THE DIYISION OF HEALTH OF MISSOURY
- el g WSIBET

& Walfare ALEONOV 15 1057 STANDARD ngICATE OF DEATH STATE FILE Nfﬁ 4 6 1

. Public 1003
th Service Registration District No Primary Registration [ D-strl:l No. ANINSSD o R-glsrm: Y S 4.0 0
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where deceased lived. [f institution: Res:denc fbefore
S. 300 o. COUNTY a. STATE b. COUNTY
s Miasouri
. 1= b. CITY (If outside corporote limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
OR Yes [ No [ OR Y Ne [J
Tom _ St, Louis - Tows_St, Louis osld M
c. FldlLEL.I NA:_A%SF {If NOT in hospital, give location) | Length of stay in 1b ?STQRDEET (If outside, give location) Reside on Farm
HOSPITA AQDRESS
INSTITUTION City Honi‘b&l D.0.A. lD/ 1;02 W. Davias Stree'b Yes [] No EI
3. MAME OF DECEASED First B Middle Last 4. DATE Month Day Year
{Type or print} - OF
Ervin A. - ppial OEATH Nov. 4, 1957
5. SEX | 6 COLOR DR. RACE| 7. MAR?(EmNEVER Marriep ] . "DATE OF BIRTH 9. AGE {In years JF UNDER | YEAR! IF UNDER 24 HRS.
- . last bjrthday) | Menths | Dayse Hourg , Min.
. Male White vooweol] _owonceo]| Apm, 26, 1901 5
2 Itte. USUAL OCCUPATION (Give kind of wark dane | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Clty and state or country) ] 12. CITIZEN OF WHAT COUNTRY?
= .during most of working life, even If retired) {NDUSTRY
2 i operator Johngton Foil Co, | lemay, Missouri U.8.4,
% 13a. FATHER’S NAME ) 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_U'SBAND_ OR WIFE
: | _Adolch Meppiel - Celie Becker - __Anma Becker
.EI- é 15. WAS DECEASED EVER IN U, 5. ARMED FQRCES? 16. SOCIAL SECURITY HO.| 17. INFORMANT Address
= Y3, nknegw If . O g o il
g | O g e g e | 4op_03.317 | Arma Becker 4302 W. Davis St. Louis, Mo,
| Z o 18. CAUSE OF DEATH (Enter only one cause per, for (o), (b}, and (c).} - INTERVAL BETWEEN
% w PART |. DEATH WAS CAUSED BY: Z ’ } ONSET AND DEATH
T W IMMEDIATE CAUSE {a) .
s B & SMclnstls
: E W Conditions, if sny, . DUE TO'(b) A St -
5 > which gave rize to
| 5 L above causs (o),
] z stating the under- EE
€ 2 z lying couss last. DUE TO (c} ;
-E- (=8 P " PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal dissass conditian glven in PART | (0) 19. WAS AUFOPSY
E 'g @ 5 - ERFORMED?
it sl : : No[]
€ - >z‘ | 200, ACCIDENT SUICIDE HOMICIDE 20b. OESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART H of item 18.)
2= Zfu -
"9 %) dr
3 4|2 = - O . Hz e
¢ o SHO| e TIMEOF .Hour Month, Day, Year !
w A -] '3 |N URY a.m.
] i
2E é 20d. INJURY OCCURRED 20e. PLACE OF INJURY{e.q., inar abouthame, | 20f. CITY, TOWN, OR LOCATION COUNTY. - .: " STATE
S T w wHILE ATD NOT WHILE D farm, foctory, street, office bidg., etc.} .
id 3 WORK AT WORK Wl .
E E 21. | ottended the deceased from ﬁﬁ, to and last "wt olive on
g § . ‘ Desth accurred at m on the dote stated above; and to the best of my knowledge, from the causes stated.
53 @w } J /.gfyrﬁﬂ,) 22b. ADDRESS 22c. QATE SIGNED .
£ -
&3 W // - B0 W N S-S 7
23a. BURI ATION, | 23b. DATE E OF CEMETERY OR CREMATORY _23‘. LOCATION {City, town, or county) , (State)
RE V u:fy) .
= |Nov. 8, 1957- |- « Trinity _ lemay, Mssourl ,
24. FUNERAL DIRECTOR ADDRESS ' ‘| 25. DATE RECD. BY LOCAL REG. 25 Gl AR'S SIGHATURE

Y

on Reversa 5ide}
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STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY oot ceieter i eer s sttt b ertnven s saatsansnrenasenareensransnnsarian .s Student Embalmer No. ...c.....coviven.

working under my personal supervision.

SEUAENE ceeeiiiirmirrieienieiniereinierirsnnasrisnsaensnnees T- Signed./ >
Signature of Student Embalmer

P. 0. Address.swo7=... &0.00045... ﬁa-

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TING (Fanlure '
to comply with the above constitutes grounds for revocation of license).

If embalined by.a STUDENT, he also shall sign in his'OWN handwriting. . . , °: o, N

If this:body is not embalmed, fact should be so stated above. | |
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