. Hull_;u'.
& Welfare
$. Public
th Servica

&

‘%r
5. 300
v. 1-56

ymptoms will be listed. All

Corconer cannot certify to o death due to naturel couses.

Doctor, corener, etc. must use only standard nomenclatura in item 18. No s

diseases in Part | must be casually related.
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USE ONLY SLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

(7

FILED NOV 22 1857

Ragistration District No. ..

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

8._.Primqry Registration District 1003 ................

(Yer, na. or unknown}

tr

yed, give war or dotes

of service)

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. [f institutions Residnn;u_b-fpra[
- COUNTY a. STATE b. COUNTY H "‘";‘y”’
i Missouri St.Louls
b. CITY (lf outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY inside Limits
OR OR
S St.Louls g mo| 2%, Oskville # 40, | VUK
<. Eg%h_l:::ﬁ%%; (If NOT inhospital, givelocotion)|Length of stay in 1b 4. STREET {If outside, give location) Reside on Farm
2 f wstutionDeaconess Hospithl 2 7 sooress 191 E.Christopher| ve.n wX
3. ::3':'4 ’o‘rn Firat Middle / Laat 4. DATE Afonth Day Year
OF
(Type or print) Edward H, Erb oeaTH NOV o 2 9 1957
5. sex £ | 6. COLOR OR RACE 7. MARF{ED NEVER MARRIED [_]| B- DATE OF BIRTH 9. AGE {/n years | IF UNDER 1 YEAR i¥ UNDER 24 MRS,
tat hirihday) YMontha | Daw | fours | Min.
Male White wipowep (] pivorced [ July 2 * 1899 Sé
*]10a. USUAL OCCUPATION (Give kind of work done | 10b. XIND OF BUSIKESS OR INDUSTRY [ 11, BIRTHPLACE (City and mfate or country) £ 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) B
Salesman Prudentlal InsiCo. St.Louls, Mo. U.5.A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Henry Erb Clara Schulz
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NOG.|17. INFORMANY Address

No -—————— Unknown Mrs . -Legé Erb - 191 E.Christopher Dr
18. CAUSE OF DEATH [Enler only one cause per line for (o), (1), end (¢).] INTERVAL AFTWEEN
PART I, DEATH WAS CAUSED BY: : W ONSET AND DEATH
IMMEDIATE CAUSE (a)
be W
Conditions, if any, %444,—-
which gave risg fo DUE TO (5) ; i B v ’ N
abore cﬂuae ;e . ’7 /
tlating the under- . /
z Iying cauae fost. ) DUE TO (¢} 3 £
=4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TS DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PART I{a) 15, :2:;5?35;2?‘(
=
3 i Y42 p. / ves 0 gl
= 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part Ior Part 11 of item Is)
& 0O 0O O
i 20e, TIME OF  Hour  Month, Day, Year
s} INJURY [ 7 T - i
E p.-m. .
ZE | 20d. INJURY OCCURRED . 20¢. PLACE OF INJURY (e. 0., in or about Aome, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bidg., ete.)
WORK AT WORK
2i. ] attendéd the deceased from /0 — 2 I “to I’/I"?" -5 7 and last saw ‘::F’:Tlive on .
Death occursed at A m on the date stated above; and to the best of my knowledge, from the causes 8tated,
2a. llGNATURl (chm or title) _.g 22h, Aonnzss 22¢, OATE SIGNED
C -—
2D M/Z—g L=
ZBJBumL cngunn?u‘ 23b. DATE 23¢. NAME OF CEMETERY OR CREMATonY 23d. LOC N {City, town, or county) . (State)
REMOVAL ( cify i .
Remova Nov.5,1957 Sunset Burial Park St. uis Countyh Missourl

24, FUNERAL DIRECTOR

WACKER-HELDERLE-363l. Gravoils Ave

ADDRESS

25. DATE RECD. BY LOCAL REG.

NOV 4 57
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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 emt

Signature of Student Exbalmer

.- ‘ ' - . . " P. O. Addres 7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {(F

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 .t.his body is not embalmed, fact should be so stated above. - -

s .

- . . - —




