‘working under my personal-supervision.. .

[ 20T V=3 ¢ AR

Signature of Student Embalmer )
Licensed Embalme; No....‘.{.’.
AT R . - - ‘_ T T e N O ;\":"- 7‘,‘- P. O. Addres&
L BN :
" Note: The above MUST BE SIGNED BY TH‘P LICENSED EMBALMER in hlS OWN-HANDWRIT G.
' to comply with the above constitutés grounds for revocatlon of - 11cense) R

If embalmed by a STUDENT, he also’ shall 51gn in hls OWN handwntlng

.....



