ALl diseases in Part

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ALER|FEB 28 1958

Registration District No.

THE DIVISION OF HEALT

STANDARD CERTIFICATE OF DEATH

317

Pri

H OF MISSOURI

58008339 ...

"""""""""" §TE FILE NUMBER

mary R-glstrohon Dnsl’rl:l No. "‘""M _______ Regu!mf 's No. ,___g_![_____(____

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. |f institutign: Residence before,
o COUNTY St¢, Louis o $TATE Missouri b couant T.o upigsion)
b. cgrv (If outside corporate limits, giva TOWNSHIP only) Inswls c. chY gt ‘-fao Inside Limits
R
ot Warson Woods Yes 3 No [] youw Warson Woods Yes[@ No[]

c. ESL#I;;A{A%OF (M NOT in hospital, give location}) | Length of stay in 1b d. iTDRDEREET {If ourside, give location) Reside on F;.y
INS%ITUATIONR 1117 Timberlane YR_S 851117 Timb“;erlane Ye:D No
X
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Yeor
(Type or print} . OF
Betty Brooke Erskine oeatH 2Feb., 11, 1958
5. SEX f 6. COLOR OR RACE 7'MAR£IED HEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE {In years | F UNDER i YEAR| IF UNDER 24 HRS.
- p N ov 1 6 1 8 8 8 6 gn birthday} [ Months | Days Hours Min.
female white wioowep[] oivorceo[] . ’
10a. USUAL OCCUPATION (Give kind of wark dena | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stote ar couniry) / 12. CITIZEN OF WHAT COUNTRY?
during most of working life, sven | retired) INDUSTRY
housewife at home Owensburg Kentucky U.S.A.

13a. FATHER'S NAME

Frank G, Smith

Sue Conway

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE
Erank G. Erskine

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
[Ych e unl:rlnum)l {1F yas, ﬂ\b e dates of service)

16. SOCIAL SECURITY NO.

17. INFORMANT Address

none

Frank G. Erskine 1117 Témberlane Dr,

PART I. DEATH WAS CAUSED BY:

18. CAUSE QOF DEATH {Enter only one cause per line for {a}, {b), ond (¢}.)
Coronary occlusion

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE (o}

Conditions, if eny, DUE TO (b}
which gave rise to }
cbova couse (o), 4
tating th dur- di a.te
| i) oo 20/ Tmme
= PART U, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ratated 1o the terminal disecse condition given in PART 1 (o) 19. WAS AUTOPSY
x PERFORMED? o
o YES[J No NS
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | or PART Il of irem 18.)
w
o (] O d
5[ e TIME OF ~Hour  Month, Doy, Year
el NJURY  am.
o pn.
20d. INJURY OCCURRER 20e. PLACE QOF [NJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, oifice bidg., etc.)
WORK AT WORK
21. | attended the deceased from ; i -lz_s_lL . to time of dea'mlus! iuw‘hﬂin} ive on 1—211 -56
Deoth occurred at H 1 - . m on the date stated cbove; and to the best of my knawledge, from the couses stated.

2o SIGNATIRE

{Degree or title)

oD

o

22b. ADDRESS 22¢. RATE SIGNED

e\, Aoy C- . 110 3. Central, Clgytog 2-12-58
23a. BUElAL CR?MA'”ON 23b. DATE 23c. HAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, |'°'m- Wéflmﬁ”rv’ {Stare)
MOV AL {Specify) o~
Beoneat’ | 2/1471058 | SUNSET Bur PK. ST Lou IS, MMe.
24. FUNERAL PIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26 REGISTRAR'S SIGNATURE

C.R. Lupton and Sons 7233 Delmar

A-13-5%

Mﬂd e

Jdeabent

{Licensed Embolmes’s Statement an Reverse Side}

I




TLTE L TS WEEROTC

STATEMENT BY LICENSED EMBALMER -~~__

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

S L= 1 B - U PUPOT TSP «» Student Embalmer No. .........cccoeuene

wotking under my personal supervision.

Student ..ococviiiciiiiiiiii e s a i s Signed §&
Signature of Student Embalmer

o oo h * ,E‘fcef'-s."‘,‘ EmbaZNo. f{’z

P. C. Address o

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




